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LOBBYIST MONTHLY REPORT FORM Page_1_of ___Page(s)
State of Kisho Be Filed By: .
L-3 LoeByisTS CGSEP U1 AH 9: 26
Ben Ysursa (Sec. 67-6619)
Secretaty of State - ;.,‘"-‘ u;r\ii:
S TATE PF {DAHO

Ctpe o it ety kot —— () /g‘cm— Y4 r:ml,o,

mxmdm

Lobbyist’s name and permanent business address Period covered

Patrick J. Sullivan ) month ending
SULLIVAN & REBERGER S// 3 / o o o
PO BOX 1703 ?/ z
BOISE ID 83701 I 3 /|0
Tem

Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of E Proportionste amounts contributed by cach employer (Identily employers, ander
Reissbursed Personsd Living and Tiwvel * Total Amount for | em 3, at bottom of puge.)
Do Not Have to be Reposted Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Food and Refreshment $ 57 }7 $ $ s $
Living Accommodations
Advertisi
Travel
Telephone
Other Expensces or Services ;g

*When the namber of employers you are repocting for requires muliiple L-3 forms o be filed a total amount for all employers should be entered on Page 1.

Mem | The totals of cach expenditure of more than fifty doliars (350) for a Icgisiator or other holder of public office.
2 Date Place Amount Names of Legisistors & Public Officials in Group
_gcmmedmwms)

INSTRUCTIONS

T

3 Employer(s) Name(s) and Addrcss(es)

'Who should Sile this form: Any lobbyist registered under Section
67-6617 1daho Code.

Flling deadiiime: Monthly reports duc within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 BATELLE ENERGY ALLIANCE
PO Box 1625, id. Falls, ID 83415

No4 BLUE CROSS of IDAHO
PO BOX 7408 Baise. ID 83707




LOBBYIST MONTHLY REPORTFORM | ng 2 o« © ney

State of kdsho

Ben Ysursa

Secretary of State

(Type o print cleardy in black ink)

Seeinmmﬁo-ssbomndpf
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan month coding
SULLIVAN & REBERGER 7/ 3) /
PO BOX 1703 o Mo)  (Day) (YL
BOISE ID 83701 s 13' lO
'T‘ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
. Category of I Proporionale amounts contribated by each employer (Mdentily empiverss, under
W&pgd:-;anma *Total Amount for | Eesn 3, at hottorm of page.) ™
T Do Nos Have mbe Repursd | All Employers [ TEL o oA anpxquN«(g Employer N/ Employu-No.Y
Food and Refreshment $ $ $ $ $
Living Accommodations
vetish
Travel )
Telephone
Other Expenses or Services

Total |$ 0.00 |¢ 0.00 $ 0.00 | ¢ 000 | ¢ 0.00

*When the snmber of employers you arc reporting for requires multiple L-3 forms to be filed a total amount for all employers shoeld be entered on Page 1.

Tem | The totals of cach expenditure of more than fifty doilars ($50) for a legisiator or other holder of public office.

2 Date

Place

Amount Names of Legistators & Peblic Officials in Group

_gComimed on attached page(s)

INSTRUCTIONS

3 Employer(s) Name(s) and Address(es)

67-6617 1daho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

F{ - @H2M-WG IDAHO LLC

j O Box 1625, idaho Falls, ID 83417

Filing deadline: Mouthly reports due within tea (10) days of the 'GLEAR SPRING FOODS
month for activities of the past month.

20 Box 712, Buh! ID 833186

77 CORRECTIONAL MEDICAL SERVICES
12647 Ofive Bivd., St. Louis, MO 63141

l% ELI LILLY CORPORATION
161 St. Anthonv. Ste. 820_ St. Paul MN 55103




LOBBYIST MONTHLY REPORT FORM _“_‘J’_of____c_hge(s)
THRS SPACE FOR OFFICE USE ONLY
State of Lisho 0 Be Fied By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Sccretary of State
(Type or priat clearly in black ink)
Sex instructions at bottom of page
Lobbyist’s name and permanent business address T Date prepared Period covered
Patrick J. Sullivan month cading
SULLIVAN & REBERGER ,
PO BOX 1703 W5 [o® i %2’
BOISE ID 83701 g l 3[ I
"'1- Totals of all reportable expenditurcs made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of E iture Proportionate amounts coutributed by each employer (Identify employers, snder
Reimburyed Persoonl Living aad Travel * Total Amount for | ltesn 3, at botiom of page.)
P o Nt e e haporwa | All Employers ] ;
Flae 1o be Reported Employer No. “)| Employer No. /() EmployerNo.// | Employer No. /2
Food and Refreshment $ $ $ $ $
Living Accommodations N
Advertising N
Travel )
Telephone /\/
Other Expenses or Servioes /
Total |$ 0.00 |¢ 0.00 $ 0.00 |4 000 | 0.00

*Whea the number of emgloyers you arc seporting for requires maultiple L-3 forms to be filed a total amowt for all employers should be eatered o Page 1.

