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Tom Connel ] monrh ending
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Boise, ID 83705 /17109 (Ma)  (Dmy)  (Yr)
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"?“ Tatals of yll vepartable expenditures made or incurred by Labbyist or by Lobbyist's Employer on bchalf of Loblryist's Employer.
Category of Expenditure Fropértionais gmouhis camTibuted by Cioh empioyer (ideutily ¢nvploysrs. under
Reisnbyrsed Poraor of Livies and Travel *Total Amount for | Teem 3, at botter of page.)
Expenses Pormlaing ry Lobbying Adflvity All Employers
Da Not Have v e Roporizd Employer No. | Bmploycr Np, 2 Emplaver Neo. 3 Employer No. 4
Enteraimment o
Food and Rafteshment s 0.00 | ¢ 5 5 )
Living Accommodagons 0.00 P -
Advertising 0.00-
vae‘ 0.00 -
Talophone 0.00 —
Other Expenses or Services 000
Totsl g 0.00 s © 0.00 3 0.00 ] 0.00 $ 0.00

"Whean the numbar of eimplaycrs yeu are roporting for requingg tultiple L2 forme w b Gled a tta) amount for ail emplayers zhowld o enwored on Page 1.

The totals of each expenditure of niore than sevonty<five dollats ($75) for 8 legistator, other holder of public office, cxcoutive officials and
Teern- member(a) of thelr hwsehold
Names-of Leghlawars, Public and Executive Ottiolals
2 Daie Plasc Amount and Hoysehold Memben in Croup
Y Cominied on astachoed page(s)
Ttem
INSTRUCTIONS 3 Fmployer(s) Nama(s) and Addrese(os)
No. | Ametican Haart Association

67-6617 [daho Cude
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Ben Ysurss
Sccretary of State
PO Box 83720
: Bolse, TD 83720-0080
Phone:{(208) 334-2852  Fax: (208) 334-2282

Who should file this form: Any lobbyler registerod under Sction

Fillng dendline: Monthly repona dug within fiftesn (15) days of the Ing.2
month for activitics of the past month.
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Item 4 is no longer statutorily required.
Them | Sublesin nooer of proposwed legiskaion, tha m.\mber of the Senate LEGISLATIYE SURJIECT IDENTIFICATION
5 | O Home Bill, Rernlution or othar legiatative aetivity in whish
® | tha Lobbyist was suppdrting or appasing. Code Sabject Code Subleci
- Kesahetr o OURT | ] O g sk T o Commoled siaance, bt
. . Rming 099,
(Froim table) | Laginintive Ident. Number and Section Numbor 02 Amusemonts, games. hictics insurane, BOBpitsle
ond sports 18 Highvt education
03 Banking, finance, erockil ancd 19  Howsing, vonmuction, codms
jhvestments 20 Indurance (cxaluding heaith.
04 Chiideen, minom, youth. nuMnce)
stxvior chizens 21 Labox, sslarics and wages,
05 Church and ngligica colloctive bargeining
06 Congumar affnira 22  Lawcnforecmant courta,
0? Ecology, envlronmg pollution, Judge, crimes, prisons |
canscrvanian, soning, land and 23 Licensa, pormits
walor usc 24 Liquor
D3 Fdueation 25 Marulecturing, disribytion and
09 Flections, campaigns, voting, sorviees
political parties 26  Nawwal resoyrees, forest and
10 Equal nghly, evil rights, Yore paroduets, figherios, mining
mnority aftoirs and mining producis
11 CGavemment, finanalng, 27 Public fands, pwks, recreation
Taxation, revenue, hudpal, 28 SBoctal Inxurance, unermpleyment
wppropriations, Mds, (ees, funds insurance, public assismnoo,
12 Cipvemmani_ Counly workmsin's ¢compununtion
13 Qovernment, fxdesal 2% Trenspoction, highwuya,
¥4 Gavgrmment, munioipe) sirocty and rosds
I#  Governmunt, apeeinl Jistricls 30 Utlitien, comm\mlcullvm.
{8 Clavemment, state televisiang, mdio, ncwvspapar,
power, CATV, pus
31 Other (plones specify)

u“. dentily any rule, mtemaking dacision, pro¢utément, contract,
d or hid process, financlal serviess or band lobly it wax supnart.

oF OPPOSing.

CERTIFICATION: | harsby vertifly thot the above s a true, complete and
coroet uumcnt in sccordence with Section 67-6624 Idshn Code
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