LOBBYIST REPORT FORM Page_ ' _of 2 Page(s)

=} T CE USE OMLY
State of Idaho [/JannuaL [ |semt-ann ual! JAN =LA BEE
Ben Ysursa — ' SECH: |-2Y COF STATErr
To Be Filed By: ool i i F}_.‘ - oD, ’
Secretary of State . SlAi : OF 'DAHO £3 3 A 8 32
L-2 LOBBYISTS . )
(Sec. 67-6619) . Sprom vy
(Type or print ciearly in biack ink) oiF
See instructions at bottom of page
Tobbyists name and permancnl business a00ress Date prepared Period covered
Bradiey J. Dixon, Esq. ] year ending
Stoel Rives LLP - :
101 S. Capitol Bivd., Suite 1900 1/3/2011 (Mo)  (Day)  (Yr)
Boise, ID 83702 12 | 31 | 2010
fo:n Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionsic amounts contributed by each employer (Identify empleyers, wader
Roimbursed Personsl Livieg and Travel *Total Amount far Item 3, at bottorm of page.) -
. Expeuses Peciaining e Labbying Activity All Employers
Du Not Have 16 be Reported Employer No. | Empioyer No. 2 Employer No. 3 Employer No. 4
Food and Refreshment 207 000 | s $ s
Living Accommodations 0.00
Advertisiog ' 0.00
Travel 0.00
Telephone 0.00
Other Expm or Servioes 0.00
ot |5 Z0-00 000 | 000 |g 000 |g 0.00 | 0.00

*When the sumber of empleyers you are reporting for requires multiple L-2 forms to be ftled a total amownt for all employers should be entered on Page 1.
The totals of each cxponditure of more than seventy-hve dollars (513) for A lcgisiator, other holder of public office, executive ofticials and

ltem- member(s) of their houschold.
S Names of Legisiators, Public aad Exccutive Officials
2 Dme . Place Amount and Household Mombiers in Group
None

|
i

m Continucd on gtinchod page(s)

INSTRUCTIONS fem Employer(s) Nsme(s) and Address(ca)

Whe sheald fiic this form: Any lobbyist registered under Section No 1 American Heart Association i
67-6617 Idaho Code 270 S. Orchard Street, Suite B, Boise, ID 83705 !

Filing deadline: Annual report is due on January 31st.
Executive Lobbyist semi-snnual report due July 31st. | No.2

TO BE FILED WITH: :
Ben Ysurss - No.3
Secretary of State ' . .
PO Box 83720 -
Boise, ID 83720-0080 No, 4 ‘

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




6

lobbyist was supporting or opposing.

bid or bid process, financial

services agreement o

Item
4
item 4 is no longer statutorily required.
Ttezn | Stblect matier of proposed legislation, the nember of the Senaic LEGISLATIVE SUBJECT IDENTIFICATION
g | or House Bill, Resolution or other legislative activity in which
the Lobbyist was supperting or opposing. Code Subject Code Subject
Tode | Bill, Resolation or Other | Appropration DT Rumber | 0! Agriculture, horticulture, 17 Heaith service, medicine, drugs
: abnti Number Section Number farming, and livestock and controtied substances, health
(from wable) | Legisiative Idont. 2nd 02  Amusements, games, athletics insurance, hospitals
and sports 18 Higher education
03  Benking. finence, credit and 19 Housing. construction. cedes
investments 20  Insurance (excluding health
04 Children, minors, youth, insurance)
senior citizens 21 Labor, salarics and wages,
05  Church and réligion collective bargaining
06 Consumer affairs 22 Law enforcemnent, counts,
07  Ecology, environment, pollution, judges, crimes, prisoas
conservation, zoning, land and 23 License, permits
water use 24 Liquer
08  Educstion 25 Manufscturing, distribation and
09  Elections, campaigns, voting, services
political perties 26 Natural resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
minority affairs and mining products
1t Government, financing, 27  Public iands, parks, recrestion
taxation, revenve, budget, 28  Social insurance, unemployment
appropristions, bids, fees, funds insurance, public assistance,
12 Government, cousity workmen's compensation
13 Governmen, federal 29  Transportation, highways,
14 Government, mumicipal streets snd reads
1S Government, special districts 30 Utilities, communications,
16 Government, state televitions, radio, newspaper,
power, CATV, gas
31 Other (please specify)
CERTIFICATION: [ hereby certify that the sbove is a wrwe, and
correct statement in accordence with Scction 67-6624 idaho Code.
Ttem ify any rule, ratemaking decision, procurement,

Employer No. 2 signature

. Employer No. 3 signaiure

Empioyer No. 4 signeture



