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State of Idaho

Ben Ysursa
Seerclaty of State

5832199297

LOBBYIST MONTHLY REPORT FORM

MAPCOMMUNICATIONS

PAGE B2/B83

Page of: e (s)

To Be Filed 13y:

L-3

LOBBYISTS
(Sec. 67-6619)

T8 SPACT. TOR OTTICE UST ONLY

T B R T
STATE oF sbA“?fg‘ e

t.obhyist's nprhe and permanent busincss neddress

John W. Mangan

1308 NW Hoyt Street Suite 400

Datc prepared

Periodt covered

month ending

3/10M11
Portland, OR 97209 (Mo ey (Y
03 [ 10 | 201
":m Tatals of all reportable expenditures made ar incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer

Category of Bxpenditure
Retrnhiruet Pemonad Living nnd P!
Gxpennes Patialning to Lobbying Activiry
n Nnt Finve tn he Reparted

*Total Amount for
All Tmptoyers

Ttem 3, at battom of page.)

| Proporiignate nmennts contributed by eneh employer (Trentify employers, nnder

Employer No. |

Employer No. 2 Esoployes No, 3 Employer No. 4

Entctainment
Foad and Refreshment

Living Accommadations
Advertising

Travel

Telephone

Qther Expensces or Services

Total

0.00

§ 0.00 $.

000 | 0005 000

"When the number of employers you are repesting for requires multiple L-2 forms 10 he filed o total amount for all emplayers should he entered on Page L.

The totals of cach expenditore of more than one Iindred dollars ($100) for a legislator, other holder of public office, cxecutive officials and
membet(s) of their houschold.

Ttem-
Names of Legislators, Public and Executive Qfficinle
2 Date Plec Amaunt and Honsehold Mambiers in Group
D Continued on attnched page(s)
llx%m Timployer(s) Nume(s) and Address(es)
INSTRUCTIONS Rk 3 (128
N American Counci! of Life insurers
Wha shonld fils this form: Any Tobbyist registered under Section o

TO BE FTLED WITLL

67-6617 Idaho Code

Filing dendiine: Monthly reports due within fifteen (15) days of the
moanth for activities of the past month.

Ben Yenrsa
Sccretary of State
PO Box 83720
Boisc, 11D 83720-0080

Phane: (20R) 334-2852  Fox: (208) 334.2282

101 Gonstitution Ave. NW Suite 700

No. 2

No. 3

No. 4
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PAGE

Subject matter of proposed Jepislation. the nurnber nlthe Senaic
Hem | o House Bill, Resolution or ofker fegislative activity in wivish
4 the Lobhyist wns supporting or oppoging.
Subject Code | RiN, Resalution or Gther Appropriation Bill Number
{from table) | Legisiative Idont, Numher [ and Section Number
20 H. 171
20 8, 1080 !

LEGIBLATIVE SUBIECT IDEN TIFICATION

Code Stihject

al
02
03
4
05

06
07

09

12
13
14

16

Agricntture, Jortieulture,
frrming, and livesioch
Amusements, gomes, alliletics
nrl sports

Renking, finance, credit And
investments

Childyen, minars, youth,
senior citizens

Church ind religion
Consminer i{Thire

Beology, environment. pellution,
conscrvation, spning, land and
water usc

Edueation

Elcctions, enmpaigns, voting,
pallticn! partics

Tiqual rights, civil dghts,
mmority affhirs

Govanmaent, finrncing,
axation, revenue, budget,
approprintions, bids, fees, funds
Governmunt, county
CGovernment, fodeml!
Governrent, municipn
Gavermmeaend, special distrlls
Gnvernmment, ste

Code Snbjeat

17

18
19
20

21

27
28

29

Hoealth service, maditine, drugs
nne controlled substances. henlth
insurance, hospitals

Higher educotion

Housing, constriction, uodes
In=urance (exchading health
wguranee)

Labor, salarica rne woges,
colluctive bornining

Law enforcement, courts.
judges, crimes, prisons

License, permits

Liquar

Manufneturing, distribution aned
seTvices

Naturn! rerources, forest sml
forest products, fisherics, mining,
and mining prodncis

Public lands. parks, recreation
Socinl insurmnce, unemployment
tnsurance, puablic nsaistnher,
workmen's compensation
‘Transporiation, highwavs,
sireets and ronde

Utileties, corunnnieations,
televisions, radio, nowspaper,
pawer, CATV, gar

QOther (plense specify)

Ttem

Tdentify any rule, ratermaking, decision, procuzement., contract,
bid or bid process, finmmeinl tervices ox bend Johbytst was support-
ing or oppoaing.

CERTIFICATION: 1 herehy certily that the above is n irue, complete and
correct stntement in nccordance with Scction 67-6624 1daho Code.

Lahbyipt svi\f_:Tmzmrc

Date

WTWIA\ G//O/ /f
\J



