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To Be Filed By

A-3

State of Idaho

Lawerence Denney
Sceretary of State

AGENCIES
{Sec. 67-6619A)

(Type or print clearly in black ink)
See instructions at boltom of page

Name of
Agency /Ofhiee:

Idaho State University

e . i N ", S ox tures {e
xtm‘u _Tana Christensen Item .Folals of all reponable expenditures made or
of Contact: 1 [incurred by the Agency or Department.
Work Category of Expenditure
, ' (208) 282-3198 Reimbursed Personal Living and
Phone: Travel Expenses Penaining to *Total Amount for
Maili Lobby g Activity Do Not [luve to bc‘ All Employers
e 921°S. 8th Ave., Stop 8024, Pocatello, ID 83209 Reported , el
i hh

Entertainment $  191.07
Date Food ¢ reshme -
" L’ - 04/10/2017 Food and Refreshment
repared: . .
, Living Accommodations
d (Mo ) {Dav) (Yr)
Perio - Advenisin i
Coverea: WA memhendine 03| 39| 2017 erising |
Travel
Telephone
!
Other Expenses or Services
Total S_191.07

officials and member(s) ol their houschold.

The totals ol cach expenditure of more than one hundred ten dollars (§110) for a legislator. other holder of public office. exccutive

ltem- T ; - - —
i : Natnes of Legislators. Public and Executive Officials
2 Date | Place Amount and Houschold Members in Group
i
|
|
"g'“ CERTIFICATION: 1 hereby certity that the above is a true,

INSTRUCTIONS

complete and correct statement in accordance with Scction
67-6624 Idaho Code.

Who should file this form: Any State Agency or Office whu is required
1o report interactions with the Legislative or Executive Departments under
Section 67-6619A. 1daho Code.

Filing deadline: Monthls reports due within lifteen (13) days of the
month for activitics of the past month.
TO BE FILED WITH:  Lawerence Denney

Secretary of State

PO Box 83720
Boise. 1D 8§3720-0080

clections:a sos.idaha.gov
Phone: (208) 334-2852  Fax: (208) 334-2282

. Chymteo——

Agency Contact Signature

H /17

Date




