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Rev. 04/2008 LOBBYIST MONTHLY REPORT FORM Page____of ___Page(s)

THIS SPACGE FOR DFFICE LISE ONLY

To Be Filed By:

L_3 LOBBYISTS
(Sec. 67-6619)

State of Idaho

—

DFEB 16 AMIESO

Ben Ysursa
LT
sTATE

Secretary of State

(Type or print clearly it black ink)
Sec inatructions at bottom of page

T.onhhyisfs namc and permanent Business radress Diate prepared Pertd covered
Adrean Casper month ending
270 S. Orchard Street, Ste B,
Boise, ID 83705 21510 (Mo)  (Day)  (Yr)
1 I 31 I 10
“:'" Totals of ull repartable expenditures made or incurred by Lobbyist or by Lohbyists Employer on hchalf of Lobbyist's Employer,

Proportionate amounts contributed by cach cmplover (Mdentify employers, under

Catcgory of Expenditure
*Total Amount for | Tiem 3, at hottom of page.)

Reimbursed Porsenal Living and Trave)

Expengcs Portaining ro Lobhying Activity All Employers
Dn Nat Have to he Reported Employcr No. | Employet No, 2 Employer No, 3 Fmplayer No. 4
Entcrtainment
Food and Refreshment s 0.00 | 4 5 $ 5
Living Accommadations 0.00 = - -
Advertising 0.00
Truvel 0.00
Telephone 0.00
Other Tixpenses or Services 0.00
Total |$ 0.0D s - 0.00 $ 0.00 | ¢ 0.00 $ £.00

*Whan the number of employers you are reporting for requires multipie 1.-2 forms to be fifed a total amount for all employers shouid be entered an Page 1.
The totals of each expenditure of more than seventy-five dollars (375) for a legislatar, other holder of public office, executive officials and

Iter- member(s) of their houschold.
Namcsr of Legislators, Public and Executive Otficials
2 Date Plec Amaunt and Houschold Members in Graup

[[] Continued on atrached page(s)

“3'“ Employer(s) Name(s) and Address(ex)

INSTRUCTIONS

No. 1 American Heart Association
Who shauld file this form: Any [obbyist registered under Section o

67-6617 1daho Code

270 S, Orchard Street, Ste. B

Filing deadlinc: Monthly rcports due within fifteen (15) days of the
Boise, ID 83705

manth for activitics of the past month.

TO BE FILED WTTH:
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Boise, TD 83720-0080 Nn. 4

Phonc; (208) 334-2852  Fax: (208) 334.2282
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Item 4 is no longer statutorily required.

AMERICAN HEART ASSOC

PAGE

B2

Ttem
4

Subjcct matter of propased legislation, the nutnber of the Senate
or House Bill, Resolution ar other legislative activity in which
the 1.obhyist was supporting or opposing.

Subject Code
(from tablc)

Legislative [dont. Number

BT, Resotutian or Omer

TApprapriaten Bill Number |
and Section Number

N/A

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

al
02
3
04
05

06
07

(3R
a9

Agriculture, hotticulture,
{arming. and livestock
Amusements, games, athletics
and sporty

Ranking, finanee, credit and
investments

Children, minors, youth,
scnior citizens

Church and religion
Consumer affaira

Ecology, environment, pollution.

cahservation, zoning, land and
water ke

Education

Elections. campaignas, vating,
political parties

Equal rights. civil nights,
minerity affairs

Government, financing,
taxation. revenue, tudget,
appropriations. bics, fees, funds
Crovemment, county
Govemment, federul
CGiovernment, municipal
Government, speeial districts
Govemment, stotc

Code Subject

17

18
19
20

21

Health service, medicine, drugs
and controlied subgiances, health
insurance, hospitals

Highoer cducation

Housing, construction, codes
[nsurance (excluding health
insurance)

Labor, salaries and wages,
callcctive bargaining

[aw enfarcement, courts,

Jjudges, crimes, prisomns

License, permits

Liquor

Muanulactiring, disrihution and
services

Nutural resources. forest and
forest products, fisheries. miting,
and minmg producty

Public Jands, parks, reereatinn
Socint insurance, unemployment
insurance, public assistance,
wnrkmen's compensation
Teangportation, highways,
streots and roads

Utilities, communications,
Ieleviginng, radio, newvapaper,
power, CATV, gus

Other (please sapecify)

ftem
6

[dentify any rule. raremaking decision, pracurement. contract,
bid or bid process, financial services or hand lohhyist was support-

np Or OPpPOSing.

CERTIFICATION: 1 hereby certify that the above is 8 true, complete and
corruct statement i accardanee with Scetion 67-6624 fdalie Code.

(foblbyist signature




