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Rev. 0572008 LOBBYIST MONTHLY REPORT FORM Page_ 7 _of & Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idako To Be Filed By: IDAPR 20 PH 1: 25
L_3 LOBBYISTS
Ben Ysursa (Sec. 67-6619) o oG ATE
Secretary of Stats $1/00 00 AR
(Type o print clearly in black ink)
Seoe instinctions at bottom of ps;
Tobbyist's name and permancnl busiicss a0drees prepared Period covered
Larry Benton : [7] month ending
1216 Torrey Lane
Nampa, ID 83686 April 20, 2010 (Mo.) (Day) (Yr)
March | 31 | 2010
It:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist's Employer.
Catcgory of Expenditure Proporticnate amounts contributed by eecl employer (Identify employers, under
Reimbursed Personal Living and Travel * imount for | Jtem 3, at bettom of page.)
Bxpenses Pertaining to Lobbying Activity All oyers
Do Not Have 80 be Reported Employer No. 1 Employer Ng. 2 Emplayer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 000 | ¢ 0.00 $ 0l00 s 0.00 $ 0.00
Living Accommodations 0.00 0.00 0,00 0.00 _ 0.00 _
Advertising : 0.00 0.00 0.00 0.00 0.00
Travel 0.00 0.00 0.00 0.00 0.00
Telephone 0.00 0.00 .00 0.00 0.00
Other Expenses or Services 0.00 . 0.00 .00 0.00 0.00
Total |s 0.00 $ 0.00 s 0|00 $ 0.00 s 0.00
*When the number of employorns you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.
The totals of each expenditure of more than sevemty-five dollars ($75) for a legislator, other holder of public office, executive officials and
I member(s) of their household.
N of Legislstors, Public and Executive Officials
2 Date Plade Amount and Household Members in Group

[[JContinwed on attached page(s)

Item
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
No. 1 Idaho Acupuncture Association
Who should file this form: Any lobbyist registered under Section o 4219 W. E?“ erakd Bolise
67-6617 Idaho Code

Filing deadline: Monthly reports due within Gficen (15) days of the |no, 2 |daho Ambulatory Surgical Association
mouth for activities of the past month. PO Box 140357 Boise

TO BE FILED WITH: -
Ben'Y: No.3 ldaho Association of Cosmetology Schools

Secretary of Stafe 6002 W. Main Streat Lewiston

Phone: (208) 334-2852  Fax:|(208) 334-2282 10447 W. Bucktall Drive Bolse

PO Box 83720
Boise, ID 83720-0080 No.4 Idaho m«tclaﬁon of Nurse Anesthetists
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LOBBYIST MONTHLY REPORT FORM Pge_Z_of (o Page(s)
’ THDS SPACE FOR OFFICE USE ONLY
State of Idshe ToBeFiled By:
L_3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or print clearly in hlack ink)
Sco instructions at bottom of pa,

Lobbvist's name and permament business address prepared Pemnod covered

Larry Benton [7] month ending

1216 Torrey Lane

Nampa, ID 83686 Aprii 20, 2010 Mo)  (Dwy) (Yr)

March I 31J 2010
h:" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Empioyer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts cantributed by eacl} employer (Identify employers, wnder
Reimbursed Personal Living and Travet ’Tohlé[:;:mmw Ttem 3, at bettom of page.)
Expenscs Pertaining % Lobbying Adtivity All Employers
Do Not Have to be Reported Employer No. 1 Employer Ng. 2 Employer No. 3 Employer No. 4
Entertainment
Food end Refreshment $ 0.00 $ 0.00 $ o000 $ 0.00 $ 0.00
Living Accommodations 0.00 0.00 0,00 0.00 0.00
Advertising 0.00 0.00 0.00 0.00 0.00
Travel Q.00 0.00 0.00 0.00 0.00
Telephone 0.00 0.00 000 0.00 0.00
Other E. or Sarviees 0.00 0.00 0(00 Oﬂ 0.00
Total |§ 0.00 s 0.00 $ 0|00 s 0.00 s 0.00

*When the number of employers you arc reporting for requires multiple L-2 forme to be filed a total amount for all employers should be extered on Page 1.
The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other holder of public office, executive officials and

Ifern- member(s) of their household.
Names of Legislators, Public and Executive Officials
2 Daic Plage Amount and Household Members in Group
[] Contirmed on attached page(s)
Item

INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

No.1 Idaho Broadcasters Association
‘Who should file this forma: Any lobbyist registered under Section o 270 N. 27 Boise
67-6617 Idaho Code

Flling deadline: Monthly reports due within fifteen (15) days of the |no.2 'O Chapte{- American Institute of Architects

month for activities of the past month. > 270N. 27th Boise
TO BE FILED WITH: } ,
Ben Yaursa No. 3 l(; 1cghcvpt: Arrl\ AssBoc; of Naturopathic Physiclans
Secretary of State 4 . Emeraid aise
PO Box 83720
Boise, ID 83720-0080 No.4 ldaho Health Care Association

