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LOBBYIST ANNUAL REPORT FORM Page_  of ____ Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idaho
LOBBYISTS _
Ben Ysursa L'z (Sec. 67-661&)53 g
Secretary of State »
LATE
(Type or print dleady in black ink) T
See inatructions at bottom of page
Lobbyist's name and permanent businexs address Daie prepared Periad covered
Julie Taylor year ending
P.O. Box 7408 January 27, 2006
Boise, 1D 83707-1408 Mo)  (Day) - (YR)
12 | 31 | o
I"l" Totals of all reportable expenditures made or ineurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expendilure Proportionate amounts contributed by each employer (Identify employers, nader
Reimbursed Personal Living and Travel * Total Amount for { Jtem 3, at bottom of page.)
Expenses Peraainjng 1o Lobbying Aetlvity All Empl oyers
Do Net Have t be Raported Employer No. 1 Employer No. 2 Employer No, 3 Employer No. 4
Entertainment
Food and Refreshment 3 5 428 87 $ $ s
Living Accommeodations
Advertising
Travel
Telephone
Other Expenses or Services
Toal |$ 0.00 |g 428.87 3 0.00 | ¢ 0.00 | ¢ 0.00

*When the number of employers you are reporting for requires multiple L-2 forms 1o be filed a Lotal amount fox all employers should be entered on Page 1,

Item | The totals of each expenditure of more than fifty dollers ($50) for a Icgislator or other holder of public office.
2 Date Place Amount Namés of Legislators & Public Officials in Group
DConlinued-on antached page(s)
INSTRUCTIONS ll;m Employer(s) Name(s) and Address{cs)

67-6617 Idaho Code.

TO BE FILED WITH:
Ben Ysursa
Secietary of State
£0O Box 83720
Boise, 1D 83720-0080

Who should file this form: Any lobbyist registered under Section

Filing deadline: Annual report is duc on Janvary 31st

Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 Blue Cross of {daho Health Service, Inc.
3000 E. Pine Ave., Meridian, ID 83642-5995

No.2

Nei3

No.4
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liem | EXpenditures madc by the lobbylst or by the Jobbyist's employer [n the nature of contributions of money of other tangible or intangible
¢ | pcrsonal property t any Legislator, or for or on behalf of any legislator.
Dmie Amogat Nime of Legislator Regeiving oc Benafited
Jtam | Sublect matier of proposed legisiation, the number of tho Segste LEGISLATIVE SUBJECT IDENTIFPICATION
s or House Bill, Resohaion or other Jegishtive activity in which
the Lobbyist wae supponing or opposing. Code Subject Cude Subject
Tabjeci Code | B Bon o Other | Appropriation B Nomber | 0l  Agricujeure, hg-ﬁmlrun. 17 Health service, medicing, drugs
ion Number Mrming, and livestock and contralled subatances, heelth
—{from mble) . Number) __wd Seetion Nomber | 02 Amusements, games, athletics insurance, hospitals
17 S1210 and spoca 18 Higher educarion
17 H276 03  Banking, financs, credit and 19 Houslng, construction, codes
invesimonis 20 Insurance (excluding health
17 H386 04  Children, minors, youth, insurance)
senior citizens 20 Labuor, ealaries and wegas,
05  Church and religion collective bargaining
06 Consumce affalrs 22 Low enforcement, courts,
07. Eeology, eaviranment, poliution, judges. crimea, prisons
congarvation, zoning, land and 23 Licenso, peanity
waler yse 24 Liquor
08 Educacion 35 Manufacturing, distibution sad
0% Elections, campaigns, voting, services
political partios 26 Notural resources, forest and
10 Baqual rights, civil rights, focest products, fisheries, mining
miaority sffairs and minkng producs
11 Govermment, Nnancing, 27  Public Jands, parks, recrestion
taxation, revenue, 28 Social insurance, ohemplayment
spproperistians, bids, fees, funds insurance, public assisance,
12 Govermment, cognty wockmen's compensation
13 Govermnment, faden! 29 Transporation, highways,
14 Government, municipal Strecty and roads
15 Government, specin) districe 30 \nifitles, communicatons,
16 Government, 3tate wlevisions, radio, newspeper,
B

CESTIFICATION: 1 hereby cextify that the sbove is 8 true, complew and
correct statemacnt i accordance with Section 67-6624 Idsbo Code.

Employer No. 1 signature / Date
Employer No. 2 signatse ~ Dme
Employet No. 3 signaiure Date
Employer No. 4 sighaturc Dz —

JOTAL P.@5




