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LOBBYIST ANNUAL REPORT FORM TS SPACE FOR OFFICE USE ONLY
State of Idaho To B¢ Filed By:
LOBBYISTS
Ben Ysursa L-2 (Sec. 67-6619)
Secretary of State
(Type or print clewly)
Sse instructions st bottom of page
Lobbvist’'s name and permament business addess Date prepated
Dan Holiar
8169 W. Victory Rd. 1/8/2004
Boise, iD 83709 Mo) (Day)  (Yr)
12 | 31 | 03
“:" Totals of all reportable expenditures mude or incurred by Laobbyist or by Lobbylst's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (1dentify employers, under
Reirrtbursed Pocsanal Living and Trevel Towl Etem 3, at bettom of prge.}
Expenses Pertrining to Lobbying Activity Expenditure
Do Not Have t» be Rapertad Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment H 5400 |s 54.00 | $ $
Living Accommodations 0.00
Advertsing 0.00
Travel 0.00
Telephone 0.00
Office Expenses 0.00
Other Expenses or Services 0.00
Yotal |§ 54.00 | s 54.00 |g 0.00 | 0.00 (s D.00
Iwem | The totals of each expenditure of more than fifty doltars ($50) for a_l_t:Eis‘mor or other holder of public office.
i Date Place Amount Names of Legislators & Public Officials in Group
221103 Statehouse $54.00 Rep. Steve Smylie, Rep. Max Biack, Rep.
Margaret Henbast, Rep. David Langhorst, Sen.
Elliot Werk, Rep. Kathie Garrett, Rep. Janet
Miller, Rep. Debbie Field, Rep. Julie Ellsworth,
Sen. Mike Burkett, Rep. David Bieter, Rep.
Kenneth Robison, Rep. Fred Tiiman
ﬂcmm on atuchod page(s)
INSTRUCTIONS It Employer(s) Name(s) and Address(es)
Who should file this form: Any lobbyist registered under Section , Boise Schools
67-6617 [dabo Code 8168 W. Victory Rd.. Boise, 1D 83709
Filing deadlime: Annual report is due on January 31st. No.2
TO BE FILED WITH:
Ben Ysursa
Secrctary of State No.3 . i
PO Box 83720 o
Boise, 1D 837200080
Phone: (208) 334-2852  Fax: (208) 334-2282 No. 4
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Itera | EXPonditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
4 | personat property w any Legisiator, or for or on behalf of any legislatar.

Date Armount Name of Legislator Receiving or Benefited
NONE
Itom Subject mofmpm legisiation, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
A or House Bill, Resolution ot other legislative activity in which
the Lobbyis: was supporting or opposing. Code Subject Code Subject
1)1 N T - 01 Agriculturs, horticulture, 17  Health service, medicine, drugs
il | Lag ’gmm";ﬂﬂ Appropestian B et farming, and livestock and controlled substances, health
02  Amusements, games, thietics insuranoe, hospitals
| present | information and the viawpoint o g I:Pmﬁ eredic and }g g!lh?f edueation on. codes
. ke y [ous! construg
of the Boise School District on et 20 s (crcluing hetith
all bills dealing with education, 04  Children, minars, youth, insurance)
senior citizens 21  Labor, salaries and wages,
05 Cinreh and religion ¢ollective bargaining
06 Consumer affairs 22 Law enforcement, courts,
07 Eoology, environment, pollution, judges, crinmes, prisons
conservation, zoniog, Jand and 23 License, permits
WIRT use 24 Liquor
0B  Education 25  Manuficturing, distibution and
09  Elections, campaigns, voting, services
political partics 26 Nanmmal resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
minority affairs and mining products
11 Govermment, financing, 27 Public lands, parks, recrestion
taxation, revenue, budget, 28 Social insurance, unemployment
appropriations, bids, fees, funds inmurznce, public assistance,
12  Govemment, county workmen's compensation
i3 Govemment, foderal 29 Transportation, highways,
14 Government, muicipal strests and roads
1§ Govemament, special disgicy 30 Utilitics, communications,
16  Goverrpnsnt, state televigions, radio, newspaper.
power, CATV, gas
31  Other (please specify)
forr, O Qe o
Employer No. 1 ai;r#t 7 Date I 7

CERTIFICATION: I hereby cestify thac the above is o true, complete and
oarrect statement: in accordance with Section 67-6624 Idako Code. Employer No. 2 signatare Date

Employer No. 3 sigbature Date

Employer Ko, 4 signatire Date




