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LOBRRYIST REPORT FORM
1 ANNUAL [1 SEMI-ANNUAL

Page vV w2 Pagel(s)
TS BEAL L FOR OFFICE BRTEONTY

State of Idaho

Ben Ysursa TR
Secrctary of State o Hebrea By -
-2 OBBYISTS PN
g (Sce. 67-6619) STAT

J o Qr
FiDARgTE

{Type or print ¢learly m black k)
Siee insbus Hiuns i bottom of puge
Lobbyist's nume and permanent business address

Period coverwd

7 year ending

Dare prepared

Kathleen Brown

= o i y 3
Fox Plaza, Suite 2600 1/26/2011

2121 Avenue of the Stars Moy Dayy vy
Los Angeles, CA 90067 12 | 31 ‘ 2010
Item

] Totals of all reputtubly expenditures made or menered by Lobbyist or by Lobbyist's Lmployer on behalt ol Lubbyist's Emiployer.

Culcgorv of Lxpenditure Praportintie iinounis conmbuted by cach employer (Identify euphayers, under

Reimbursed Perranal 1 vy, conl Fravel
Lixpenses Pertaining fo oy Activily
Do Not Have to e Keporied

*lotul Amount tor
All Lunployers

lem 3, at hottom of page.)

Fimployer Nov |

Lanployer No. 2

Fmployer Nu. 3 Fmplayer Nuo. 4

Enlertmmment

Fuud und Refreshmaent $ Q'OO $ N S 5
Living Accommadations . 0.00
Advertising L 0.00
Travel 0 O_O_
‘fclephone 0.00 N
000

Othee xpenses or Services

s 000 | 4 0 | 000 | 0.00 | 0.00

Total

“When the number of employes you s riporting for requires multiple €22 forms o be filed o total wount for all employers should he entered on Puge 1.

The witals of cuch expenditure of more than one hundred (3 100) tar o legislulor, uther holder of public office, executive ofhciuly und member(s)
of their household

[tem-
2 , Names of T apnxlators Public wid Execulive Officialy
) Date Place Amount und Household Mombers in Group
NINA N/A N/A
l:] Continued un utluched page(s)
INSTRUCTIONS “f;'“ Employer(s) Namets) and Addrssr)
Who should file this furm: Any lahbyist repistered under Scetion N Goldman, Sachs & Co.
076617 Tdatho Cade 200 West Stieel, New York, NY 10282
Fiting deadline: Aunual repurt is due on January 318t '
Cxecutive Lobby st sei-amiual report due July 31st. | No. 2
TO BE FILED WITII:
Ben Ysursa No. )
Sccretary of Slate
1O Hox $1720
Boise, 1D 83720-0080 No. 4
Fhone: (208) 334.2852  Fux: (208) 334-2282 '
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Subjeet mauey of proposed legislarion, the mpaber of the Senate
o Howse: Bail, Resolunon or other legistative activily i which
the Lobbyist was supporiing or oppossng,

Item

“Subjeet Cods
(fionn table)

Dull, Resalutian ar Other
Legistative Ident Number

Appropriation Bill Number
s Secipon Number

N/A

Hem |Wenuly any sule, racemaking decision, procurement,
4 [conttust Ind or bid process, Hnancisl servives; ugreement or
linnl Jybhyist way supporting or opposing.

Mandate regarding unemployment bond
financing.

P.12712

LEGISLATIVE SURTECT INENTIFICATION

Code Subjoet

0l Apniculwre, horticultice,
fasming, amd livestock

02 Awusements, gomes, athletics
and sports,

03 Banking, finance, credit and
investmetity

01 Children, minors, youth,
senior rliveny

05 Charch and religim

06 Consumer affairs

¥/ Ecology, cnvironinent, pollution,
usnnservillon, zoning, land and
Wiator s

08  Fduwcation

0% Electionz, campaipng, voting,
political partie-,

10 byuu nights, ¢ivil nghts,
tuinurty uffary

T Govemment, fiunnciuy,
axsnuon, teveane, hdger,
appropriations, bids, fees, thads

17 Government, coupry

13 Goveromeal, ledera)

t4 Govermment, il

15 Governmenl, special districts

16 Cavernment. state

Cude Subject

17

[N
14
A

21

29

Sl

31

Health service, medicine, drugs
ind controtled substances, health
insurance, haspituly

J igher education

Housing, construction, code.
lusuranee (exeluding health
usinnee)

Labwe, nigdiuien sund wages,
coffective barpaining

Law cnforcement. courts,
Judges. coumes, prizons

Livense, pemnis

( iq_nm'

Manuficturing. distibution snd
SECYICeH

Natural resvtrcee, e aod
forcst produets, fishenes, mining,
ant! mining producty

Public laads, proles, recreation
Social insurance, uneinployenent
insurance, public assistance,
wikwen's compensation
Transportution, hupghways,
strects and roads

Uulities, cormnumications,
wlevisiong, rudo, newspaper,
power, CATV, pas.

Othee {please specify)

CERTIFICATION: I hereby comify (it the sibove 15 true, complere ind
conect sinfrment in necordance with Scetion 67-6624 Eduhiv Code.

Ewploye NF.'I Stgnature

Date

Employer NoO J signature

Date

hmpluycr'No. 3 signature

Employer Na. 4 gipushine

Datg

Date



