_FEB-05-2010 FRI 12:24 PM Twin Falls Police

FAX NO. 208 733 0876 P. 01

Rev. 0572008 LOBBYIST REPORT FORM Page_ t.PﬂST [D
. THIS SPACE FOR DFF ORRY]
State of Ydaho [/]annuar [ _]semr-ANNUAL
Ben Ysursa
To Be Filed By: A
Secretary of State I Hod By o H}FEB J FH I: 06
N L_z LOBBYISTS _ ) A_
(Sce. 67-6619) TTG e L SIATE
coUR D

(type or print clesrly in black ink) SCANNé D IDAHO

See instructions at bottom o( poge
Lobbyists nume and penmancht busmess address ale prepared Period coversd
Paul Jagosh year ending
333 N. Saifish _
Boise, ID 83704 1-19-10 (M) ‘ (Day) ' (¥r)

“‘;'“ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Prapostionate amounts conlributed by each cmployer (Ydentify employers, under
Reimbursed Personal Living and Tmvel *Total Amount for Item 3, at botom of page.)
Expenscs Pertmining to Lobhying Activity All Employers
Do Not Have to be Reported Employer No. § Employer No, 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 298.16 | ¢ 208.16 |g $ $
Living Accommodations 0.00 ‘
Advertising 0.00
Travel 0.00
Telephonc 0.00
Other Txpenses or Services 0.00
“Total | § 298.16 | ¢ 298.16 s 000 |g 0.00 |g 0.00

*When the number of employers you are reporting for reguires multiple L-2 forms to be filed a wtal amount for all emplayers should be enrered on Page 1.

member(s) of their housohold.

The ials of euch expenditure of mare than seventy-five dollars ($75) for a legislator, othcr holder of public office, executive afficials and

lteme-
" . Names of Legislitors, Public and Executive Otficinls
2 Dste Piace Amount and Houschold Members iy Group
! ! Continued on anached page(s)
INSTRUCTIONS I‘g’“ Employer(s) Name(s) and Address(cs)
Who should file this form: Any lobbyist ragistered under Seclion No. | Idaho Fraternal Order of Police
67-6617 Idaho Code ’
Filing deadline: Annual report is due on January 31st.
’ Executive Lobbyist semi-annual report due July 31st. | No. 2 18225 Beliomy LN

TO BE FILED WITH:
Ben Ysursa
Secrotary of State
PO Box 83720
Boise, ID 83720-0080
Phonc: (208) 334-2832  Fux: (208) 334-2282

" Wilder,ID 83676

No. 3

No. 4
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Trem
4
item 4 is no longer statutorily required.
ltem Subject matter of proposed legislation, the {mmbt‘!_' Qf th: Scnate LEGISLATIVE SUBJECT IDENTIFICATION
£ or House Bill, Rcsolution_ ar olher I:g:lslm,lvc aclivity in which
* the Lobbyist way supporung of opposing, Codc Subject Code Sabject
Subjesi Uode | Bill, Resolution of Other | Appropriarion Bill NGmber 01 Agnculture, horticulture, 17 Hedlth ““l‘l“’"- ““’d'""""'_ dmgrm
(from table) | Legialative Ident, Number | ond Section Number lurming, and livestock and contralled S_“hgfancd" hea
0z Amusements, games, athlctics insurance, hospitals
29 s1111 and sports I8 ‘Hig.hgr education .

03  Banking, finance, credit und 19  HHousing, construgtion, codes
invesuments 20  Tnsurance (excluding heafth

04  Children, imnors, youth, insurance)
senIor Citizens 21 Labor, salaries und wages,

0S8  Church and religion wollective bargaining

06 Consumer affairs 22 Law cnforcement, courts,

07 Ecalogy, environment, poltulion, judges, crimes, prisons
canservation, 20ning, land und 23 License, permils
WALET use 24 Luuaor

08 Educution 25 Manufacturing, distnibation and

09 Elections, campuighs, voting, services
political parties 26 Natwral resources, forest and

10 Fqual rights, civil rights, forest products, fisheries, mining
minoriry atfuirs &nd mining products )

11 Qovermnment, financing, 27 Public lands, parks, recreation
wxation, revenue, budger, 28  Soecial insuranee, unemployment
appropriations, bids, fees, funds insurance, puhlic assisiance,

12 Govemment, county workmen's compengation

13 Gavernment, federal 29 Transportation, highways,

{4  Government, municipal sreets and roads

15  Govemment, speeial districts 30  Utilities, communications,

16  Govemment, state televisions, rudio, newspaper,

power, CATV, gas
31 Other (plense specify)

-

CERTIFICATION: I hercby certify that the ubove is a true, complete und

correct sitement in accordance with Section 67-6624 1dahe Cude.

l ) G0

Item [dentify any rule, ratemaking deci;.ion, prpcurcmcnl, e =
¢ |coneract bid or bid process, financial services ugreement or a bbyiss uEne Date
tond lobhyist was supporting or opposing. /
y pporting pPosing f (2 — L/_ / O

Emplayer No. [ signature / Date
Emplayer No, 2 signnture Date
Employer No. 3 signaturc Date

Pate

Employer Na. 4 signature



