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LOBBYIST MONTHLY REPORT FORM THIB SFACE FOR ORTICR USE ONLY
To Be Filed By:
LOBBYISTS — - i
L-3 (Sec. 67-6619) OuFEB -5 Pt 3:28
SECAd i Lo STATE
| £ OF 10AHO
;—35 (Type or pring clearly)

) | Sce Instructions at bottom of page
Lobbyists name sng peniianent business address Date prepared Period covered

KENT W. DAY ] month ending

LIERTY NORTHWEST INSURANCE CORPORATION 02/04/2004

P. O. BOX 45655 (Mo)  (Day)  (¥r)

PORTLAND, OREGON 972084555 1| a1 | 2008

"‘1"' Totals of all reportable cxpenditures made or incusred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Exponditurc Praportionate amounts contributod by sach employer (Tdentify employers, under
Reinbursed Personal Living and Travel Total Item 3, at bottom of page.)
Exponsos Pormining 10 Lobbying Activity Expenditurs
Do Not Have to be Reporiod Employer No. ) Employer No. 2 Employsr No. 3 Employer No, 4
Eatertainment
Food and Refreshment $ 0.00 15 H s $
Living Accommaodations 0.00
Advertising 0.00
Travel 0.00
Tclephone 0.00
Offics Expendes 0.00
bthor Expmsﬁi of Services 0.00
: i
Total |$ 000 | ¢ 000 | 000 | s 0.00 !¢ 0.00
[tem 'i'he \otals of each expenditure of more than Tifty dollars (850) for a legislutor or other holder of public office.

Date Place Amount Names of Legisiatos & Public Officials in Group
! =l
.
I !Comimwdou attached page(s)
INSTRUCTIONS "Sm Employer(s) Name(s) and Addrssy(cs)
LIBERTY NORTHWEST INS., P. O. BOX 4556
Ne. |

Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code

dling: Monthly reports duc within ten (10) days of the

. Pnone: (208) 334-2852  Fax: (208) 334-2282

PORTLAND, OREGON 97208-4565

Fillag No, 2
monmxh  activities of the past month,
TO :BE ED WITH:
I L Ben Ysursa No. 3
i Secretary of State
1 PO Box 83720
Co Boise, TD 83720-0080 Now 4
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jtem Expendiiures mude by the Jobbyist or by the lobbyist's employer in the noture of contributions of money or other tangible or intangible
4 | pervonal proporty to any Legislator, or for or on behalf of any legislasor.
Daty . Amount Name of Legisiatar Rocelving or Benefited
L
“ .
b
| fe !;
| iy
|
| Subiocmatisof proposed efaicn. he et of e S LECISLATIVE SUBJECT IDENTIFICATION
‘;"' or House Bill, Resolution or ather logislative acuvity in which
the Lobbyist was supporting of Opposing. Cede Subject Code Subject e
Subjos Code T il Recoruion or Other | Appropriation Bill Number o ﬁwnm:‘:‘;ahl‘i’mm v m:: "::f:'n::'ﬁ‘ et
from ablg) vg Jgent No |_and Soctign Numoer 02 Amusérents, games, athlotics insurance, hospitals
and spor 18 Higher cducation
20 HB 487 03 Banking finance, credit sad 19  Housing, constuction, codes
20 HB 488 invesomans 20  Insorance (excluding health
4 04 Childten, minors, youth, insuruncs)
20 HE 490 senior citizons 21  Labor, salariss and wages,
20 HB 491 05 Church and religion collective bargainlng
20 HB 492 06 Consumge affairs 22 Law enforcement, courts,
20 HB 493 07 Eeology, snvironmeal, lup“‘;llulion, » {udges. CTies, t::nisons
congervuiion, Zoning, and ioense, permi
20 HB 494 water use 24 Liquer
20 HB 495 08 Education 26  Manufacturing, distribution and
: 09 Elections, campaigns, voting, BOTVIOSS
20 - Tf HB 497 political partics 26  Natural rcsources, foredi and
20 i HB 499 10  Equal rights, oivil rights, forest produces, fisheries, mining
2 ; i HB 512 minarity affuirs and mining products
‘ ‘ |4 11 Goverament, finuncing, 27  Public lands, purks, recrvasion
} 20 ; \ % HB 513 taxation, reveaus, budget, 28  Social insurence, unemplaymént
I i 5 appropristions, bids, fees, funds insutance, public assistance,
| ig N SHBB1523336 12 Governmenk, county workmen's compmhation
. 13 Government, federal 29 Transporstion, highways,
20 HB 545 14 Govemment, municipal awcets and roads
15 Govemment, speeial districts 30 Uklities, communications,
20 HB 517 16  Gavornment, s televisions, rodio, Aewipaper,
20 HB 535 power, CATV, gas.
20 HB 555 31  Other (please specify)
CERTIFICATION: | hereby cerify that the above iy 8 rrue, complete and
correct staement in accordance with Section 67-6624 idahe Code.
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