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Siate of I1daho

Ben Ysurss
Secrctary of State

LOBBYIST MONTHLY REPORT FORM ol Pagele)

o Be Filed By:

Sex inutnucilons s bottom of page

LOBRYISTS
L-3 (Sec. 67-6619)

“Lobbyist's name snd penmancat business address

KENT W. DAY

LIBERTY MUTUAL

P. Q. BOX 68358

BOISE, IDAHO 83707-6358

month onding

3/31/2006 (Ma) (Ow) (Yr)

3 J31 lzoos

1

Itam Totals of all reportable expenditires madé oc incurmred by Lobbyist or by Lobbyist’s Employer oa behalf of Lobbyist's Employer.

Ca of Bx

Proportionaie amounta coptributad by each employsr (Identifly cmploysrs, uader

Reimbmrsed Personal Liviag and Trvel * Tousl Amount for | Iiem 3, at hottom of pags.)
g Acrvity All Employers
Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4

Expenses Portalning to

Da Not Have to be Reported

Entcrtainment
Food and Refreshment

Living Accommodations

Adventising
Travel

Telephone

Other Expenses or Seyvices

$ s $

Toal |$ 0.00 (¢

0.00 |4 0.00 | ¢ 0.00 {s 0.00

*“When the number of employers you aee reporting for requirvs mujtiple L-3 forms to be filed & tial amount for all employers should b cntered on Page 1.

Ttsm | The totals of each cxpenditure of more than A7ty dollars (330) for & legivlalol o other halder of PUBIC OTRce

2 Date Place Amount Names of Legisiators & Public Officials in Group
I |Comlnud o sitached pugo(s)
Tkm
INSTRUCTIONS 3 Employsr(s) Name(s) and Address{os)

Whe shoald file this form: Any lobbyist registered under Section
67-6617 tdaho Code.

Flling deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:

Ben Ysursa
Searctary of State
PO Box 83720
Boise, ID

83720-0080
Phone: (208) 334-2852 Fax: 334.2282

Nat LIBERTY MUTUAL INS, CO., P. O. BOX 4555
PORTLAND, OREGON 97203-4555

Na.2

NoJ




Expanditures madc by the lobbyist or by the lobbyist's omployer in the naturs of contributions of moucy of other tangible or intangible

“:. Mpwnwwm oﬁhroronbehulform legislstor,
AMOut Nime of Legisiastor Recelving or Benefled
Teom | Subinti wmutior of propased legisiation, the cumber of the Scasts LEGISLATIVE SUBJECT IDENTIFICATION
5 or Houss Bill, Resolutios or otber laglaintive aceivity I which
the Lobbylst wae supporting: or opposing. Cada Subject Cude Subjert
] 17  Haealth sarvice, madicing, drugs
and confrolled substances, health
Insumnoe, hospiealy
20 HB 432 - md sports d Diger ecaen
20 1.C. 17-0208- Banking. finsace, eredl and 19 ng. construcilon, codes
invesimonts 20 Inwwrsnco (excluding heakh
0501-FEE RULE 04  Childran, minors, youth, )
20 8B 1367 o e gon 21 Labor, “n.ll!h-dw-.
20 8B 1372 Charch Sollective bergalning
06  Consumer affaics 22 Law onfarosment, couts,
20 SB 1295 07.. Nenlogy, stviromnest, poliinion, judgea, crimes, prisors
20 HB 462 . ocongervation, zoning, land:end 23 Licktse, peonite
20 i SB 1410 o8 \;:tuu ' g Liquoc »
gg ?1331845?(? 09  Elections, ourpaigny, vating, sorvics
political parties 26  Narural resoweces, lbeoss and
10 Bqnl righus, clvil rights, forest products, fisherics, mining
mipority sffalrs sad mining: products
11 Coversmaent, financing, 27 Public bands, parks, recreation
wiation, revenue, 28 Socid
approprintions, bids, ey, fands lnswrsncs, public assistiance,
12 Govormmsnt, zounty workmon's compensation
13 Goverament, fadera! 29 Trenepariation, highways,
14 Goverament, mmicipal atrests and mads
13 Govornmont, speciel districts 30 Unilitles, communications,
16  Govenwnent, siale telovisiona, radlo, newspapey,

31 Other (pleasc spocity)

CERTIFICATION; lmmmubw-hmmnn
comect stalumant fn acotrdante wigh Socting £7-6624 Take Code.
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Ben Ysursa

State of Idahe

Secretary of Statc

LOBBYIST MONTHLY REPORT FORM

of print clearly In black ink)
Sen instructions at bottom of page

o Ba Filed By:

L-3

LOBRYISTS
(Sec. 67-6619)

Lobbyist’s name and pormancit business address

STEVE BECKHAM
LIBERTY MUTUAL
P. O. BOX 4565

PORTLAND, OREGON 972084566

3/31/2006

Rem

Totals of all reportable expenditurca made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer,

ofEfpendi

wre

Relmml Living and Travel

Expenscs Porualning to Lobbylng Acrivity
Do Not Have te be Reparted

* Total] Amount for

All Employers

Froportionaie amoumis caniibuted by each employer (ldeatily employers, under
Iom 3, st bottom of pags.)

Employer No. 1

Employer No. 2

Emplayer No. 3

Employer No. 4

Entertainment
Food and Refreshment

Liviag Accommodations
Advertising

Travel

Telephone

Other Expenses or Services

Total

*When the number of employers yau are reporting for requires muitiple L-3 forms to

$

$

$

0.00

$

0.00 {4 0.00

$

0.00

$ 0.00

b filed a total amount for all employers shauld be entered on Pags 1.

Ttm | 1he towls of each cxpendifire of more. than Aty dollars ($50) for @ Iegisiaior or other holder of public office.
2 Date Place Amount Names of Legistators & Publie Offielals in Group
__Q:mdmed on atiached page(s)

INSTRUCTIONS

Ham
]

Employer(s) Name(s) and Addresa(es)

67-6617 ldaho Code.

month for activites of the past month.
TO BE FILED WITH:
Ben.Ysursa
of State
PO Box 83720

Boise, 1D 83720-0080

! Phone: (208) 334-2852 Fax: (206) 334-2262

Who should file this form: Any lobbyist registered under Soction

Flling deadline: Monthly reports due within ten (10) days of the

Nog LIBERTY MUTUAL INS. CO., P. O, BOX 4565
PORTLAND, OREGON §7208-4555

Ned
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