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Item
1

Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditure Proportionate amounts contributed by ¢ach cmplaycr (Tdentify employers, under
Reimbursad Persons! Living and Trave) *Towa) Amount for Ttem 3, at bottom of page.)
Expenaes Pertaining fa Lobhying Activity All Employers
Do Not Have fo be Reparted Employer No. 1 Employer No. 2 Employer No. 3 Employar No. 4
Entertainment
Food and Refreshment s OO0 s s $ $
Living Accommtmodations G 22
Advertising 0.0 0
Travel L)
Telephone 0.0
Other Expenscs or Services J OO0
T, o¥'s} Q. O¢ .0 0.0 .00
Total {§ <& $ $ $ $

*When the numbet of employers you arc reporting for requitas multiple L-2 forms ta be filed a total amount for all employers should be enterad ot Page 1.
The totals of each expenditure of more than severty-five dollars (875) for a legislator, other holder of public officc, executive officials and

ltom- Lmember(s) of their household,
: Names of Legislators, Public and Exccurtive Officials
2 Date Place Amount and Houschold Members in Group
[ Continucd on artached page(s)
———
Itcm
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registerad under Seetion
67-6617 Idaho Code
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Filing deadline: Monthly reports dwe within fiftcen (15) days of the
month for activitics of the past month.

TO BEFILED WITH:
Ben Ysursa 3 ﬂj - ’D\b ~.
Secretary of State D "3 F) E. 3 7 Oﬁr
PO Box 83720
Boise. ID 83720-0080 Nao. 4

Phone: (208) 334.2852  Fax: (208) 334-2282
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ltern 4 is no longer statutorily required.
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Bubject marter of proposed legislation, the nzmber of the Seriate
or House Bill, Resolution or other lcgislative activity im which
the Lobbyist was supporting or opposing,

Appropnation B N_ urnber ol

%38 |~ Bill, ReSGIunon or Other
Legislative tdent, Numbet

03
&
0s

06
07

12

14
15
16

and Section Number k 02
© -and gports

LEGISLATIVE SUBJECT IDENTIFICATION

Caode Subject

Agriculture, horticulture, |
farming, and tivestock
Amuscments, games, athlctica

Banking, finance, credit and
investments

Children, minars, yonth,
scnior citizens

Church and roliglon
Consumer afTairs

Ecolagy, environment, poliution,
conservalion, zoning, Jand and
water usc

Edycation

Elcctions, campaigns, voting,
political parties

Equal rights, civil rigins,
minority affairs

Government, financing,
taxation, revetiue, budget,
appropriations, bids, feea, funds
Goverament, county
Government, federel
Government, municipal
Government, special districts
Gaovcrniment, slate

Code Subject

17

t8
19
20

21
22
23

24
25

26

27
28

2%

30

3

Health service, medicine, drugs

“and controlled substances, health

insurance, hospitals

Higher education

Hausing, construction, codes
Tnauranee {excluding health
ingurance)

Labor, safarics and wages,
collective bargaining

"Law enforecment, courts,

judges, crimes, prisons

Liccnse, penmigs

Liquor

Manutacturing, distribution and
services

Natural rezources, forest and
forest proclucts, fisherics, mining
and mining preducts

Public Jands, parls, recreation
Secial insurance, unemployment
insurance, pubiic asgistance,
workmen's compensation
Transportetion, highways,
strects and roads

TJtilities. communications,
televisions, radio, newspapet,
power, CATV, gas
Other (please specify)

-

Ttem dentify any rule, ratemaking decision, procurcment, contract,
6  pid or bid protess, financial services or bond Jobbyist was support-

NZ OT OPPOSIng.

CERTIFICATION: I hereby certify that the above i5 a true, complete and
correot statement in accordance with Scation 67-6624 Tdalio Code.
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