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“When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be emerced on Page 1.

and member(s) of their houschold.

The totals of each expenditure of morc than onc hundred five dollars (§105) for a legislator. other holder of public office, executive officials

Ttem-
Names of Legislators, Public and Exccutive Oflicials
2 Date Place Amount und Houschold Mcmbers in Group
[JCantinucd on attached page(s)
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INSTRUCTIONS

Who should file this form: Any lobbyist registered under Section
B 67-6617 Jdaho Code
Filing deadline: Monthly reports due within fifieén (15) days of the
‘ month for activitics of the past month.
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