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Lopbvist's name and peemanent business address Laate prepared Period covered
Stuart Davis month ending
Idaho Association of Highway Districts March 15. 2010
PO Box 2048 arc ' Mo (Duay} (Yr)
Boise, ID 83701 02 ( 28 | 2010
Iu;m Towls of all reportable expenditures made or incuited by Lobbyist or by Lobbyist's Employer on behalf of Lobhyist's Employer.
Category of Expenditure N ) { Proportiopate amounts contributed by cach employer (fdentify employers, under
Reumbursed Persimal Living and Travel *Foral Amount for Ttem J, a1 hottom of page.)
Enpenses Pertaining to Lobbyiag Activity All Employers
Do Not Have o be Repurted Emploser No, | Empioyer No, 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refieshment S 000 I's  $87.00 g 000 1 000G 0.00
Living Accommaodations 0.00 . . -
Adventising 0.00 .
Travel 0.00
Telephone OOO -
Other Expenses or Services 60
Total | 0.00 ' ¢ $87.00 S 0.00 | 0.00 | ¢ 0.00

*When the number ol employers you are reporting for regquires muftiple 1.-2 forms o be filed o tetad amount for all employers should be entered on Page 1.

Uhe totals of each expenditure of more than seventy-five dollars (3735) for a legislator, other holder of public office, executive officials and
member(s) of their household.

Hem-
, Names of Legistators, Public and Execmive Officials
- Date Place Amount and Household Members in Group
None None None None
] Continued on attached pagets) ’ In order for the information to fit in the space, put the employer name on
Item the first line and {he complete address an, the second line.
INSTRUCTIONS ; mn;ﬁuyc?gs)%amc(s) HIAESE ¢5)
No. | Idaho Association of Highway Districts, Inc.
Who should file this form: Any lobbyist registered under Section R PO Box 2048. Boise (D 83642
67-6617 1daho Code
Filing deadline: Monthly reports due within fiftcen (13) days of the  ng 2
month for activities of the past month,
TOBE FILED WUTH:
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Boise, 1) 83720-4080 No. 4
Phone: (208) 334-2852  Fax: (208) 3342282
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