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LOBBYIST A3l REPORT FORM Page_'_of _° _Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idabe To Be Filed By:
LOBBYISTS
Ben Ysursa L-2 (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink) SCANNED
See instructions at bottom of page
Laobbyist’s name and permanent business address Date prepared Period covered
Larry Benton year ending
P.O. Box 667 SApr2006
Wider 1D 83676 ’ Moy | @ )
' iz | 3o | 2006
lm:m 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 each employer (Identify employers, under
Reimbursed Personal Living and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No, 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment s $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services

*When the number of employors you are reporting for requires multiple L-2 forms to be filed a total amount for all employets shouid be entered on Page 1.
Iten | The totals of each expenditure of more than fifty dollars ($50) for a legislator or other hoider of public office.

2 Date Place Amount Names of Legislators & Public Officials in Group
) P ﬁ Sﬁn
Continued on attached page(s)
INSTRUCTIONS foom Employer(s) Name(s) and Address(es)
Wao e this Any lobbyist registered under Sect No.1 ldaho Optometric Association
should fornu: Any lobbyist registered under ton .
67-6617 Idaho Code. PO Box 667 Wilder, ID 83676
Filing deadline: Annual report is due on January 31st. No.2 ldaho Association of Nurse Anesthetists
2560 Nuthatch Road McCall, ID
TO BE FILED WITH:
Ben Ysursa No3 Coalition of Residential Habilitation Providers
Secretary of State
PO Box 83720 864 Caldwell Boulevard Caldwell, 1D 83605
Boise, 1D 83720-0080 . .. .
Phone: (208) 334-2852 Fax: (208) 334-2282 No4 |daho Residential Supported Living Association

1552 Crestmont Drive _Meridian. |D 83642
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LOBBYIST ANNEXL 'ORT FORM Page_ 2 _of > Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of 1dal To Be Filed By:
L_ LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type of priot clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent buziness address Date prepared Period covered
Larry Benton year cnding
P.O. Box 667 SApr2006
(Mo.)  (Day)  (Yr)
Wilder, ID 83676
ry l 30J 2006
l‘:"’ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionale amouats contributed by each emplayer (Identify employers, ander
Reimbursed Porsonal Living and Travet * Total Amount for | Item 3, at bottom of page )
Expeases Pertsining to Lobbyiag Activity All Employers
Do Not Have to be Reported Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
*When the number of employers you are reporting for requires multiple L-2 forms ta be filed a total amount for alf employers should be entered on Page 1.
Item | The totals of cach cxpenditure of more thau fifty dollars ($50) for a lgg_,islator or other holder of public office.
2 Date Place Amount Names of Logislators & Public Officials in Group
NA NA
[ ] Continued on anached page(s)
: Item
En Ni A
INSTRUCTIONS 3 nployer(s) Name(s) and Address(es)

‘Who shounid file this form: Any lobbyist registered under Section

67-6617 Idaho Code.

Fifing deadline: Annual report is due on January 31st.

TO BE FILED WITH:
Be

n Ysursa

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

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

No.i Idaho Land Title Association
7154 W. State Strest Boise, ID 83703

No.2 Idaho Association of Dev Disability Agencies
818 W, aSth Meridian, ID 83642

No.3 /daho Naturopathic Physicians Association
4219 W._Emerald Boise, ID 83705

No.4 {daho Acupuncture Association
4219 W. Emerald Boise. ID 83705




MONTHLY
LOBBYIST &L ORT FORM Page 3 _of __° Page(s)

THIS SPACE FOR OFFICE USE ONLY
State of Idaho To Be Filed By:

L_ 2 LOBBYISTS
(Sec. 67-6619)

Ben Ysursa
Secretary of State

(Type or print clearly in black ink)
See instructions at boftom of page
Lobbyist's name and permanent business address Date prepared Period covered
Larry Benton year ending
0. 5Apr2008
Svﬁﬁ:(’fosgem ’ Mo} DOV
’ 4 32 l 3D l 2006
u:m 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 each employer (Identify employers, ander
Reimbursed Personal Living and Travel * Total Amount far | Item 3, at bottom of page.)
Expenses Persgining to Lobbying Activity All Employers

Do Not Have to be Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4

Entertai; t
Food and Refreshment $ $ $ $ $

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Towl |§ 0.00 {4 0.00 4 0.00 |4 0.00 ¢ 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for aft employers should be entered on Page 1.
Tem | The totals of each expenditure of more than fifty dollars ($50) for a legislatot or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group

NA NA

l ; !Cominued on attached page(s)
Item

INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registered under Section No.l Idaho Progressive Heaith Care Coalition