Fhone: (208) 334-2852 Fax:|(208) 334-2282 802 W. Bahnock, Ste. 304 Boise
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LOBBYIST MONTHLY REPORT FORM Puge_ D of & Page(s)
- THIS SPACE FOR OFFICE USE ONLY
State of Idaho ToBe Filod By:
L_3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottam of pej
Cobbyists name and permanent busess addiess Dhaic prepared Period covered
Larry Benton [7] month eoding
1216 Torrey Lane
Nampa, ID 83686 April 20, 2010 (Mo.) (Day) (Yr)
March | 31 | 2010
“:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer or behalf of Lobbyist's Emplo&er.
Category of Expenditure Proportionate smounts contributed by cac employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for | Hesm 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers .
Da Not Have te be Reperted Employer No. | Employer No. 2 Bmployer No. 3 Employes No. 4
Entertainment
Food and Refreshmeat s 0.00 | ¢ 0.00 | 000 | ¢ 0.00 | 0.00
Living Accommodations 0.00 0.00 0,00 0.00 _ 0.00 _
Advertising 0.00 0.00 100 0.00 0.00
Travel 0.00 0.00 .00 0.00 0.00
Telephone 0.00 0.00 0.00 0.00 0.00
Other Expenses or Services 0.00 0.00 0.00 O.QO 0.00
Total |§ 0.00 s 0.00 s 0100 s 0.00 s 0.00
*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total wmount fyr all employers should be entared om Page 1.
The totals of each expenditure of than seventy-five dollars ($75) for a legislator, other holder of public office, executive officials and
Item- member(s) of their household.
Names of Legislatars, Public and Executive Officiels
2 Date PluLe Arpount and Household Members in Group
[JContimed on attached page(s)
Ttem
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
Who should file this form: Any lobbyist registered under Section

"’ 372 S Eagl

No. 1 Idaho Land title Association
Road Eagle

67-6617 1daho Code L
Fillng deadline: Monthly reports duc within fifteen (15) days of the |no, 2z 330 Midwifery Council
month for activities of the pest month. 207 W. Washington Boise
TO BE FILED WITH: Idaho Optaometric Physiclans Association
Ben Ysursa No.3 1216 T
of State 6 y Lane Nampa
PO Box 83720
Boise, [D §3720-0080 No.4 ldaho Orthopaedist Soclety

Phone: (208) 334-2852  Fax:|((208) 334-2282 PO Box 140357 Boise
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Rev. 052008 LIOBBYIST MONTHLY REPORT FORM vage ¥ offr  Pagels)
THIS SPACE FOR OFFICE USE ONLY
State of 1daho To Be Filed By:
- LOBBYISTS
Ben Ysursa L 3 (Sec. 61-6619)
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of

Tohbvists name and parniancnt busincss adaress Dz prepared Feriod covered
Lamry Benton [7] month ending
1216 Torrey Lane
Nampa, ID 83686 April 20, 2010 Qo) O - (o)
March | 31 | 2010
“;m Totals of all reportable expendil made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionste amounts contributed by each employer (Ideatify employers, under
Reimbursed Pezsoosl Living and Travel *Totel for | Ttem 3, at bottom of page.)
Exp Pertaining to Lobbying Activity Al loyers
Do Not Have to be Reperted Employer No. 1 Employer Ng. 2 Employer No. 3 Employer No. 4
Entertainment
Living Acc ations 0.00 0.00 0,00 0.00 B 0.00 -
Advertising 0.00 0.00 0.00 0.00 0.00
Travel 0.00 0.00 a.00 0.00 0.00
Telephone 0.00 0.00 0.00 0.00 0.00
Other Expenses ar Services 0.00 0.00 000 0.00 0.00
Toml | 000 | ¢ 0.00 |¢ 000 | 0.00 | ¢ 0.00

*When the number of employers you are reparting for requires multiple 1-2 farmas to be filed a total amount for all employers should be enteved on Pago 1.

