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!l(lem "Totals of all reportable cxpenditures made or ingurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Catcgory of Expenditure Proportionate amounts contributed by cach employer (Identify employers, under

Reimbursed Perzonal Living and Travel
Expenses Pertaining to Lobbying Activity
Do Not Have to be Reported

* Total Amount for
All Employers

Item 3, at hottom of page.)

Employer No. | Employer No, 2 Employer No, 3

$L{S{ $ $ $ b

Employer No. 4

Entertainment
Food and Refreshment

Living Accommodations

Advcrtising

Travel

Telephone

Other Expenscs or Scrvices

¥,

(ﬁl $ : $ $ \

Total
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Teem Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of moncy or other tanpible or intangible
4 | personat property to any Legistator, or for or on behalf of any legistator.

Date Namo of Legislator Recoiving, or Benefited

Amount

ltem Subject matier of proposed legislation, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
s | o Houso Bill, Resolution or other tegixlotive activity in which
the Lobbyist was supporting or opposing. Code Subject Codc Subject
Subject Code | BT, Resolution or Appropridtion "Bl Nonber 01 Agricutture, horticulivre, 17 Health service, medicine, drugs

(from table) | Legisiative Ident. Number

%5
(42

and Section Number

farming, and livestock
02  Amusements, games, athlefics

05 Church nnd religion

06  Consumer affhirs

07  Ecalogy, onvironment, poliution,
conservation, zoning, land and

and controlled substances, health
insurance, hospitals

e A and sports 18 Migher edueation
03 Bonking, finance, credit and {9  Housing, construction, codes
)?2 H’% /Fﬂ; invesimonts 20 Insurance (excluding health
( 04 Children, minors, youth, insuranee)
senior citizens 21  Labor, sslarics and wages,

collective hargaining
22 Law cnforcement, sourts,
Jjudges, crimes, prisons
23 License, permits

water tise 24 Liquor
0 Education 25 Manufocturing, distribution and
09 Elections,.campeigns, voting, services
political parties 26 Natural resources, forest and
10 Equal rights, civil rights, farest products, fisheties, tmining
minotity affairs and mining products

Il Govemnment, financing,
taxation, revenue, budgey,
appropristions, bids, fecs, funds

12 Government, county

13 Government, fedorat

14 Government, municipat

15 Government, specinl districts

16 Government, state

Vo QS iar

27  Public lands, pirks, recrenion

28  Socin] insurance, uncmployment
insurance, public assistance,
workmen's compensation

29 ‘Transportation, highways,
streets and roads

30  Unitities, communicotions,
telovisions, mudio, newspaper,
power, CATV, gas

3} Other (please specify)

b

g

Lobbyist signaturc
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S 705
Employer No. | signaturc Date
Employer No. 2 signature Date
£mploycr No. 3 signaturc Date
CERTIFICATION: | hereby certify that the above Is & trus, complete and
correct statoment In accordence with Section 67-6624 Idaho Code,
Employer No. 4 signatore Date




