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bubbym s name and pommﬂwﬁu address Date prepared Period cavered
Hewlett-Packard Compan]'y menth onding
P.O.Box 15 : May 9, 2005
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“';m Totals of all npom';lc expenditures 1nde or incurred Ly Lobbylst or by Lobbyist's Employer on :Il;chalf of Lobhyist'g Empl&yer.
Category of Expenduutc Proportionste amounts contributed by cach emplayer (ldndly vinployery, soder
Reimbyrard Pyrvorad Liviag and Trivel E *Total Amount for | ltem 3, at battom of page.)
Expenaet Pertalaing to ngAmvity All Bmployers
Du Not Have to be Repored) | Employer No. | Employer No. 2 Emgigyer No. 3 Employer No. 4
Entcrtainment v
Food and Refreshment 0.00 $ 0.00 $ $ . $
Living Accommodations 0.00 0.00 ;
Advenising 0.00 0.00
Travel 0.00 0.00
Telephont 0.00 0.00
Other Expenses or bervnm 0.00 0.00
Tl 1] s 0.00 |g 0.00 | 0.00 ¢ 0.00 | 0.00
$When the aumber vfe;;p)vyv: you art teporling for requires multiple L-3 formi to be filed a total amount for ail smy yurs should be entered on Page: 1.
Tiem | The totals of vach: expenditiure of more than fifty dollars ($50) for = leginlator or other holder of public office.
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It | Expenditures made:by the lobbyist or by the lobbyist's craployer in the natwa of contributions of mduy or other mngible or intangible
¢ | pursona) propenty ig my \ntor, or for o on behalf of any legislator.
Date A Name of Legtalator RmMLBohﬂcd
liow | Stbiect mantor of prdposed 1he number of the Sena LEGISLATIVE sunn-:c? IDENTIFICATION
s ov"mhﬂl,ltmﬁﬁu ather legisiative sctivity in which
the Lablyist wes sag) of oppoting. Code Sudjest cm Subject
Subject Code Som or ~Appropriation BT Number | 01 Agriculture, horticulture, '71 Health swrvics, mediclne, drugs
{from table) .le” L Ni | sod Jection Number | farming, snd Hveatock and controlled subsiances, heslith
¢ q 02 Amusoments, gamos, athiciics it insurance, hospitala
08 i s8d gponts I&: Righer education
0} Banking, finance, credit end 19 Housing, construction, codes
11 Investments 20 Ingurance (excluding bealth
18 04  Children, minors, youth, i insuranee)
wnior citiesns 21;: Labor, salarics and wages,
29 05 Church and religion " caliective bergaisiog
08 Coazumar affairs 22 Lew onforcement, cousts,
07, Egology, svitonaent, potiution, i judges, orimes, prisoms
conGIVation, zoniag, land and 2% License, pornirs
water use 14 Liquor
08  Education 15 Menufctusing, distribution and
0% Eloctioas, campalyns, voling, i services
tical parties 26 Nunueal resources, fores and
10 Bqual rights, civil dighvs, i1 forest produsts, flaherivs, mining
mipority effairs i\ and mining prodects
11 Coverament, financing, 27 Public lands, parks, recreation
waxplion, revenna, budget, 28 Social iasurance, uncmployment
sppropristions, bids, feey, finda i insurence, public sssistnce,
12 Govorament, couaty i wathmen's conspensation
13 Government, federal 29. Transportation, highways,
14 Govecnment, mmicipal i1 streets and rasds
15  Goverement, special districy 30 Wuilities, comtonications,
16 Qovermmens, state i telovisions, radio, newspap
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