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TobBy13Ts name and permanent business address

Corey Surber

Saint Alphonsus
10565 N. Curtis Road
Boise, ID 83706

(Sec. 6615 “S$TATE 0F IDAHO
Date prepated Pariod covered
year ending
1/11/2010 Mo)  (Day) (Yr)
12 | a1 | 2000

u?ﬂ Totals of all reportable expenditures made or incurrcd by Lobbyist or by Lobbyist's Employer on behalf of Labbyist's Employer.
Category of Expenditure Proportionatc amounts contributed by cach employer (ldentify employers, under
Reitmbursed Porsanat Living mnd Teavel *Total Amount for [tem 3, at bottom of page.)
Experacs Perlaining fo Lobbying Activity All Employcrs
Do Not Have tn he Reported Employer Ne. 1 Employer No. 2 Employer No, 3 Employer No. 4
Entertainment
Food and Refreshment s 1.945.92 | ¢ 1.845.92 ¢ $ §
Living Accommodations 0.00
Advertising 0.00
Travel 0.00
Telephone 0.00
Other Expenses or Services 0.00
Total |S 1,845.92 $ 1,945.92 $ 0.00 $ 000 | g 0.00

*When the nuthber of employers you are reporting for requircs multipie L-2 forms ta be filed a total emount for all employers should be entered on Page 1.

"The totals of cach cxpenditure of more than seventy-tive dollars ($75) for a legislator, other holder of public office, executive officials and
member(s) of their household.

Ttem- -
Names of Legislators, Public and Executive Officials
1 Dete Place Ammount and Houschold Members in Group
]:] Continued on attached page(s)
INSTRUCTIONS Teem Employer(s) Name(s) nnd Address(es)

67-6617 Idaho Code

TO BE FILED WITH:

Who should file thix form: Any lobbyist registered under Section

Filing deadline: Anpual repart is duc on January 31st.
Executive Lobbyist semi-annual report due July 31st.

Ben Ysurss

. Saint Alphonsus Regional Medical Center
1055 N. Curtis Road, Boise, ID 83706

Ng, 2

Secretary of State
PO Box 83720
Boise, 1D 83720-0080

Phone: (208) 334.2852  Fax: (208) 334-2282

No. 4
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ltem 4 is no longer statutorily required.

PAGE B2/82

Subject matter of proposed fegislation, the number of the Scnatc
or House Bill, Resolution or uther legislalive activity in which
the Lobbyist was supporting or opposing.

ftem
5

“Sulject Code | BN, Rerolution or Other | Appropriation Bill Nurmber
(from table) | Lepislative Tdent, Number and Section Numbcr
17 HB216
24 HB140
17 HEB174
17 HB257
17 SB1104
17 SB1114
17 SB1116

Tten [1dentity any mile, ratemaking decision, procurement,
¢  |contract bid or bid process, financial services agreement or
bond lobbyist was supporting or apposing.

LEGISLATIVE SURJECT TDENTIFICATION

Cotde Subject

0l Agriculture, hotticulture,
farming, and livestock

02  Amusements, games, athlctics
and sports

03  Banking, finance, credit and
investments

04 Children, minars, youth,
scniar citizens

05 Church and religion

06 Consumer aflairg

07  Ecology, environment, pollution,

conscrvation, zaning, land and
Wwalct URe

08  Edueation

09 Tlections, campaighs, vating,
political parties

10 Tqual vights, civil rights,
minority aflairs

11 Gowcernment, financing,
taxation, revenue, hudget,
appropriations, bids, fees. funds

12 Government, county

13 Govermment, federal

14 Government, municipal

15 (rovemment, special districts

{6 Government, state

Code Subject

17

I8
19
20
21

22

31

Wealth service, medicine, drugs
snd controlled sulstances, health
insurance, hospitals

Higher cducation

Housing, construction, codes
Insurance {excluditg health
insurance)

Labor, salarics and wages,
collective bargaining

T.aw enforeement, courts,

Jjudpes, crimes, prizons

License, permits

Ligquor

Mnrnufacturing, distribution and
scrvices

Natural resources, forest and
forest producty, fisheries, mining
and mining producrs

Public jands, parks, recreation
Social insurance, unemployment
insyrance, public assistance,
workmen's compensation
Transportation, highways,
strects and roads

Utilities, communications,
televisions, radie. newspaper,
power, CATV, pag

Qther (nlease specity)

CERTIFICATION: I hereby certify that the above is a true, complete and
carreet statement in accordance with Scction 67-662+ Tdaho Code.

(oo, Sprd

I.oblryist sig@p{rc

& A

(e
Date

[~ /=T

Employer No. 1 signature Date
Employer No, 2 signatre Date
Ewmplayer No. 3 signature Dote
Emplayer No, 4 gighature Datc



