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Rev, 05/2008 LOBBYIST REPORT FORM
- o Idaho ANNUAL SEMI_ANNUAL THIN RIAUE FOR OFKICIt URT ONLY

30017002

PISTED

BC

Page(s)

10JU. 28 P 2:37

Ben Ysursa o
Secretary of State To Be Filed By: : e
I-2 LOBBYISTS T coethdE
(Sec. 67-6619) UAHO
(Typc or print clenrly in bluek ink)
See ingtruclions at botom of page
Lobbyist's name and permangnt business addross Duld prepnred Period covered
Andrea Evans [ yeor ending
10 Burton Hllis Bivd
Nashville, TN 37215 07/28/2010 (Mo)  — (Day) - (¥r)
06 I 30 J 10

"';m Totals of all reportable expenditures made or incurved by Lobbyist or by Lobbyist's Employer on behalf of L0bbyisf's Employer.
Category of Expendilure Proportionate umounls contributed by each employer (Identily emplayors, uhder
Reimbursed Personal Living and Travel *Total Amount for Ttem 3, av bottom of page.)
Expenses Parulining (o Labbying Activity All Employers
Do Not Have to be Roporwed Employcr No. ! Lmployer Na. 2 Employer Ne. 3 Employer No. 4
Entertainment
Food and Refreshment $ 80.00 | g 80.00 |5 5 5.
Liviag Accommodations 0.00
Advortising 0'_00 .
Travel 0.00 i} v rr—— _
Telephone 0.00
Other Expenses or Services 0.00 _
Total $ 80.00 $ 80.00 5 0.00 $ 0.00 |y 0.00

$When the number of ¢mployers you urc reporting for requircs mulliple L-2 forme (o be fled n total amount for all employees should be eniered on Puge [,

member(s) of their houychold,

The totals of each expenditure of morc than seventy-five dollars (§75) for a legislstor, other lolder of public ofhce, exceutive officials and

Jtem-

Names of Legislators, Public and Exgcutive Oicials
2 Dutc Placc Amaunt und Houwehold Meimbery in Graup

_E Continued on attached page(s)

INSTRUCTIONS

Item

Employer(s) Name(s) and Address(cs)

Who should file this form: Any lobbyist registered under Scction
67-6617 ldaho Code

Flling deadline: Annyul repor! is duo on Jununry 31st.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box B3720
Boise, ID 83720-0080
Phong: (208) 334-2852  Fux; (208) 334-2262

C

CA

No, I
° 10 Burton Hills Bivd, Nashville, TN 37215

Execulive Lobbyist semi-annual report due July 31st.

No. 2

Np. 4
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Item
q
item 4 is no longer statutorily required.
Jtem Subject muugr af propoded leglslution, the numbuz.- of the Senatg ( LEGISLATIVE SUBJECT IDENTIFICATION
or Housc Bill, Resolution or other legislative activity in which
the Lobbyist was supporting or opposing. Code Subjert Code Subjoct
Subject Code | Bill, Resolution or Other | Appropriaiion Bill Numbor )] Agru‘:ulwrc. h?niculturc. 17 Health service, medicine, drugs
(from tuble) | Loginlutive Idont. Number und Seclion Number farming, und liveatock und controllod substunces, hoolth
02  Amuscmen, ganes, athleties insurance, hospitals
und sports 1&  Highor cducntion
03  Bunking, fAnunce, credic und 19 Hausing, construcrivn, ¢odes
investmenta 20  Insurunce (excluding health
04  Childran, minors, youth, insurunce)
senior citizens 21 Labor, salarica and wages,
05 Church ond religion ¢olloctive barguining
06  Congumor affiirs 22 Lauw eoflorcement, courts,
07  Ecolagy. cnvironmenr, poliution, Judyes, crimes, prirons
congorvation, zoning, lund nnd 23} License, permitn
WRLET uAC 24 Liquor
08  Education 25  Munufuciuring, distribution nnd
09  Elcctions. campaigns, voting, services
political portios 26  Naturnl resources, forest and
10 Equal rights, civil rights, forest producty, fisherics, mining
minority affaira and mining produecw
Il Govermment, financing, 27 Publie taads, purks, recreution
taxation, revenue, budger, 28  Social insurance, unerployment
uppropeiutiony, bids, (cox, fund ingurance, public ussisunce,
12 Govermment, county workmen's compensution
13 Government, federal 29 Trupsportution, highwoys,
14 Governimont, muaicipal streets und rouds
15 Govemument, epecial districis 30 Uilities, commuaications,
16 Govemment, sinte wiavidlons, radlo, nowspiper,
power, CATV, oy
31 Orher (plouge rpacily)

Itom

ldeatify uny rule, ratemaking decision, proguremont,

§ |contract bid ov bid process. financial scrvices agreement or

bond lobbyist wuas supperting or oppozing,

CERTIFICATION: T hereby certify that the above is a true, complete and
COrrect suatement i nceordnnee with Section 67-6624 1daho Code,

Lmployer No.‘)ngnnlum: > Dale !
Ewmployer No. 2 sighature Daw
Employct No, 3 signamure Dare
Employcr No. 4 signaturc Date



