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Tobbyist's name and permanent business adoress

Date preparcd

Penod covered

year ending

Eoin A Gill

2001 Bryan Street, t1th Floor

Dallas TX 75201 January Sth, 2011 (Mo}~ (Day) — (¥r)
12 J 31 l 2010

Ttem

¥

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 amaunts contribured by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Tota! Amount for Item 3, at bottem of page.)
Expenscs Portaining to Lobbying Activity All Employers

Do Not Have to be Reported Employcr No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 540.00 by 540.00 by $ (3
Living Accommodations 0.90
Advertising 0.00
Travel 0.00
Telephone 0.00
Other Expenses or Services 0.00

Total | $ 540.00 $ 540.00 $ 0.00 $ 0.00 {g 0.00

*When the number of employers you are repotting for requires multipte L-2 forms to be filed a total smount for alf employers should be entered on Page .

member(s) of their houschold.

The lotals of cach cxpenditure of more than seventy-five dollars ($75) for 4 legislator, other holder of public office, executive officials and

Item-
2 Names of Legisfators, Public und Executive Officials
Dartc Place Atmount and Houschold Members in Group
D Continued on attached page(s)
[
INSTRUCTIONS “3’“ Employer(s) Name(s) and Address(cs)
Who should file this form: Any lobbyist rcgistered under Section No, | BNY Mellon

67-6617 Idaho Codc

TO BE FILED WITH:
Bett Ysursa
Secretary of State
PO Box 83720

Boisc, 1D 83720-0080
Phonc: (208) 334-2852  Fax: (208) 334-2282

Filing deadline: Anpus! report is due on January 31st.
Executive Lobbyist semi-annual report due July 3]st

500 Grant Street, Suite 151-2245

No, 2

No. 3

No, 4
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Item
4
item 4 is no longer statutorily required,
teem | Wbject mawer of proposed legislatian, the nunbor of the Ssnuls LEGISLATIVE SUBJECT IDENTIFICATION

s ar House Bull, Resolution or other legislative activiry in which

the Lobbyist was supponing or appesing,
Subjact Uade |~ B Resolution or Uther | Appiopriation Bl Number
_{from table) | Lepislative ldent. Number aod Section Number

Item

|Identify any rule, ratemaking decision, procurement,

§ [|comtrucl bid or bid procces, financial serviees agrecment or

bond lobbyis! wus supparting or opposiag.

Code
"
02
03
04
05

06
a7

e
a9

Subject

Agneulture, horieulture,
farming, and livestook
Anmusernents, games, athlzlios
and sporty

Banking, finance, credit and
{nvestments

Children, minors, youth,
senior citizéns

Church and wligion
Cansumer affaic

Beolagy, envimnmens, pollution,

conservation, zoning. lend wnd
wWillet Uge

Education

Blections, canipaigns, voting,
politicul patjes

Equal rights, civil rights,
minority affairs

Governmen, financing,
taxation, reveiue, budget,
approprigtions, bids, fces, funds
Govemment, county
Gusyemment, federu)
Govemment, muni¢ipal
Qovernment, special districts -
Govemment, state

Code Subject

17

18
19
24
22
23

24
25

3

Health service, medicine, drugs
und contrefled substances. health
lnsutance, hospitals

Higher educativn

Houxing, constniction, codes
[nsurance (exciuding heatih
insurance)

Labor, salarics und wuypes,
collective burgaining

Law enforcement, cours,
Judgas, crimes, prisons

License, permits

Liguor

Manufacturing, distribution and
sCrvices

Naturul resoucess, farost and
torest products, fishenics, mining
and mining products

Public lands, parks, recreation
Social insuranee, vncmployment
insurance, public uxsistunco,
workman's compensntion
Trangporation, highways,
stread and roads

Utilities, communicarions,
televisions, radia, newspaper,
power, CATY, gas

Other (please apecify)

CERTIFICATION: I hereby ecrtlfy that the above is & true, camplcte and
correct stuterment in swoordance with Scclion 67-6624 1dabhe Code.
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Emgloyer No, ) signaturc Date
Briployer No, 2 signatuse Diste
Employer Na. 3 signature Date
Employer No. 4 signature Dute
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