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T'oBbyists name ang PErMinent DUAINCAS address Daic ppopeares. Perind covered

/r Ad D, LC!»\W\E % 7 18( [O ] yoor ending

we T utw Stre ‘
\ (Mp.) (Day) (Yr.
63010
nc‘m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Emplayer on behalf of Lobbyist's Employer,
Catepory of Tixpenditure Proportionate amounts contributed by sach employer (Tdentify employers, under
Reimburaed Personal Living nnd Trave) *Total Amount for Item 3, at hottom of page.)
Txpenses Pertaining (o Loblhylng Aetivity All Employers .
Do Not Have t he Reparted Employer No, | Employer Na, 2 Emplayet No, 3 Employer No, 4
Entertainment
Food and Refreshment $ $ $ $ b3
Living Accommodations
Advertising
Travel
Telephone
Other Expensca or Services
Total |§__~foy " $ o— |s =2 s 8

*When tha numher of employers you tre reporting for requites multiplc L-2 formg to be filed n total amount for all employers should be entered on Page 1.

{tem. Lmember(s) of their household.

"The totals of each expenditure of more than seventy<tive dollars ($75) for o legislator, other holder of public office, exeeutive officials and

2 Date Placc —i Amount

an¢l Household Members in Group

Namaca of Legistators, Public and Executive Officials

_E Continued vn attached page(s)

Executive Lobbyist semi-annual report due July 3st, | No.2 ) 1ot Mew Ysrk ﬂd

INSTRUCTIONS ftgm Eimployer(s) Neme() and Address(on
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Whe should flle this form: Any lobhyist registered under Section No. | l\? =0 OQ"\ LC P"& 3 o 'F("J/‘
67-6617 Idaho Code _\" 5 ‘ ‘_p f\ (S oA "
Filing deadline: Annual report ia due on January 3 ist, AU A \-< 1
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TO BE FILED WITH:
Ben Ysursa No. 3
Secretory of Stnte
PO Box 83720
Boiae, 1D 837200080 No. 4

Phono: (208) 334-2852  Fax: (208) 334-2282
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Ttem
4
ltem 4 is no longer statutorily required.
ttem | Subjoct matior of proposed legisiasion, the numbor of the Sonato LEGISLATIVE SUBJECT IDENTIFICATION

5

or House Bill, Resolutioh or ather logisiative activity in which
the Lohbylat wns aupporting or opposing.

uhjEct Code | BT, Resolttion oF Oer | Appropriation Bl NUmber
{from table) | Legislative Tdent. Number and Section Number

0%

tem |Idontify any rule, mtemaking decigion, procurement,

Code Subject

01 Agriculture, horticituro,
farming, and livestock

072 Amutcments, games, athletica
amd sporty

03  Banking, finance, ¢redit and
inveatments

04  Children, minors, youth,
senior ¢itizens

Q5  Chureh and redigion

06 Consumer affairs

a7  Ecology, cnvironment, pottution,
conservation, zaning, land and
walter use

08  Education

09  Elections, campaigns, voting,
political parties

10 Egual rights, civil rights,
minority affairs

11 Government, finnncing,
taxation, rcvenue, budget,
appropriations, bids, fees, fimds

12 Govemnmant, county

13 Govettmeny, federn)

14 Govcrnment, municipal

15 Government, 8pecial distcicts

16  Government, Mate

Code Snhject

17

8
9
20
21
2
21
2
25
26
27
28
29

30

3

Hoalth aervice, medicina, drugs
and controllcd substancos, health
instrance, hospitals

Higher educatian

Fousing, construction, codes
Insurance (excluding health
insurgnes)

TLabor, salarics and wages,
collective bargaining

Law enforcament, courts,
Judges, etimes, prirons

Licanse, permits

Liquor

Manutacturing, disteibution and
rervices

Natural resourcoes, forcst and
forest products, fisheries, mining
ond mining products

Public lands, parks, recreation
Soctal insurance, unemployment
insutance, piblic assistance,
workmen's compsnsation
Trangportotion, fighways,
atreots and roads

Utilitles, communications,
tolevisions, radia, nowspapor,
pawcer, CATY, ges
Other {plense specify)

CERTIFICATTION: ] heroby certify that the ebave is o true, complete and
correet statement in accordance with Scetion 67-6624 fdakio Code,

SYIRY &W’“/F aslio

) 1, it s R
¢ lcontract bid or bid process, financiat crvices sgteoment or obbyist signatare Pate
bard {obbyist was supporting or opposing.
Bmployer Na. 1 sighature Date
Employcr No, 2 signaturc Date
Employer No. 3 signature Date
Emplover No. 4 signaturg Datc
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