Ttem mmdmmamdmmmdaun(ﬁ)fmwmmmdmm
2 Dute Place Amount Nasoes of Legisiators & Poblic Officials in Group
r_gc@ﬁmedumms)
";' Employes(s) Name(s) and Addvess(es)

67-6617 Idaho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

Whe should file this form: Any lobbyist registered under Section

Filing deadline: Monthly reports due within ten (10) days of the /
month for activities of the past month.

]

y FMC Corporation
1101 Pennsylvania #325, Washington DC 20004

2

2 IDAHO SANITARY SERVICES
PO Box 626, Meridian, 1D 83642

./) '

KRISPY KREME DONUTS
313 Pilot Rd, Ste B, Las Vegas NV 89119

¥

McCall Landowners' Tax Ass'n
901 Balsam. Boise ID 83706




LOBBYIST MONTHLY REPORT FORM

Pasei of._é___l’ase(

s)
THIS SPACE FOR OFFICE USE ONLY

State of Lisko Be Fled By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist’s nmne and permancat business address B -Dalepmp-'ed Peviod covered
Patrick J. Sullivan month ending
SULLIVAN & REBERGER
PO BOX 1703 8; 3'/0? W ‘;” = .
BOISE ID 83701 5( l >/ LO
ll;n Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expeaditure Proportionate amougts coutribwted by cach employer (Idewtily essployers, under
wmm-nmd * Total Amount for Ktem 3, at botiom of puge.)
Expeuses Pestaining 4o Lotdying Activity All Employers 2 . é
o Net Haw to be Reported Employer No/ %) | Employer No /L Employer No. /ST Employer No/
E N r7
Food and Refreshment S 3 $ $ $
Living Accommodations on
Advertising Ff E
Travel f\/
Telcphone /
Other Expenses or Servioes
Toal |$ 0.00 {g 0.00 $ 000 | ¢ 000 1g 0.00

*When the samber of employers yon are reposting for requires multiple 1-3 forms 1o be filed a total amount for all employers should be entered oa Page 1.

Mem | The totals of cach expenditure of more than fifty dollars (350) for a legistator or other Bolder of public office.
2 Date Place Amount Nasnes of Legislators & Public Officials in Group
’ﬂc‘mimedmwme(s)
Bem Employex(s) Neme(s) and Address(cs)
INSTRUCTIONS

‘Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

4

TNT Fireworks
16526 Shore Dr., NE, Lake Forest Park WA 98155

5

Transcanada Pipeline
1400 SW 5th Ave #900, Portiand, OR 97201

UNISYS Corporation
4605 NE 125th Cir., Vancouver, WA 98686

/5
/

US TOBACCO
1301 Pennsvivania #900_. Denver CO 80203




LOBBYIST MONTHLY REPORT FORM

ne 9 « £ neo

THRES SPACE FOR OFFICE USE ONLY

State of Idsho
Ben Ysursa

Secretary of State

(Type or print clearly in black ink)

See instructions at bottom of page
Lobbyist's name and permancnt business address Date prepared Period covered
Patrick J. Sullivan {Z3 month ending
SULLIVAN & REBERGER
PO BOX 1703 ?/51 / Y2 iy P (Y:"é
BOISE ID 83701 Y/ Ial 'O
n'l"' Totals of afl reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of E Proportionate amounts contributed by each employer (ldentily emplorers, under
Reimbursed Persoasl Living and Travel * Total Amount for | ke 3, at betiom of page.)
Do Not Have to be Reported Employer Noj )| Employer No.7// Employer No. /4~ Employerd 10
E e { hand
Entertainment
Food and Refreshment s — $ ) ‘?71 $ $
Living Accommodations
Advertisi
Travel S(\/
Telephone 4
Other Expenses or Services
Ton | s 000 |¢ 77 E,j s 0.00 | 0.00

*When the sember of employers you are reporting for requires multiple 1-3 forms to be filed a total amount for all cmployers showld be entered on Page 1.

Mem

"The towls of cach expeaditure of more than fifty dollars (350) for a legisiator or other hokder of public office.

