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{Type or prim clearly in black ink)
See instructions at bottom of page
Lobbyist's no:ne and permunent busircss adcress Date preparec Period covered
Nancy Sncdgrass yeas ending
3450 Hill Rd.
Boise, ID 83703 02.15.2012 (Mes  (Day) (Ve
12 ' 31 l 2011

Item
1

Totels of all reportable expenditures made or incurred by Lobby:st or by Lobbyist's Employer on behalf ot Lobbyist's Empioyer.

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining I obbwiag Activicy
Do Noc Have to be Reported

*'lotal Amoumt for
All Emplovers

Praportionatc smounts contributed by cach cmployer (Identify employers, under
Item 3, at bottom of page.)

Employer No. |

Employer No. 2

Ewployzr No. 3

Emplayer Na. 4

Latertainment
Food and Relreshment 3.

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Tolal $ 0.00

s 0.00

s 0.00

S

0.00

0.00

*When (be number of cmploy<ers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers shovld be eatered on Page 1.

The totals of cach expenditere of more than one hundred (S100) for a legislator, other holder of public office, exceutive officials and member(s)
of their household.
ltem-
5 Namcs of Legislators. Public and Executive Officials
Datc Plece Amoum and Household Members in Group
I ! Continued on attactied pagefs)
INSTRUCTIONS Itgm Emp.overis) Name(s) and Address(es}
Who should file this form: Any lobbyist regisiered under Section No Idaho Community Action Network

67-6617 [daho Code

Filing deadline: Annual report 15 due on January 3 1st.

Executive Lobbyist senu-annual report due uly 31st,

TO BE FILED WITH:
Ren Ysursa
Sceretary of State
PO Box 83720
Boise, ID 853720-0080
Phone: (208) 334-2852  Fax: (208) 334-2282

-1 3450 Hill Rd. Boise, 1D 83703

No.
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Ltom Sulject maer of prapieed Tegistation. the nacber o the Scnate LEGISLATIVE SUBJECT IDENTIFICATION
or House Bl Resobition o other lepistative scivay in which
4 e T ()':ﬂwyisi WA SUPOIng or nppnx;ng_. Cadce Subject Code Subjueet
] : a1 Agricultre. horticalmre, 17 Health scrvice. medicine. drugs
Subject Cade | Bill. Resolwtior: or Other | Appropriztion Bill Number farming, and livestock and con:relled substances, health
(frony able) | Legislative Ident. Nuntber and Section Number 02 Amusements, gunies, atliletics insurance, hospitals
17 ! and sports 18  Higher cdneation
03 Banking. finance, credit ond 19 Housing. cuastruction. codes
investments 20 Insurence (excluding health
(4 Children, minors. youth. insurance)
scnior Titizens 21  Labor, saiaries and wages.,
05 Church and religion collective bargaining
(¥  Consumer atTairs 22  Law enforcement. courts,
07 Zcology, environmeat. po lution, judges, crimes, prisons
conscrvation. zoning. land and 23 License, permits
water use 24 Liquor
(8  Education 35 Manufacturing, distribution and
(9  Elcctions, campuigns, vating, SCIviess
political partics 26 Nawral cesourees, forest and
160 Equal rights, civi] rights, farest products, fishenies. mimng
minority affairs and mining products
11 Government. financing. 27  Public lands, parks, recreation
taxation, revenue. budget, 28 Social nsurance, unemployme:nt
approprations, bids, fees, fimds insurance, public assisiznee,
12 Governmen!, courdy warkmen's compensation
13 Government, federal 29 Transporation. highways,
14 Governmen:, municipal stcets and rouds
15 Government, special districts 30 Utilities, communicat.ons,
o  Govemnmmen:, stote televisions. radio. newspaper,
power, CATY, gas
31 Other (pleas2 specify)
CERTIFICATION: | bereby cenlify (hat the above is o true, complele amd
cortreet starement m accordance with Section 67-6624 ldaho Code.
/
0
Jtern |\dentify any rule, nuemaliing decision, procurzment, Lobbyvist signature / Dats
3 ontract bid or bid process, finaacial services agreement or — B L .
bond lobbyist was supperting or epposing. C{"IﬁL“ : I/I/U/té /47 /15 /Qﬂ/ Q )
Em‘ﬂloycr No. © signafure bdte '
o
Lmplover No. 2 signature Date
Employer No. 3 signaturc Date

X NCLHL(J U 10 fonaen o

1. 1and bt

For gL

Employer No. 4 stgnamre

pisded 4f TUN. (fnable 1o réach
208 555 996



