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1

Name of . .
Agency/Office: UNiversity of idaho
Name

of Contact: Linda Campos, Controller

Uk (208) 885-6530

V@l 875 Perimeter Drive, MS 3168

e e 02/14/2017

Period tMoy (Dav) {(Yr}
erio i

C()\l"crcd: m menth ending 01 ‘ 31 I 2017

Item | Totals of all reportable expenditures imade or
I {incurred by the Agency or Department.

Category of Expenditure
Rermbursed Personal Living and
Travel Expenses Pertaining o
fobbving Activity Do Not Have to he
Reported

*Total Amount for
All Employers

Entertamment
Food and Refreshment

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Total

§2,134.98

officials and member(s) of their household.
Item-

The totals of each expenditure of more than one hundred ten dollars ($110) for a legislator, other holder of public office, executive

2 Date Place

Names of Legislators, Public and Executive Othelals

Amount and Houschold Members in Group

INSTRUCTIONS

ltem | CERTIFICATION: | hereby eertify that the above is a true.
. complete and correct statement in accordance with Section

Who should file this form: Any State Agency or Qffice who is required
to report interactions with the Legislative or Executive Departinents under
Seetion 67-6019A. 1daho Cade.

Filing deadtline: Monthly reporty due within fitficen (13) days of the
month for activities of the past monh.

FO BE FHLED WITH:  Lawerence Denney
Secretary of State
PO Box 83720
Boise. 1D 83720-0080
clectionsidsoxs idaho.goy
Phone: (208) 33422832 Fax: (208) 334-2282
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Date




