
Re~ 12/Jv!:? LOBBYIST REPORT FORM Page of Pagc(s) 

n ns Sl'ACt FOR CIYF!Cl: ('SE ()J'l.Y 

State of Idaho 

Ben Ysursa 
Secreta1y of State 
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!Type or print clearly in black ink) 
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L-2 LOBB'{ISTS 
(Sec. 67-6619) 

Date prepared Period covered 

~arcnding 

(Mo.) (Day) (Yr.) 

12 j :s, 12-:>IS 
lt~m I Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbytst's Ernploycr on behalf of Lobbyist's Employer. 

Category of Expenditure I Proportionate amom11s C(lntribmcd by each employer (Identify employers, under 
Re1mhur.cd Pcrsm1al Living and Travel •Total Amount for I Item 3, at bottom of page.) 

Expense• Per:nming to LobbymgActiv1ty All Employers 1-----------------...-------~-------
0e l'iot Uave to be R•porled Employer No. I i Ernpk>yer Nn 2 Employer No, 3 Employer No, 4 

Entertainment 
Food and Refreshment 

! 

, s_tfo,2.'1 _\ s_4f7'2!,.~:-
1 
$./2 ............... ·-

i l Living Accommodations 
-··~-----·----i ···-·-· I ~-~--··---- 1 

I 
.. --·--·---·-·-! -------· Advertising 

-·---·-[ 
--- --- --~:-.-~ I 

Travel 

Telephone 

Other Expenses or Scivices 
---- ----1----

! 

Total I s?=7o. ~ ' s -F/t?,2'/ . s , i> i s ;~ I s :. 0 I I I · -""r,_____ ·-..:....11"""-----
1 l ' 

*When 1hc number of croployer$ you are reporting for require.~ multiple L-l forn1> LL> be fikd a Ima: amoma for all employers should be enlerc<l on Page I. 

The totals of each expendirure of more than one hundred five do liars ($105) for a legislator, other holder of public office, executive officials 
hem- and member(s! 0f their household. 

2 Date Place 

f'SSTRUCTIONS 

Who should file this form: Any lobbyist registered under Se:tion 
67-6617 ldahQ Code 

Filing deadline: Annual report is due on January 3 lst. 
Executive Lobbyist semi-annual report due July :i l ~; 

iO BE FILED WITH: 
Ben Ysursa 

Secretary of State 
PO Box 83720 

Boise, ID 837:!0-0080 
Ph,m<:: (208) 334-2852 Fax: (208) 334-2'.:82 

Amount 

Hem 
3 

Names of l,cgi11lalors, Public and Executive Officials 
and Household Members in Grouo 

Employer(&) Name\$) and Addrcss(c>J 



,>''' 

. ,. 

_______ ,NNN>NN,, ___________ _ 

·---·· .. ---·- .. ·-··---·----· ----



Employer Employer(s} Names(s) and Address( es) Employer signature Date signed 
No. 

No. 5 Strategies 360 N/A 
420 W. Main St., Boise ID 83702 


