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(Typa or print clearly in black ink)
See Instructions ot boltom of page

TATE OF IDAHO

T

Lobbylst's name and permanent business address Date prepared Period covared
Paul Jagosh month ending
333 N Sailfish 3-18-11

Bolse,ID 83704

(Mo)  (Day)

(¥r)

Item
1

Totals of all reportable expendituras made or incurred by Lobbyist or by Lobbylst's Employer an behalf of Lobbyist's Emplayer.

Category o Expenditure Proportionnte amounts contributed by sach employer (Identify employers, under
Relibursed Personal Living and Travel *Total Amount for | Item 3, at bottom of page.) '
Expenses Purtaining to Lobbying Activity All Bmployers

Do Not ITave to be Reported Bmployer Ne. 1 Employer No. 2 Employer No. 3 Employor No. 4
Bntertalument
Food and Refreshment $ 270.00 | 270.00 |y § 5
Living Accommodations
Advertizing
Travel .
Telephone
Other Expenses or Services

Total | S 270.00 5 270.00 s 000 | g 0.00] ¢ ¢.00

*When the number of employers you ore reporting for requlres mult{ple L-2 fonns to be flled 4 totdl amount for afl employers should be entered on Page 1.

member(s) of thair household.

The totals of each expenditure of more than one huadred dollarg ($100) for o leglslator, other holder of public office, axecutive officials and

Ilem-
e Namaz of Legislators, Public and Bxecutlve Officlnls
2 Dale Place Amount and Household Members (n Group
Continued on attached pago(s)
Item
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
No. 1 Idaho Fraternal Ordar of Pollce

Who should file this form: Any lobbyist registered under Sectlon
67-6617 1dsho Code

Filiug doadline: Monthly reports due within fifteen (15) days of the
month for activities of the past month,

‘TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Bolse, ID 83720-0080
Phone: (208) 334-2852  Fax: (208) 334-2282

2955 N Olsen lona , 1D 83427

No, 2

No. 3
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LEGISCATIVE SUBJECT IDENTIFICATION

Coda Subject

Apgriculture, hortleulture,
farming, and livestock
Amusements, games, athleties
ond sports

Banking, finance, credit and
investments

Children, minors, youth,
senior citizens

Chureh and religlon
Conaumer affalrs

Ecology, environment, pollutlon,
sonsorvatlon, zoning, land and
water uge

Gdueatton

Elections, campaigns, voting,
polltical parties

Equel rights, civil rights,
minority affairs

Govermnment, financing,
taxalion, revenue, budgat,
appropriations, bids, fees, funds
Government, county
Government, federal
Govemment, municipal
Govemnment, special distriets
Government, stats

Code Subject

17

18
19
20
21
2
a3
24
25
L]
27
23
29

30

3

Health service, medielne, drugs
and controlled substancos, hoalth
Insurance, hospitels

Higher educatlon

Housing, construction, codes
Insuranco (oxcluding hoalth
Insurance)

Labor, salarios and wagas,
collective bargaining

Law enforcomont, courts,
Jjudges, crimes, prisons

Licensge, parmits

Liguor

Manutheturing, distribution and
services

Natural cesources, forest and
forest praduets, fisherles, mining
and mining prodiets

Dubllo lands, parks, reareation
Soclal insurence, unemployment
Insurance, publio assisiance,
workmen's compensation
Teansportation, highways,
streeta and roads

Uttlitles, communications,
televisions, radlo, newspaper,
npower, CATV, gos

Qther (please zpectfy)

Subject matter of proposed feglsiatlon, the number of the Senate
Item | or House BIlI, Resolution or other legislotive activity In which
4 the Lobbylst was supporting or opposing. o
Subjoct Codo | Bill, Resolution or Other | Appropriation Bill Numbar
(ftom table) | Logislative Ident. Number and Section Number 02
22 HB222 03
04
05
06
a7
08
09
10
1
12
13
14
15
186
Item Identify any ruls, mtemaking d¢cision, procurement, contraot,
x |bid o bid process, financlal services or bond lobbyist wag support-
ing O Opposing. )

correot statement In accol

CERTIFICATION: I heraby certify that the abova ig a true, complete and
with Section 67-6624 Tdsho Codle,

L% -l

Date



