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Lobbyists name and permanent business address Datc prepared AR Peniod coversd

Juiie Taylor year ending

P.O. Box 7408 1127104

Boise, ID 83707-1408 (Mo)  (Day) (V1)

12 KR | 03
“'im Torals of all zeportable expenditures made or incurred by Lobbyist or by Lobbyist's Empleyer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contribaned by sach employer (Jdentify employers, under
Raimburaxd Peryanal Living and Travel Total Ttem J, at bottam of page,)
Bxpenies Pervaining o Lobbying Activity Expendinuro
Do Not Have to b Reportaa Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainmant
Food and Refreshment 3 260.90 5 260.90 s $ $
Living Accommodations 0.00
Advertiging 0.00
Travel 0.0¢
Telephone 0.00
Office Expenses 0.00
Qther Expenses or Services 0.00
Total |S 26090 | ¢ 26090 |g 000 |5 0.00 |g
ltem | The totals of each expenditure of more than fifty dollars (350) for a legislator or other holder of public office.

z Date Placo Amount Names of Legislators & Public Officials in Group
2/21/03 Otter Congressianal Forum $62.50 each Sen. Hal Bunderson
$500 - Table of 8 Sen. Sheila Sorensen
Rep. Fred Tllman
Rep, Bob Ring
%f R RN
_ [ Continucd on anachcd page(s) '
INSTRUCTIONS "g’" Employer(s) Name(s) end Address(es)

¥ho should fils this form: Any lobbyist registared under Scetion
67-6617 Idaho Code

Filing deadline: Andual report is duc on January 3 1st.

Boise, [D §3720-0080
Phone: (208) 334-2852  Pax: (208) 334-2282

No. 1 Blue Cross of ldaho Health Service, Inc.
3000 E. Pine Ave., Meridian, ID 83842-5995

NMNo. 2
TO BE FILED WITH:
Ben Yurge
Secretary of State Ne. 3
PO Box 33720

No. 4
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Vicm | Expenditures made by the lobbyist or by the lobbyist's employer i the nature of contributions of money or other tangible or intangible
4 | personal property to any Legislator, or for or on behalf of ay lepislator.
Date Amount Neme of Lepisiaror Receiving or Benefired
lem Subject maner of proposed legislation, tho number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
5 or House Bill, Resslution or other legislative actvity in which
the Lobbyist was supporting or opposing. Code -Subject Code Subject
Subjos Codl | B, Resoludoa or O | Apaeopienon B Nuor | 01 AEcwture, b ibres 17 Heallh tervi, medicins, &ubs
from uble) | Legislative Ident, Numberl _and Scction Number |, Amusamens, games, athletics insurance, hospitals
17 Ha2 and sporta 18 Higher sducation
, . 03 PBanking, Gooncs, credic and 19 Housing. constuction, codes
Disability investments 20 nsurance (exchuding health
Coverage (no bill 04 Children, minors. youth, insueance)
B scoior ¢itizens 21 Labor, salanies wad wages,
ye 05 Church and religion collective bargaining
06 Congumor affairs 2)  Law enforcement, courts,
07 Ecology, ¢nvirvoment, pollution, Jjudges. crimes, prisons
conservation, zoning, land and 23 License, pemmits
walcr usc 24 Liquor
08 Educstion 25 Mamufacturing, diswibation and
09 Elections, carmpnigns, voting, services
political partics 26 Natural resources, forear and
10 Equal rights, ¢ivi] rights, forest products, fisheries, mining
minority affairs and mining products
11 Govcemexnr, financing, 27  Public lands, parks, recreation
taxation, revenue, budget, 28 Social insurance, uncroployment
appropriations, bids, foos, funds insurance, public assistance,
12 Government, county workmen's compensation
13  Government, federal 29 Trensportarion, highways,
14 Goverament, mumsipal strosts mnd rosds
{5 Government, special districts 30 Ulitics, communieations,
16 Govermmenr, Etatc wipvisions, radio, nowspaper,
power, CATV, gas
31 Other (please specify)

CERTTFICATION: I hereby certify that the above iz a mue, complete and

cinTest statement o accordance with Section 67-5614 Tdahe Code.

Employer No. 1 signature

> 1/29/0y

Date

Employer No. 2 signarmurc Date
Employer Ne. 3 signaturc Date
Employcr No, 4 signature Date

TOTAL P.18



