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"Rev. ’.1:::?011 OBBYIST REPORT FORM
State of Idzho ANNUAL (] SEMI-ANNUAL
Ben Ysucsa To B Filed By

Secretary of State

LOBBYISTS
(Sec, 67-6619)

L-2

SCANNED

(Type or print clearly in black ink)
Scc ingtructions at botlom of pugc

Lobbyist's name and permanent business address Date prepared Period covered

CAZ-‘—EE. FZ.CEh Yl 2 %yc‘u cnding
DPFre _ 2 / s / 12 Day
2202 E asT Tvowen Schoo/ £ (o) By 00
Bucex, Az 9SOIE rAENE

Ltem

1 Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behulf of Lobbyist's Emplayer.

Catepory of Expenditure Proportionule ivnounts contributed by cach employer (Identify employers, under

Reimbusscd Personal Living and Travel
Expenacs Pertaining 10 Lobbying Activity
Da Not Rave (o be Reportod

*Totul Amount for
All Employers

Item 3, nt bottom of page.)

Employer No. 1

Employer No. 2

Employer No. 3

Employer No. 4

Entcrtainment
Food and Refreshment b3

= $ 5 $ $

Living Accommodations

Advertising

Truvel

Telephone

Other Expenses or Services

s € $ $ $ s

*When the number of emplayers you arc reporting for requires multiple L-2 forms to be filed o total amount for all employcrs should be entered on Page 1.
The totalg o each expenditure of more than one hundred (5100) for a legisiator, other holder of public ollice, executive OMmcials and member(s)
of their household.

Total

It
e Names of Legislators, Public and Executive Otficinls
2 Date Place Amount und Houschold Members in Growp
E—r No NE —>
[] Continucd on attached puge(s)
INSTRUCTIONS "g'“ Employer(s) Name(s) and Addregs(es)
Who should file this form: Any lobbyist registered under Section No, 1
67-6617 Tdaho Caode ON =
Filing deadline: Annual report is duc on January 31st.
Exccutive Lobbyist semi-annual report duc July 31st, | No. 2
TO BE FILED WITH;
Ben Ysursa No. 3
Secretary of State
PO Box 83720
Boiy, TD 83720-0080 No. 4
Phone: (208) 334-2852  Fax: (208) 334-2282
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Subject matier of propoesed fegisiation, the number of the Sepae LEGISLATIVE SUBJECT IDENTIFICATION
Item or House Bill, Resolution or other legishtive uctlvity in which
4 the Lobbyist was supporting or opposing. Code Subject Code Subject
. Dl Agriculture, horticulture, 17  Health service, medicine, deups
Subject Code | Bill, Resolution or Other | Appropriation Bill Number farming, and livestock and cantrolled substunces. heulth
{from table) | Legisintive Ident. Number and Section Number 02 Amusements, games, athictics insurunice, hospitals
and spors 18  Higher education
05 Banking, finance, credit and 19 Housing. construstion, codes
investowenty 20 {nsurance (excluding health
04 Children, minars, youth, insurunce)
senior citizens 21 Lubor, salarics and wages,
05  Church and religion vollective bargaining
06 Consumer affuirs 22 Law cnforcement, coluts,
07 Ecology, environment, pollution, Judges, crimes, prisons
conservation, zoning, land and 23 License, permits
waler use 24 Liquor
08  Education 25 Manufacrwring, distribution and
09 Blections, campaigns, voting, services
political partics 36  Naturul resources, forest and
10 Bqual rights, ¢ivil rights, forest products, fsheries, mining
minority offirs and mining praducts
11 Government, financing, 27  Public lands, parks, recreation
1axation, revenue, budger, 28  Socinl insurance, uncinployment
appropriations, bids, [ees, funds insurance, public assistance.
12 Govermment, county warkmen's compensaiion
13 Govecrnmen, federal 20 Trangponation, highwauys,
14 Governiment, municipal streets and roads
15 Government, speclal disteicts 30 Utilities, communicatians,
16 Government, stuts televigiong, radio, newspaper,
power, CAT'Y, gas
31 Other {please specify)
CERTIFICATION: 1 hereb: ¢ aba (X omplete and
correct stutement in ection 24 v Code.
f
é/ : 2/is /12_

Item [Identify any rule, ratemaking decision. procurement, Loblryist signature v Datc
5 [contract bid or bid process, financiul services agreement o
bond Jobbyist was supporting ar opposing.

Employcr No. | signaturc Date
Employer No. 2 signature . Date
Employer No. 3 signature Date

Employer No, 4 signature Date



