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STATE OF IDAHO

ToTRVIsts name and permanant Ruse:s AaUress le prepured Perind cavered
Elwood |. Kleaver [77] month ending
4820 W. Hilicrest Dr.
Boise, ID 83705 3/31/2008 (Mo)  (Day) (Yr)
03 l 31 | 2009
“‘lm Totals of all roportable oxponditures made or incurred by Labbyist ar by Tabbyist's Fmployer on hehalt of Lobbyist's Employer.
Culegory of Expenditure ] P'roportionatc amounts contributed dy each emplover (Ideatify emplayers, under
Reimbursed Perconai Living and Travel *lowl Amount Jor flem 3, ol buttom vl page.)
Expenses Peruining to Lobbying Activity All Emplayers -
Do Nos Have ta be Reported Employer No. 1 Fmployer Nn 2 Eamployet No 3 Cmployer No 4
Entcrtainment
Fouod und Refreshmunt $ 0.00 by $ $ 5
Living Acconnnodations 0.00 -
Advertising 0.00
Travel 0.00
Telephone 0.00
Other Expenses or Services o ) 0.00 .
Total | % 0.00 5 0.00 s 000 | 0.00 s 0.00

*When the number of employers you are reporting for requires multiple L2 forms W be filed 2 toial amound for all employers should be entered on Mage t

member(g) of their houschold.

The s of euch expenditure of mure tun seventy-five dotlurs {$75) for u legislator, other bolder of public olice, exceutive officials nnd

l‘ 17y
o Namgs of Legislotors, Public and Exceutive Officials
2 Dute Place Aowit and Housshold Members in Group
[C]Continued on uluched poge(s)
| ltem Emplayer(s) Name(s) and Arddress(es)
INSTRUCTIONS 3 ' ‘ .
No. | Primary Health, Inc.
Who should file this farm: Any Jobbyist regisicred under Seclion " 800 Park Bivd., Suite 760, Boise, ID. 83712
67-6617 1daho Code ' '
I"liing deadliine: Monthly repotts due within fitteen (15) days of the [Ny 2
munth (or activities of the past month.
TO BE FILED WiTH:
Bon Ysursa No. 3
Sceretury of Stale
PO Box 83720
Haise, 11 #3720.0080 No. 4
Phone. (208) 334-2852  Fax: (208) 334-2282
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Item 4 is no longer statutorily required.
jom | Subjectmuler ol propascd legistation, the number of the Senate LEGISLATIVE SURIECT IDENTTFTCATION
5 ar House Rifl, Rasalutivn o other tegistlive sctivity in which
’ the L.obbyist wag supparting o opposing Code Suhject Cude Subjeet
Subject Code | BT, Resalution or OfeT [Appropriution Bill Nurmber 01 Agriculure, horticulmire, 17 Health servive, niedicure, drugs
{from tablc) | Lepisiative Ident Number and Section Number 6 farnung, und hvestock . Md controlled s.ubstnnccs, health
e wmem==] 02 Amuscements, games, athletics ingurance, hoapitalg
and sporta 18 Higher education
03  Banking, finance, eradit ynd (2 Housing, coumbuchion, cwies
iveylmenly 20 Insuranca (excluding heyith
04 Children. minors, youth, inyurunce)
senior citizans 21 Lubor, sulurics and wages,
03 Church ond religion collective hargaining
06 Consumer atlairs 22 Law enforcement, courts,
07  Ecology, environment, pollution, judpes, erimes, prisons
consarvatinn, ¢oninig. land und 23 Ligense, permits
Waler use 24 Liquor
NR  Educition 2%  Manutdciunng, distribhution and
09 [lections, campaighs, vating, services
polibcyl purmics 26  Nauwral resources, forest and
10 Faual rights, civil rights, {orest products, fisheries. mininp
minority affairs and mining products
11 {overnment, financing, 27 Public Yands, parks, recreation
taxation, revenue, udget, 2% Svawnl msurenes, uncmployment
uppropriations, bids, fees, funds inkuranca, puhlic assistance,
12 Government, counly workmen's compensation
13 Government, federal 29 Minsporlubion, ughways,
14 Govemnment, municipal streets and roads
15 Governmend, speeial districts 30 Utilities. communications,
16 Covernment, state televisions. radio. newspaper,
power, CATV, pas
31 Other (please specify)

Item dentify uny rule, nalemaking decision, procuvement, COTRTact,

i pid or hid process, financial sarvicas oi bond lubibyist was support-

R Or Opposing.

CERTIFICATION- | hereby certify that the above is a tue. complete and
eorregt stateinent i uceordance with Scetion 67-6624 [dahe Cede.
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