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LOBBYIST MONTHLY REPORT FORM age _1_of 1 _Pages
State of Idat o Be Filed By:
L_3 LOBBYISTS
Ben Ysursa (Sec. 67-6619) ., e
Secretary of State f»}-; {wt\ *_} R gi;*i 1Bb
Y FI AT G LR
S~y A TE O DAL
(Type or print clearly in black ink) STATE OF IBANHO
See instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered

Jim Clair month ending

G5HS DATA MANAGEMENT Z// > / 07 Moy @) (Yo

45 Commerce Drive - Suite 5 5 ) j /| o7

Auausta. ME_0433-1090 1

lt:!n Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist's Employer.

Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, ander
Reimbursed Personal Living and Travel * Totat Amount for | Item 3, at bottom of page.)
Expenscs Pertaining to Lobbying Activity
’;)o Not lr;ave to be llel::md' All Employers P L~ Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4

Entertainment Cé 7

Food and Refreshment $ $ $ $ $

Living Accommodations

Adveriising

Travel

Telephone

Other Expenses or Services

Toml |$ 0.00 | 0.00 | 0.00 | 000 | 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
DOontinued on attached page(s)
———
INSTRUCTIONS l&;m Employer(s) Name(s) and Address(es)

Wheo should file this form: Any lobbyist registered under Section
67-6617 ldaho Code.

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

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.; GHS DATA MANAGEMENT
45 Commerce Dr. Ste 5 Augusta, ME 04332-1090

No.2

No3




Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
4 | personal property to any Legislator, or for or on behalf of any legisiator.

Date Amouat

Name of Legisiator Receiving or Benefited

item
s

Subject matter of proposed legistation, the number of the Senate
or House Bill, Resohution or other legislative activity in which
the Lobbyist was supporting or opposing.

Bill, Resohation or Other
Legisimive ldent. Number

Subject Code
{from 1able)

Approgriation Bill Number

snd Section Number

CERTIFICATION: 1 hereby certify that the sbove is a frve, compiete and
correct staternent in accordance with Section 67-6624 Idsho Code.

/d//c

2277

1t signature

;//42//

¥/3/47
/ Date 4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

ot
73

03

288

Agriculture, horticulture,

Code Subject

t7

18
19
20

21

N

Health service, medicine, drugs
and controlied substances, health
insurance, hospitals

Righer education

Housing, construction, codes
Insurance (excluding health

and mining products

Public Iands, parks, recreation
Sacial insurance, unemployment
insurance, public assistance,
workmen's compensation
Transportation, highways,
streets and roads

Utilities, communications,
televisions, radio, newspaper,
power, CATY, gas

Other (please specify)