67-6617 Idaho Code. 461 Wacker Drive Chicago, IL 60601
Filing deadline: Annual report is due on fanuary 31st. No.2 Idaho Assisted Living Association
838 LaCassia Dr.#200 Boise, iD 83805
TO BE FILED WITH:
Bea Ysursa ID Chapter - American Institute of Architects
No3
Secrclary of Sk 277 N. 27th Boise, ID 83702
Boise, 1D 83720-0080 .
Phone: (208) 334-2852 Fax: (208) 334-2282 No.4 |daho Podiatric Medical Association

277 N. 27th Baise. 1D 83702
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LOBBYIST ANMNEAL REPORT FORM Page_‘ of > Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idab To Be Filed By:
L 2 LOBBYISTS
Ben Ysursa TH (Sec. 67-6619) CGAPR -5 fH
Secretary of State SR i T 47
Te {':, 0 ‘;ﬂ'o‘ T
(Type or print clearly in black ink) - W A
See instructions at bottom of page
Lobbyist’s name and p nt business add Date prepared Period covered
Larry Benton year ending
6
Wiker, b 83675 e s | 30 | 20
' Y L 30 | 2006
“:m 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 each employer (Ideutify employers, onder

Reimbursed Perasonal Living and Travel * Total Amount for | Item 3, at hottom of page.)

Expenses Pertaining to Lobbying Activity
De Not Have ta be Reported All Employers Employer No. Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment $ $ $ $ $

Living Accommwodations

Advertising

Travel

Telephone

Other Expenses or Services

Toxt | 0.00 | 0.00 ¢ 0.00 | 0.00 | 0.00

*When the number of cmployers you are reporting for requires muitiple -2 forms to be filed a total amount for afl employers should be entered on Page 1.
Ttem | The totals of cach expenditure of more than ity dollars (850) for a legisiator or olher Rolder of public office.

2 Date Place Amount Nzmes of Legislators & Public Officials in Group
NA NA
Conlinued on attached page(s)
Item
Employer(s) N and Addre:
INSTRUCTIONS 3 ployer(®) Name(s) e
Who shosid ille this Anty lobbyist registored tider Sect Ne.1 Idaho State Broadcasters Association
S| form: ny st registe under 1on ) B
67-6617 Idaho Code. 277 N. 27th Boise, ID 83702
Filing deadfine: Annual report is due on January 31st. No.2
TO BE FILED WITH:
Ben Y sursa
Secretary of State No3
PO Box 83720
Boise, 1D 83720-0080

Phone: (208) 334-2852 Fax: (208) 334-2282 No.4




Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
persona) property to any Legisiator, or for or on behalf of any legisiator.

Date

Amouut

Nasme of Legisistor Receiving of Bengfitod

NA

ltem
s

Subject inatter of proposed legislation, the aumber of the Senste
or House Bill, Resciution or other legisiative sctivity in which
the Lobbyist war supporting or opposing.

Subject

fromn table

11
12
16
17
28
30

Resofstion or Other

| Logisistive Iders, Number|

Approgriation B3l Number
and Section Number

CERTIFICATION: 1 bereby cextify tha the above is 8 trse, complete and
correct statement in sccordance with Section 67-6624 Idabo Code.

LEGISLATIVE SUBJECT IDENTIFICATION
Cede Subject

Code Subject

ot
(i73

282

10

12
13
14
¢
16

228 g 8

Agriculture, horticulture,
farming, and livestock
Amusements, games, athletics
and sponts

Banking, finance, credit and
investments

Childsen, minors, youth,
senior citizens

Chuwrch snd religion
Consumer affairs

Eeology, environment, poltution,
conscrvation, zosting, land and
WAKT Use

Education

Elections, campaigns, voting,
political parties

Equal dghts, civil rights,
minotity sffaire

17

18
19

Heahth sorvice, medicine, drugs
and controltod substences, health
insucance, hospitals

Higher education

Housing, construction, codes
Insurance (excluding health
insursnce)

Labar, salarics and wages,
coflective bargalning

Law enforcement, courts,
judges, crimes, prisons

License, pemiits

Liquor

Manufacturing, distribution and

services
Natursl resowrces, forest and
farest products, fisherics, mining
and mining products

Public lands, paris, recreation
Social insurance, unevaployment
insursnce, public assistance,
wotkmen's compensation
Trensportation, highways,
siveets and roads

Utilities, communications,
televisions, radio, newspaper,
power, CATY, gas

Other (please specify)

Knils e
A S

%{mm et

Employer No. 1 signanure

Employer No. 2 signature

Employer No. 3 signature

Employer No. 4 Signsture

g0 fF



