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Rev. 11/2011 LOBBYIST REPORT FORM Page_ of __ Page(s)
vl TIOS STACE FOR OFFICE USE ONLY
State of 1daho ¥ ANNUAL [0 SEMI-ANNUAL
Ben Ysursa Mo Berled By

Secretary of State

LOBBYISTS
(Sce. 67-6619) .

L-2

(Type o¢ print clearly in black ink)
See instructions ul botom of puge

Lobbyist's name and permancnt business address Date preparcd Period covered
Leon Duce [} yeu ending
3100 S. Vista Ave, Suite 310
Boise, ID 83705 01/03/2013 (Mo.)  (Day) (Yr)
12 ] 31 I 2012

“;m Totals of all reportable expenditurcs made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Catepory of Expendimre Proportionaie amounts contribured by each employer (Tdentify vitployers, under

Reiwbursed Persanal Living and Travel *Totul Amount for Item 3, at bottom of page.)

Wn;::mi:?'?&omﬁxdﬁw All Employers Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
EnterminmenF 0.00
Food and Refreshment 3 b 3 b :)
Living Accommodalions _ 0.00 _—
Advertising 0.00
Travel 0.00 -
Telephonc . 0.00 .
Other Expenses or Services _ 0.00 .

Total |§ 0.00 | ¢ 0.00 $ 0.00 $ 0.00 s Q.00

*When the number of employcrs you are reporting for requirss multiple L-2 forms 16 be filed a tolul amount for all employers should be entered on Page 1.

The totals of euch expenditure of more than one hundred ($100) fur a legislator, ather holder of public ullice, executive officials and member(s)
Therm- of their houschold.
Names ol Legislators, Public and Executive Officials
2 Dale Place Amount and Household Members in Group
[] Continved on amached page(s)
INSTRUCTIONS ltgm Employer(s) Name(s) and Address(es)
Who should $le this form: Any lobbyist regmsiered under Seclion No. 1 Assoclathn of Idaho C_mes .
67-6617 ldaho Code " 3100 8. Vista Ave, Suite 310, Boise, 1D 83705
Filing deadlinc: Annual report is due on January 3ist i
Executive Lobbyist scmi-annual report duc July 31st. | No.2
TO BE FILED WITII:
Ben Ysursa No. 3
Scurctury of State
PO Box 83720
Boise, TD 83720-0080 No. 4
Phone: (208) 3342852  Fax: (208) 334-2282




Jan=-03-13 03:15pm From=

T-876  P.006/008 F-327

I Subject marter of proposed legiglarion, the number of the Senute
m'c‘m ar House Bill, Resolution or other legislative acuvity in which
the Lobbyist was supporting or appasing,
Subject Code | Bill, Resolution or Other | Appropriation Bill Number
(from table) | Logislative Idenl. Number and Section Number
14 HB
466
Iteq (ldentify any rule, ratemaking decision, procurement,

§ [comwract bid or bid process, financial services agreement or
bond lobbyist was supporting or upposing.

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subjuct
01  Agriculwure, horticulture, 17 Health scrviee, medicine, drugs
farmirg, and livestock and controlled substances, health
02 Amuscmenls, games, athletics insurance, hospizals

and sports 18  Higher educarion

03 Banking, finance, ¢redit and 19  Housing, constructian, codes
invcstments 20 Insurance (exctuding health

04 Children, minors, youth, insurancc)
senior citizens 21 Labor, salarics and wapes,

05 Church and religion collective bargsining

06 Consumer affairs 22 J,aw cnforcement, courts,

07 Ecology, environment, pollution, Jjudges, crimes, prizons
conservalion, zoning, land and 23 Licetse, permils
warter use 24 Liquor

08 FEducation 25  Munufacwring, distribution and

09 FElectiony, campaigny, voring, services
political partics 26 Nulural resources, (orest and

10  Rqual rights, civil rights, forest products, Gsheries, mining
roinority affairs and mining products

11 Govermment, financing, 27 Public lands, parks, recrearion
taxation, revenue, budget, 28  Social insuranee, uncmployment

appropriations, hids, fees, finds
12 Governmenl, county

insurance, public assistance,
waorkmen's compensation

13 Govermment, (¢deral 29 Transporiation, highways,
(4 Goveroment, municipal streces and roads
15 Governmenr, special districts 50 Uiilivics, communicarions,

16 Government, state televisions, radjo, newspaper,

power, CATY, gas
31 Othor (please speeify)

CERTIFICATION: I hereby certify that the above is a true, complcte und
currect statement in‘accordunce with Scction 67-6624 Idabko Code.

/N e

Lol Signature Dgtc

ol /45/13

Emplayer No. 1 signamire

Employer No. 2 signaturc Date
Employer No. 3 signuture Date
Fmployer No. 4 signature Date



