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Ben Ysursa

State of Idaho [FANNUAL  [] SEMI-ANNUAL

To Be [led By:

- LOBBYISTS
L 2 (Sec. 67-6619)

Secretary of State

(Type ar print clearly in black ink)
Sc¢ instructions at bottom ol page

THIS SIACE FOR QFFICE USE ONLY
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——

S1ATE G 10AHD

el

Lobbyist's name and pemmanen( busincss address Date prepared

~omnn X, e licnn

CLEAR SPRivGS FoODS, ZNC! ~AN 2 2002

7 orBox 7/2

Perivd covered
[z/ycar ending

(Mo)  (Day) {yr)

Butfe, roste LI 36 l ‘zw/
llclm Totals of all reportable expenditures made or incurred by Labbyist or by Lobbyist's Employer on behalf of Labbyist's Employer.
Category of Expenditure Proportionate amounts ¢oniriouted by cach cmployer (IdentiTy employers, under
Reimbursed Persanal Living and Travel *Total Amount Tor Item 3, at bottom of page.)
Expenses Pertaining tn Lobbying Activity All Employcrs
Da Nat Have to be Reported Employer No, | Employer No. 2 Employer No. 3 Employer No, 4
Entertainment
Food and Refreshment 3 5 b $ kY
Living Accommodations — .
Advertising -
Travel
Telephone — —
Qther Expenses or Services —
Total |5 D $ 5 $ $

*When the number of ecmployers you are reperting for requires multiple L-2 forms to be fled a 1otal amount for al} employers should be entered an Page 1.

The totals of each expenditure of more than one hundred ($100) for a legislator, other holder of public office, executive officials and member(s)

ltem- of their houschold,
Namnes of Legislators, Public and Exceutive Officials
2 Date Place Amount and Houschold Members in Group
Nod&E

_Q Continued on attached page(s)

INSTRUCTIONS feem Employer(s) Name(s) and Address(cs)
Who should file this form: Any lobbyist registered under Section No. 1 CLEhAR  SPRINGS FOODS, e,
67-6617 1daho Code O Box 7t2, Bunr, 1> 833/

Filing deadline: Annual report is due on January 31st.
Exccutive Lobbyist semi-gnnual report due July 31st. [ No.2

TO BE FILED WITH:
Ben Ysursa No. 3
Seerctary of Statc
PO Box 83720
Boise, 1D §3720-0080 Na. 4

Phonc: (208) 334-2852  Fax: (208) 334-2282
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Item

Subject matter of proposed legisiation, the number of the Scnate
or House B3ill, Resolution ar other legislative activily in which
the Labbyisl was supporting or opposing,.

Subjcet Code
(from tahle)

Bill, Resolution or Qther
Lemstative Ident. Number

Appropriation Bill Number
and Seclion Number

Item

Identify any rule, ratemaking decision. procurement,

5 [eontract bid or bid process, financial services agreement or

[lvond lobbyist was supporting or apposing.

LEGISLATIVE SUBJECT IDENTIFTICATION

Code Subject

(0]
Qz
03
04
03

0o
07

08
09

11

12
13
14
15
16

Agrienltre, horticulture,
furming, and livestock
Amugements, games, athletics
and sportr

Banking, finance, crodit and
invesiments

Children, minors, youth,
sCnior citizens

Church and religion
Consumer affairs

Ecalogy, ctwironment, poltution,
conscrvatinn, zoning, 1and and
walcr usc

liducation

Lilections, campaigns, voting,
politicul partics

Equal rights, civil rights,
minority uffairs

Gavemtnenl, financing,
wxation, revenuce, budpget,
appropriations, bids, focs, funds
Goveenmenl. county
Government, Todarn!
CGovernmiend, municipal
CGiovernmen, special districls
Government, stite

Code Subject

17

18
19
20
21
22
23
24
25
26
27
28

29

30

A

Health service, medicing, drugs
and controlled snbstances, health
insurance, hospitals

Higher cducation

Housing, construction, ¢odes
Insurance (cxcluding health
insuranee)

Labhar, salarics and waggs,
callective hargaining

{Law cnforcement, courts,

judges, crimes, prigons

Liccnse, permits
Liquor
Manufscturing, distribution and
scrvices

Natural resources, forest and
forcs! products, fisherics, mining
and mining products

Public lunds, parks, recreation
Sueiul insurance, uncmployment
insurance, public assistance,
workmern's compensation
Transportation, highways,
strects and roads

Urilitier, communications,
televizinns, radio, nCwspaper,
power. CATV, gas
Other (pleasc specify)

CERTIFICATION: 1 hereby ecnify that the above is a true, completc and
enrreet statement in accordance with Scetion 67-6624 1daho Code.

N/

bbyist signature

/- R =y 2

vl YW oe . (-2 -f2
ployer No. 1 signature ( { Datc

Employer No. 2 signamre Datc

Employer Nou. 3 signature Date

Employer Nu. 4 signature Datc