2 Date Place

Amount

Names of Legistators & Public Officisls in Group

rg&mimedon altached page(s)

INSTRUCTIONS

";" Employer(s) Name(x) and Addcess(cs)

67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

MOTION PICTURE ASS'N of AMERICA
1600 Eye Str.NW., Washington DC 20006

MULTI-STATE ASSOCIATES
/Y 515 King Str., #300, Alexandria VA 22314

/7 PNGC (Pacific N'West Generating Cooperative)
711 NE Halsey, # 200, Portland OR 97232

SOuT! l-gAST IDAHO ENERGY LLC.

7/ Qo [dens friose, ,&A’?n«/y
esse



LOBBYIST MONTHLY REPORT FORM

FOR CFRCE USE ONLY
State of Ldsho > Be Filed By:
[-3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instractions at bottom of page
Lobbyist’s name and permanent business address Date prepared Pesiod covered
Patrick J. Sullivan mouth ending
SULLIVAN & REBERGER
PO BOX 1703 ?75// sl ‘%/‘” o= (YZSL)Q
BOISE ID 83701 I 5[ l
"i-‘ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expeaditure Proportionate amonnts contributed by cach employer (Sdenfily employers, under
Reimbursed Personsl Liviag smd Travel * Total Amount for | Feem 3, at botiem of page.)
Do Not B to be All Employers
Reporwed EmployerNo 2 /| Employer No Employer b Employer Ne
Food and Refreshment $ $ s As /
Living Accommodations ) ) / /
Travel : / / /
- 7 7 7
Other Expenses or Services {
Toal | 0.00 $ 0.00 s 0.00 |¢ 0.00 {¢ 0.00

*When the ssnber of employers you are reporting for roguires multiple 1.-3 forms to be filed a total amount for all caaployers should be entered on Page 1.

Mem | The totals of each expenditure of more than fifty dollars (350) for a Icgisiator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
! !Cunimndondhchedpuge(s)

INSTRUCTIONS

Hem
3

Employer(s) Naoec(s) and Address(es)

67-6617 1daho Code.

TO BE FILED WITH:

Who should file this form: Any lobbyist registered under Section

Ben Ysursa
Secretary of State
PO Box 83720
Botse, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

, WASHINGTON GROUP INTERNATIONAL
2345 Crystal Dr., #708, Arlington, VA 22202

Filing deadline: Monthly reports due within ten (10) days of the !
month for activities of the past month.

el




Toem Expenditures made by the lobbyist or by the lobbyist's employer in the natere of contributions of money or other tangible or intangible
& | personsl property o any Legisistor, or for or on behalf of any legisiator.

Date Amoust - Name of Legisistor Receiving or Bencfited
Ttem Subject mattor of proposed logisiation, the number of the Scaste LEGISLATIVE SURJECT IDENTIFICATION
P ar Howse Bill, Resolation or other Jegisiative activity in which
the Lobbyist was supposting os epposing. Cods Subject Cede Subject g
Appeopriation Bill Number | 01 Agyicalture, horticulare, 17  Healkh sorvice, medicine,
WMEM e o T e o o, bt
02 Amusements, games, sthictics insurance, hospitals
and spons 18  Higher education ’
03 Desking, finencs, crodit and 19 constyuction, codes
20 Ilnswance (excluding health
04  Children, minors, youth,
sealer citizens 21 Lsbor, sslarios sad wages,
05 Clwech and religiva bargainiog
06 Conswmncr affhirs 22 Law enforcement, comts,
o7, Ecology, caviconment, juoges, crimes, prisons
conservation, zoning, land sad 23  License, peomits
waler e 24 Liquer
08 Education 25 Mmwfactwring, distridution md
09 Elections, campaigns, voting, services
10 Equal rights, civil rights, forest products, Gaherics, miming
wminosity sffairs sod pining products
11 Goverament, finencing, 27 Public linds, parks, recroation
taxation, revenue, budget, 28 Socis) insursace, ssemployment
12 Goveeament, county 'workmes's
13  Govermment, foderal 29  Transpoetation, highweys,
14  Government, numicipel strects and ronds
15 Goverssent, special districys 30 Uhilities, commamications,
16 Govermnent, stsie sclovisions, radio, ncwapaper,
power, CATY, gas
31 Other (plomse specity)
CERTIFICATION: 1 hevcby cetify that the shove is s trus, complete snd
corvect stafomeat in accondence with 67-6624 Jdabe Code.

(PP Slh—
v

-



