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Rev. 0572008 LOBBYIST REPORT FORM Page of ____ Pages)
THIS SPACE FOR OFFICE LISE ONLY
State of Idaho [ JannuaL SEMI-ANNUAL
Ben Ysursa ——
To Be Fcd By.
Secretary of State - - .
-2 LOBBYISTS [GJUL 30 PH 1: |0
(Sec. 67-6619) ; e
(Type or print clearly in black ink) . N Sl'\h 55;" \;:’é‘
Sec instructions at bottom of page ) - H
WIETS RAME 8N pemanen =R Txic preparcd erod covered
CHARLES B. LEMPESIS [ year ending
201 W SEVENTH AVE
POST FALLS ID 83854 07/29/2010 Moy (Dayt  (¥r)
06 ’ 30 ]
“’l“ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Troportionsts amounts contributad by cach exmployer (Lientily employers, amder
Reimburied Pemonal Living snd Travel *Total Ansount for Teeem 3, ut batvom of page.)
Exponses Pertaining 10 Lobby g Activily All Employers ‘
Do Not Hiave 10 be Reported Employer No. { Employer No. 2 Epployer No. 3 Emplayer No. 4
Entertainument
Food and Refreshment 5 000 |5 000 1y S $
Living Accommodations 0.00 0.00 '
Advertising 0.00 0.00 A
Travel 0.00 0.00 —— -
Telephone 0.00 0.00 i
Other Expenses or Services 0.00 0.00
Totsi | S 0.00 | 0.00 |s 0.00 | 0.00 | 0.00

*When the number of employers you are reporting for requires multipie L-2 forms to be filed a total amuont for all cmvloyets shovld b«,emercdon?ag:l

Thc totals of cach cxpenditure of mote (han seventy-five dollars (575) for 8 Ieg sistor, other holder bf public office, executive officials and
Ttem- member(s) of their household
Names of l,egxslziuws, Pablic and Executive Officials
2 Dale Place Amount and Household Members in Group
! !Conxinucd an attached page(s)
INSTRUCTIONS trem Employed(s) Namess) and Address(cs)

, PRIEST LAKE STATE LESSEES ASSOC., ING.

Who should file this form: Any lobbyist regisiered vnder Section
cfo 7426 W Johanns;en Ave, Nine Mile Falls, WA o

676617 ldaho Code

Filing deadline: Annual report is due on January 31st.

Exeqnive Lobbyist semi-annual report due July 31st. No. 2
TO BE FILED WITH:
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Boise, 1D 83720-0080 Ne s
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6 [coutrast bid ot bid process, fndncial services agroemve of

lbonid Jobbyist was supporting or opposing

ftem
4
Item 4 is no longer statutorily required.
Subject matter of proposcd fegisistion, the nmber of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
em | Housc Bill, Resohsion or other legistative sctivity in which
5 the Lobbyist was sepporting or opposing. Code Bubjest Code Sabject
i Code | Bl Resofation or Ohet | Approphation Bill Nambor ¢l Agriqmurc. l\qrticulwe, 7 Health service, medicine, drugs
(from wble) | Legislative Idert. Number | _and Section Number g Hmingadlvesock and controlled substaces, heakth
1 SEMERE, garves, athictics tasurance, hospitais
] and sporta I8  Higher education
1 463  Banking, finance. credit and £9 Housing, construction. codes
16 investments 20 lasurance (excluding health
31 04 Chaldren, minors, youth, insurance}
senior chizens 21 Labor, sularwes and wages,
05  Church and refigion collective bargmining
06  Consumer affairs 22  Law cafarcement, cowrts,
07  Ecology. environmert, poliution, judges, crimes, prisons
conservation, zoning, tand and 23 License, pormits
water use 24 Liguor
08  Education 25 Manufactnming, distribunon and
0%  Elections, campaigns, voking, wrvices
political partics 26 Nawral resources, forest and
10 Equal nghts, civil rights, focest producis, fisheries, mining
nunority s¥fairs and mining products
It Governmest, financing. 27 Public lands, parks, recrestion
laxation, revenue, hudget, 23 Socuial inswrance, unemployment
appropriations, bids, fees, funds insusance, public assistance,
12 Govemment, county workmicn's compensauan
13 Govemmenas, federal 29  Transporation, highways,
14  Governmens, municipal streets and roads
15 ovemment, special districts 30 Ulilities, communications,
16 Govermment, stale wlcvisions, radto, newspaper,
power, CATY, gas R
31 Other (plesse specify)_COlage Site
CERTIFICATION: | hereby certify that the abuve is 8 true, complete and
correct staement i accordsnce with Section 67-6624: ldaho Code.
Jeem [Tdentify any rule, ratemaking decision, procuwrement,

Employer No. 2 signature Date
Employer No. 3 signafure Date
Employer Nou 4 sigoatore Osre

j
2’




