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LOBBYIST ANNUAL REPORT FORM P e o Page(y)
' State of Idaho 0 Be Filed By:
LOBBYISTS
Ben Ysursa L-2 (Sec. 67-6619)
Secremry of Seate 1146
f SIATE
(Type or print cloarty i black Ink) HO
w Ses instructions. at boctom of page
Lobbyist's name and pormancat busincss address prepared Period covered
David E. Kerrick year ending
PO Box 44 1/26/06
Caldwell, ID 83606 Qo) () (Ye)
12 | 31 | 06
";‘ Totala of all reportuble expenditures made of incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Empioyer.
of Expenditure Proportionale atiotinks contributcd by cach employer (dentify employers, wader
Reimbursed Persomal Living and Travel * Totxl Amount for | Jtem 3, 3t bottem of page.)
Do Mo vt i b Boporwa | Al Employers Em
ployer No. | Employer No. 2 Employer No. 3 Employer No. 4
' Eatertainment :
Food and Refreshment $ 10528 1s $ 106.28 | $
Living Accommodations
Advenising
Travel
Telephone
Other Expenses or Services
Toad |$ 105.28 $ 0.00 $ 105.28 1 ¢ 0.00 |4 0.00
*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all smploysrs should be stered on Page |,
Tam ] The totals of cach expeaditure o more mmﬁﬁydolhn(mwlkgﬂamotmnold«dpuum_
2 Date Place Amoum Names of Legialatory & Public Offickals In Group
Continued on attached page(s)
Ticm
INSTRUCTIONS 3 Employer(s) Name(s) and Address(ss)

67-6617 Kdaho Code.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080

Who should file this form: Any lobbyist registered under Section

Filing deadlline: Anmual report is duc on January 31st

Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 [daho Trial Lawyers
PO Box 1777, Boise, ID 83701

No2 Nez Perce Tribe
PO Box 305, Lapwai, ID 83540

No3 Associated Innkeepers of Idaho
10200 W. Emerald, Boise, ID 83704

No4
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Expenditures made by the lobbyist or by the lobbyists employer in the nature of contributioms of money of other mngible or intangible
personal property to-say Lagislator, or for or on behalf of any legisiator.

Deis Amount

‘Nume of Lagisistor Recelving or- Benafived

—

itom Sudject mutter of propased legleiativn, the numberof the Senste
5 or House B\, Resohutian iar othor logislative activity in which

thie Lobbyist was supporting or apposing.

B, Resolatian or Other

~{fom whle) | Logizigive Wme, Nurvher

Appropristion D Nusiber
and Section Numbaer

CERTIFICATION: I hareby csctify thet the above is 8 trwe, complaes. and
cotrect siaternent in sccordeacs wih Seotion 67-6624 Iake Cede,

LEGISLATIVE SUBJECT IDENTIFICATION

Code Bubject Csds Subject

0l  Agricuiure, horiculame, 17  HeaRh servics, medicine, drugs
farmisg, ond Kvestook »d controlfed subemnces, fiesith

02 Ammsemenis, games, athletics imsurance, hospitals
ond sports 12 Migher educatdon

41 Baaking, fisance, credit and 19  Housing, corstruction, codes
mvestments 20 lnsurmwe (excheding health

04  Children, minors, youth, insurance)

1 senior citizens 21 Labor, calaries md wages,

05 Church wnd religion collective bargaining

06 Concumer affaics 22 Lsw enfarcoment, comts,

07... Ecology, sovircoment, pollution, Judges, cximes, prisons
conearvation, soning, lend and 3 License, penits
wter use 24 Liquor

08 Bducaton 28  Moamufecturing, distribution mnd

09  Hloctiony, caxipaigns, voting, sorvicos
politionl partios 26 Natural resources, forest and

10 Pqual rights, civi) rights, forent products, fsberles, mining
minocky sffulrs and miving products .

11 Government, flsancing, 27 Public lands, parks, recrestion
taxalion, revenus, budge, 28 Sacil ingumnce,
appropristions, bids, fees, Runds insurance, public aszixtince,

{2 Governmont, county workmons

t3 Covermmant, fedorsl 29 Trareportation, highweys,

14  Covornment, nvunicipe! wrocts and roads

15 Government, special distriess 30 Utilities, communications,

16 Covenmnent, wiste elovisions, radio, Dewspapar,

power, CATV, gma
31 Other (ploats cpacify)________
l
mwéé' //95 2
§. R
Employer No. 1 signsture — Dae
Employer No. 2 signaturc Date
Employer No_ 3 signature Deate
Efglover No. S signetone D



