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LOBBYIST ANNUAL REPORT FORM Page____of ____ Page(s)
. THES SPACE FOR OFFICE USE ONLY
State of Idsho To Be Filed By:
LOBBYISTS
Ben Ysursa L-2 (Sec. 67-6619)
Secretary of State L2
05 Ja 31 P L b3
(Type or print clearly in black ink) : LA iy i 70 ¥ B o
See instructions at bottom of page M AT = INAMD
Lobbylst’s name and permanent business address Dete prepared o7 18 T Péridd covered
Michael M. Stoddard, Hawley Troxell Ennis & Hawley LLP year ending
P.O. Box 1617 January 28, 2005
(Mo)  (Dsy) (Yr)
Boise, ID 83701-1617
© 12 [ 31 | 05
";"' Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behaif of Lobbyist’s Employer.
Category of Expenditure Proportionale amounts contributed by each employer (Identify employers, snder
Reimbursed Pessonal Living and Travel * Totul Amount for | Item 3, at bottom of page.)
Eapenses Pertaining to Lobbying Activity All Employers
Do Not Hiawe to bt Reported Employer No. | Employer No, 2 Employer No. 3 Employer No. 4
Entertainment 0.00
Food and Refreshment $ $ $ $ $
Living Accommodations 0.00
Advertising 0.00
Teavel 0.00
Telephone 0.00
Other Expenses or Setvices 0.00
Towl 1§ 0.00 s 0.00 $ 0.00 $ 0.00 $ 0.00
$When the number of employers you are reporting foc requires multiple L-2 forms to be filed a total amount for al) employers should be entered on Page 1.

Teewn | The tolals of cach oxpenditure of morc thaa fifty dollars (350) for a legislator or other holder of public office.

2 Date Place Amount Names of Legisiators & Public Officials in Group
None
[ continued on attached page(s)
Item
Em, Ni d Address{
INSTRUCTIONS 3 ployer(s) Name(s) an e)

Who shoukd file this form: Any lobbyist registered under Secti no.j ldaho Health Facilities Association
e T e, rorm: Aay lobbyist regisered under Section 1607 W. Jefferson, Boise, D 83702

SeenCor ddaho, LLCE

Filing deadline: Annual report is due on January 31st. No2 ™ Y -
45 & Riveside e 300
TO BE FILED WITH:
Ben Ysursa éaﬁje, * D 3L/
Secretary of State No3 )
PO Box 83720

Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282 Nod
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Item | Expenditures made by the lobbyint or by the lobbyist's cmployer in the natare of contributions of maoney or other tangible or intangible
¢ | persons] property to any Legislator, or for or on bebolf of any legisiator.,
Date Amount Name of Lagislstor Rocolving or Benafited
None
Item Subject meticr of proposed legislation, the tumber of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
s | o Houss Bill, Resolution or other legialative activity In which
the Lobbyist was supporting ar opposing, Code Subjest Code Ssbject
Tabject Coda | WL Wasohason or O%hwe | R i 17 Health servios, medicos, drugs
2 ; jvestock controfied substances,
—{from txblo) | Logislative [dent Nember| snd Section Num 02 Amuscosends, games, athlesics insumnce, boepitals
and sports 18 Higher educstion
03  Banking, finence, credit snd 19 Housing, construction, codea
investmonts 20 [Insurance (encluding health
04  Children, minort, youth, Insurence)
sonioe citizens 21 Lsbor, salaries and wages,
03 Chuxch and religion collective bargaining
06 Concaner affhics 22 Lasw enforcement, courts,
07. Beology. environment, poltution, Judges, crimes, prisons
consarvation, zoning, land and 23 License, pemmils
watcy use 24 Liquor
08 Education 25 Mamfecturing, distribution end
09  EBlections, campaigas, voting, services
political 26 Naural resources, forest snd
10 Equal rights, civi rights, focest products, fisherics, mining
minority sffairs and mining procucts
11 Governmen, financing, 27  Public lmxds, perks, recrvation
taxation, revenue, budget, 28 Soclal insurance, unemploymeat
spprowiations, bids, fees, funds insurance, pudlic anlstence,
12  Gov:mmem, county workmon's compensation
13 Govermment, federal 29 Transportation, highways,
14  Govemmenk, municipal streets and ronds
15 Govemment, spicial districs 30 Utilities, communications,
16  Govemment, uale wiovisions, radio, newspaper,
power, CATV, gas

CERTIFICATION: 1 hereby certify that the sbove is ¢ true, compiete and
comrect sistament in scosedance with Sectiva §7-6624 fdabe Coede.

3

o

Other (pleass spocify)__

Employer No. 1 signature

Employes No. 2 signatare Date
Employexr No. 3 sigaature Date
Exiployed No. 4 signahure Dt



