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Sec instructions at bottom of page
Lobbyist's name and permanent buginess address : . Date prepared Period covered
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mi'“ Totals of all reportable expenditures made or incurred by Lobbyist or by Labbyist's Employer on behalf of Lobbyist's Emploﬁ'er.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employexs, under
Reimbursed Personal Living and Travel * Total Amount for | Ttem 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment ' <71.90 <1190 :
Food and Refreshment $ 1 § $ $ $
Living Accommodations
o0
Advertising |0, 2 207
Travel SD 0D <O0. oD
Telephone
Other Expenses or Services

»*When the number of employess you are reporting for requires multiple L-2 forms to be filed a total amount for ail employers should be entered on Page 1.

Ytem | Tho totals of cach cxpenditure of morc than fifty dollars (530) for & legislator or other holder of public office.
2 Dzt Place Amount Names of Legislators & Public Officialz in Group
D Continued oo attached page(s)
Item . .
INSTRUCTIONS 3 Employer(s) Name(t) and Address(es)
Samt Aphonsus kmce
Who should file this form: Any lobbyist registered under Section No.l lD!-S N'_ s @d.
67-6617 Idaho Code. Poit ID B304
Filing deadline: Annual report is due on January 31st. No.2
TO BE FILED WITH:
Ben Ysursa
Secretary of State No.3
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282 No.4
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Expenditures made by the lobbyist or by the lobbyist’s employer in the nature of contributions of money ot other tangible or intangibie
4 | persons! property to any Legisiator, or for or on behalf of any legistator.

Date Amount Nanie of Legizlstor Receiving or Benefited
Hem Subject mattey of Tegitation, the number of the Seaate LEGISLATTVE SURJECT IDENTIFICATION
s of House I?lll. Recolwon_or othe quthnv: sctivity in which
the Lobbyist was supposting ar opposing. Code Sabject Code Subjeet
Subjest T, Resohution o Other | Appropriaiion Bill Number | 01 Agriculture, barticulture, 17 Health kervice, medicine, drmgs
alative . : farming, and livestock and controlled substances, health
'M'&‘_ dent. Number u\dSecﬂonﬂ_m;\;L 02 Amusements gamea, sthictics insurance, hogpitals
17 Si1337 and spons 18 Higher educatien:
03 Banking, fipance, credit and 19 Mousing, consiruction, codes
{7 S 14 1 Investinents 20 Insurance (excluding health
— 04  Children, minors, youth, insurance)
(1 HG&IS scior citizens 21 Labor, selaries and wages,
H (0'. % 05 Church and religion colicctive bargaining
| /' 06 Consumer affairs 22 Low eaforcement, courts,
l 07 Ecology, enviromnent, pollutiva, judges, crimes, prisons
]'] H @(0 conscrvation, zoning, land and 23 License, pennits
7 q l wker use 24 Liguor
67 H 08 Bducation 25 Manufbcturing, distribution and
09  Elections, campaipns, voting, services
, -—I H 73% poltical partics , 26 Natuml resources, forest and’
10 Equal cighty, civil rights, forest products, fisberies, mining
minodity sffaics md mining products

CERTIFICATION: I herehy caitify that the shave i a true, complete and

cofTect sutement in accordsnes with Saction 67-6624 1dads Code.

12
13
14
5
16

Qovernment, financing,
taxation, revesue, budget,
appropristions, bids, fees, funds
Government, codoty
Government, federal
Govornment, municipal
Government, special districts
Government, stats

27
28

29
30

N

Public lnds, parks, recrestion
Social insumance, unemployment
insurance, public sssistance,

(o S

Employef No. | signature -

Employer No, 2 signature

kmployer No. 5 signature

Exfiployer No. 4 signamre

TOTAL P.@2



