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To Be Filed By
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Rev. U5/2008

State of [daho

Ben Ysursy
Secretary of State

03 May

R
ocbng s

STATE

(Type of prim clearly in black ink)
See instructions at bottom ol page
Tobbyists name und permanent business HAdress
Dan Richter
SuncCor Idaho, Inc.
18454 N. McLeod Way
Boise, ID 83714

Penud covered
month: crding

Dalg preparca

(Yr)
09

Mo)  (Day)

5-11-09
4 | 20

"‘;“' Totals of all reportable expenditures made or incurred by Lobbyist or by Lubbyist’s Employer on behalf of Lobbyist's Employer.
Category of Fxpenditure Proportionale amounts contributed by cach emplayer (ldentify employers, unader
Reimbursed Persona! Living and Travel *Totl Amount for | Itam 3, at hottom of page.)
tixpases Putuning 10 Lobbying Activily All Emplay=rs
Do Not Have to be Reported Employer No. | Employer No. 2 Employer No. 3 Lmployer No. ¢
FEuterlaininent 0.00
Yood and Refreshment S : $ S S $ _
Living Accommodations 0.00 = _
Advertising 0.00
‘Travel 0.00 _ e
Telephone ’ __9;9 0 3
Other Expenses or Services . 9'00
Total |$ 0.00 | 0.00 fg 0.00 | 0.00 | g 0.00

*When the aumber af employers you arc reporting for requires multiple L-2 forms (o be filed s toral amount for alt emplayers should he entered on Page 1.
The totals of cach expenditure of more thun sevenly-five dollars (§73) tor a legislator, other holder of public office, execulive ofliciuls and

Ltew- Lember(s) of their houschold.
Numes ol Legislaors, Publiv and Exceutive Officials
2 Date Place Amount and Hourchold Mombers in Group.
] Continucd on attached page(s)
Ttem
INSTRUCTIONS 3 Employcr(s) Name(s) and Address(es)

SunCor Idaho, Inc. 18454 N. McLeod Way
Who should file this form: Any lobbyist registered under Section Boise, ID 83714

67-6617 Idabo Code

Filing deudline: Monthly reparts due witlin tittcen (15) days of the  |wo. 2
month for activitics of the past month,
TO BE FILED WITI:
Ben Ysursa No 3
Secretiry of State
PO Bux 83720 )
Boixe, 1D 83720-0080 No. 4

Phone: (208) 334-2852  Fax: (208) 334-2282
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Item
s

Subject matter of proposed legislation, the number of the Scnate
or House Bill, Resolution or other legislative activily in which
the Toblwyist was supporting o opposing.

Subject Code
([iom table)

Bul, Resolulion oy Other
T.¢gislative Ident. Number

ppropriation Fill Number
and Section Number

LEGISLATIVE SULTECT IDENTIFICATION

Cade Subject

0l
02
03
04

05
04
07

0¥
09

10
i

12
13
14
15

16

Agrichlture, horticnlture,
farming, und livestock
Amuscnients, games, sthlstics
and spofts

Ranking, tinance, credit and
wvesunents

Children, minors, youth,
seniof citizens

Church and refiyion
Congumer aftairy

LCcology, environment, pollution,
canservation, zoning, lund and
WMer usc

LEducition

Elections, campuigns, voling,
political parties

Equal rights, civil rights,
minority affairs

Govemmment, financing,
taxation, revenuc, budpet,
approprigtions, bids, fees, funds
Goverment, county
Govermnment, ledera!
Govemment, municipal
Governmenl, special distriets
Government, state

Code Subject

17

23
23
as

26

29

30

Heulth service, medicine, drugs
and controlled substances, health
insutance, hospitals

Higher education

IIousing, construction, codes
Insurance (exclwding health
insurancc)

Labor, salaries and wages,
colleetive hargaining

Law cnforcoment, courts,
Judyes, crimes, prisons

T.icense, pennits

Liquor

Manufucturing, diswribution and
services

Natural resourees, forest and
lorest products, fisherics. mining
and mining products

Public lands, parks, rcercation
Social insunince, unenpluyment
insurance, public assistance,
workmen's compenyalion
Transportation, highways,
streets und roads

Utilitics, communications,
televisions, radio, newspaper,
power, CAL'Y, gas

Other (please specify),

Tlem

dentity any rule, rtemaking decision, procurement, contract,

hid or hid process, financial services or bond lobbyist was suppuri-

np of opposing

CERTIFICATION: 1 hereby centify thut the abyve is a ttue, compicts and
correct stalement in accordanee with Scetion 67-6624 Mdatio Code.

N/

T.obhyist signsture

g/ /aﬁ
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