The totals of each expenditure of mgre than seventy-five dollars ($75) for a legislator, gther holder of public office, executive officials snd
tcen. | T€mbeI(s) of their household.
N of Legislatars, Public and Executive Officials
2 Date Plage Amount and Houschold Members in Group
[JContinued on attached page(s)
ftem
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
No. 1 Idaho R ation Council
Who should file this form: Any lobbyist registered under Section " 181B W. e Street Boise
67-6617 1daho Code
Filing deadline: Monthly reports due within fifteen (15) days of the |no. 2 “antar Company
moanth for activities of the past month. 1216 Tomey Lane Nampa
TO BE FILED WITH: Beay o 3 NorthwestCareer Colleges Federation
sursa -
Secretary of S 16700 NE 79th ST #201 Redmond, WA 98052
PO Box 83720
Boise, ID 83720-0080 No.4 Northwest [Specialty Hospital
Phone: (208) 334-2852  Fax:|(208) 334-2282 1593 Polston Avenue Post Falls
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I.LOBBYIST MONTHLY REPORT FORM Plze-r of © _ Page(s)
THES SPACE FOR OFFICE USE ONLY
State of Idaho
I LOBBYISTS
Ben Ysursa 3 (Sec. 67-6619)
Secretary of State

(Type or print clearly in black ink)

See instructions at bottom of

Tobbyist's name and permanent business address Dalc prepared covered

Larry Benton [7] moath eading

1216 Torrey Lne

Nampa, ID 83886 April 20, 2010 (Mo.) (Day) (Yr)

March | 31 | 2010
“?' Totals of all reportable itures made or incurred by Lobbyist or by Lobbyist's[Employer on behalf of Lobbyist’s Employer.
Category of Expenditurc Proportionale amownts contributed by employer (Identify employers, under
Reimbursod Personsl Living and Travel *Total Amount for | Hem 3, at bottem of page.)
Expemeos Pertxining to Lobbying Activity ANl oyers
Do Not Have to be Reported FEmployer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 0.00 | 5 0.00 | $ $
Living Accommodations 0.00 0.00 _ _
Advertising 0.00 0.00
Travel 0.00 0.00
Telephone 0.00 0.00
Other Expenses or Services ) 0.00 0.00 o
. - )
Totsl |§ 0.00 s 0.00 s Qo0 s 0.00 s 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount fior all employers shouid be entesed on Page 1.

The totals of cach expenditure of more than seventy-five dollars ($75) for a legislator, ¢ther holder of public office, executive officiala and
Item- membor(s) of their household.
N of Legislators, Public and Execative Officials
2 Dats Flago Amount and Houschold Members in Group
[[]Continued on attached page(s)
Item
INSTRUCTIONS 3 Employer(s) Name(s) and Address(cs)

No.1 Treasure Vialley Hospital
Wheo should file this form: Any lobbyist registered under Section " 8800 W Emerald Bolse
67-6617 Idaho Code

Filing deadline: Monthly reports due within fifteen (15) deys of the [no. 2
month for activities of the past month,

TO BE FILED WITH:
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Boise, ID 83720-0080 No. 4

Phone: (208) 334-2852  Fax:|(208) 334-2282
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Item
4
Item 4 is no longer statutorily re&uired.
Item &wnmmndpwmdhwmmn er of the Senste LEGISLATIVE SUBJECT IDENTIFICATION
s ar Housc Bill, Resolution or other ive activity in which
the Lobbyist was suppaorting or opposing. Code Subject Code Swubject
01  Agriculture, horticulture, 17 Health service, medicine, drugs
Sohject Code | BilL, Resolution or Uther ation Bil]l Number .
e tably | Logisiaiee gt Nomber | ouh Section Niumal forrming, end livestock % . and controlled substances, bealth
02 Amusements, gamcs, athldtics insurance, hospitals
and sports 18 Higher education
08, :1 » | H387, H396, HA4GE, 03 Banking, finance, credit and 19 Housing, constroction, codes
16, 17, H503, H521, H528, investments 2¢ Insurance (excluding health
19, 23, [ H530, H539, H550, 04  Children, minors, youth, a1 inmmm:l) -
senjor citizens Labor, salaries and wages,
28,29 H551, H588, H587, 05  Church and religion collective bargaining
H615, H716, 06 Consumer affairs 22 Law enforcement, courts,
HJROD4, S1369, 07 Ecology, environment, po! 811dm, 2 i‘u;l:geg enmeli, prisons
ti h ts
s1417, 1277, S e D i
S$1373 08  Education 25 Mamufacturing, distribution and
09 Elections, campasigns, voting, services
political parties 26 Nasural resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
minority affairs and mining products
11  Government, financing, 27 Public lands, parks, recreation
taxation, revenuc, budget, 28  Social insurence, unsmployment
appropriations, bids, fees, funds insurance, public assistance,
12 Government, county workmen's compensation
{3  Government, fodesa! 29 Traasportation, highways,
14 Govermment, municipal streets and roads
15 Government, special districts 30 Utdlities, communications,
16 Govemmoent, state televisions, radio, newspaper,
power, CATY, gas
31 Other (please specify),
CERTIFICATION: [ hereby certify that the shove is a true, complete and
B correct st in ¢ with Scction 67-6624 Idaho Code.
s ooty sy e, e dciion oo onct @ —
6 or bid process, financial services or t was sapport-
or opposing. % Ao Do
UWW““@“MK/ Date




