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T.AabRyIRS nawne and permancnt husiness addroeas

Date prepured

Pertad caverad

year ending

KentW. Day .
Liberty mutuat insurance " Moy (Day) o
) A :
P.O. Box 8358 14128 = oo
Boise, ID 83707-6358 12 | 3 I 10
“‘;’" Totals of all reportable expenditures made or incurred by L.obbyist or by Labbyist's Employer on behalf of T.obbyist's Emplayer.
Catcgory of Expenditure Proportionate amounts contributed by each employer (Ydentily employers, unsler
Roimbursed Personul Living und Truval *Totul Amount for [tem 3, ut buttom of puge.)
Expotiscs Portaming 1o Loblying Activity Afl Employers
Do Not Have to be Reporred Lmployer No. | Employer Na, 2 Employer No. 3 Cmployer No. 4
Entertainment
Food and Refreshment $ 0.00 b $ 8 $
Living Accommadations 0.00
Advertising 0.00
Travel . 0.00
‘Telephone 0.00
Other Expenses or Services 0.00
Total {5 0.00 g 0.00 ] 0.00 $ 0.00 | 0.00

*When the number af employers you are reporting fof requires multiple T.-2 forms to be filed a1otal imount for all employers should be entered on Page 1.

member(s) of their household,

The totals of each expenditure of more than seventy-five dollars ($75) for 4 tegislutor, other holder of public ofhce, cxccutive officials and

Item-
2 Names of Legislators, Public and Executive Oificiats
Datc Place Amount and Houschotd Members in Group
’_Q Continued on auached page(s)
INSTRLCTIONS "5‘" Employer(s) Name(s) und Address(es)

67-6617 Tdaho Code

TO BE FILED WITH:
Ben Ysursy
Secretary of State
PO Box 83720

Phone: (208) 334-2852

Boise, ID 83720-0080
Fax: (208) 334-2282

Who should file this form: Any lobbyist repistered under Section

Filing deadline: Annual report is due on Januvary 31st.
Executive Lobbyist semi-annuul report due July 31st.

No. 7 Liberty Mutual insurance
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N

o2

No. 3

N

0.4




JAN-04-2011 TUE 01:33 PM HARMON WHITTIER DAY

item 4 is no longer statutorily required.

FAX NO. 208 327 7509 P.

Ub

Ttem
4
Subject maser of proposed legisiation, the number of the Senale
Tem or House Bill, Resolution or other legislalive ictivity in which
the Lobbyist was supparting of oppusing.
Stbject Code | Wl Rezolution or Other | Appropriation Bill Number
{from table) | Tepislayve dent. Numbcr and Section Number
20 HO431
29 S1264
16 $1263
16 HD437
28 HO587
20 $1340
20 HO421
20 HO527
20 H0693
20 51351
20 S1264
20 $1348
20 81352
29 H0586
20 S$1329
20 Ho445
28 HO779

Identify any rle, rmemilking decision, procurement,

LEGISLATIVE SUBJECT IDENTIFICATION

Cade Subject

01 Agriculture, hortieulfure,
turming, and livestock

02  Amusements, games, athlerics
and sports

03 Bunking, finance, credit and
investmenia

04  Children, minars, youth,
ASTIUT Citizens

05 Church and religion

06 Consumer affairs

07 Ecology, environment, paliution,
conservation, zoning, land und
waler use

084 Educatian

09 Elecrions, cumpaigns, votiag,
politicul parties

10 Lqual rights, civil rights,
minority affaics

11 Goveryment, financing,
taxatiun, revenoe, budger,
approprintions, hids, fees, (unds

12 Govemment, county

13 Govermmmenl, federal

14 Government, municipal

12 Government, special distncls

16 Govemtuen(, stale

Code Subject

17

I8
19
20

7
28

29

30

3l

Heaith service, medicine, drugs
and controtled substances, health
insurince, hospitals

Higher education

Housing, construction, cades
(nsurunce {excluding health
insurance)

Labor, sslaries und wages,
callective burgaining

Luw enlorcement, cowts,
Judges, crimgs, prisons

License, permits

Liquor

Manufacraring, disiribution and
services

Nutural resourees, Torest and
torest products, fisheries, mining
and mining produets

Public lands, parks, recreation
Social insurance, unemployment
insurance, poblic assistunce,
warkmen's compensution
Transpartation, highways,
sweets und rouds

Utlities, cammunicalions,
televisions, radio, newspaper,
power, CATVY, gas

Other (pleasc apecify)

CERTIFICATION: U hereby certify that the ghove is a true, complete snd
correct stiuement in accurdance with Soetjon 67-6624 1dahe Corle.
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Ttem X ! 2 A , bbyist si, re 2
¢ |contracthid or bid process, fipancinl services agreement ur Lobbyist sighature Rate
~__|band lohbyist wus supporting or opposing.
Employer No. | signatune Date
Employer No, 2 sipnawre Dute
Employer No. 3 signoture Date
]
Employer No. 4 signature Dale



