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LOBBYIST MONTHLY REPORT FORM
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(Type or print ciearly in black ink)
See mstruchons al bottom of page
Lobbvist's name and permanent business address

Period covered

month ending

Jale prepared
Michael Splaine '
Alzheimer's Association
1319 F Street NW # 500
Washington DC 20004

{Mo.) tay) (Yr)

March 15, 2010
2 l 28 |2o1‘o

ln;m Totals of all repottable expenditures made or incurred by Lobbyist or by Fobbyist's Employer on behall of Lobbyist's Employer.
Category of Expenditure ) Proportionate amounts contributed by cach employer (Identify employers, unier
Reimbarsed Personal Living and Travel *lotad ,Amo‘““ for $tem 3, #1 bottom of page.)
Expenses Pertasnmy o Lobbying Activity All Employers
Do Mot Have to be Reported Employer No, | T Faaployer No, 2 Fmployer No. 3 Employer No. 4
> ntertainment
Food and Refreshment $ 1 00‘00_‘_ $ 100.00 $ S S
Living Accommodations _1_5000 ‘__.I?P__OO_ T _
Advertising 0.00 .
sl 400.00 400.00
Tetephone 2500 25.00 |
Other Expenses or Services 0.00 e N
Total s 675.00 S 675.00 3 0.00 § 0.00 % 0.00

*When the number of employers you are reporting for reguires moltiple 1-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other holder of public office. exceutive officials and
member(s) of their household,

Ite
o Names of Legislators, Public and Executive Officrals
2 Date Place Amount and Household Members in Group
NONE
[ Continued on aitached page(s)
. T [ ., "3‘“ Employer(s) Namel(s) and Address(es)
INSTRUCTIONS
No. | Alzheimer's Association 1319 F Street NW # 500
Who should file this form: Any lobbyist rcgisl_cmd under Section a0 Washington DC 20004
67-6617 tdaho Code
Filing deadline: Monthly reports due within fifleen (13) days of the  Ing 2
month {or activities of the past monih.
TO BE FILED WITH:
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Baoise, 1D 83720-0080 No. 4
Phone: (208) 334-2832  Fax: (208) 334-2282




BIECT IDENTIFICATION

(ode Subjeet

4
Item 4 is no longer statutorily required.
Subject matier of proposed legislation, the number of the Senate LEGISLATIVE S
ll(;m or House Bill, Resolution or uther fegistative actrvity i which
» the Lobhyist was supporing or opposing Code Subject
STbTect Code T BT Resolution or Other | Appropriation BIIT Number gk Agncuhufcﬁ h?r““““ﬁ*
(from table) | Legislative Idenl, Numsber and Section Namber farming, and fivestock
g} Amusements, games. athietics
04, 17 S 1258 and SpOTLS )
03 Banktng, fioance, credit and
HCR 62 investments
¢4 Children, minors. youth,
senior ciizens
G5 Church and religion
06 Consumer atfars
07 Teology. enviranment, pollution.
congervation, zoning, land and
Waler use
08 Educaton
09 Elections. campaigns, voting,
palitical parties
10 Fgual nghts. cnvil nghrs,

minority aflairs
it Government, Bhancing,
taxation, revenue, budgel,
appropriations. bids. fees, funds
{2 Government. county

13 Goavernment, [ederal

14 Government, munctpal

i3 Government, special districts
f6 Government, state

17 tealth service. medicine. drugs
and controlled substances, health
insurance, hospitals

18 Higher education

19 Housing, construction. codes

20 Insurance (exciuding heafth
insurance)

21 tabor salaries and wages,
collective bargaimng

22 faw cenforcement, courts,
judges, crimws, prisons

23 License, permils

24 Liquor

25 Manuidcturing, disubution and
SErVIces

26 Natural resources. forest and
forest products. fisheries, mining
and mining products

27 Public lands, parks. recreation

2% Soctal insurance. unemployment
insurance, puolic 4 Gnee,
warkmen's compensation

29 Transportation, highways,
streets and roads

30 Uulttes, conmmunications.
televistons, radio, newspaper,
power, CATV. gas

3t Ouser (please spectly) B

ltem

[denufy any rule, ratemaking decision, procurement. contract,

¢ bid or bid process, financial services of bond labby st was support-

20T 8,

PpOKINg

none

CERTIFICATION: 1 hercby certify that the above 15 a true, complete and
correet statement in accordance with Section 67-6624 1daho Code.
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1 obhyist sugnature




