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Fobhyist's came and peananent business address

Saleslorce.com, Inc. (Jeremy LeBaran, Designated Lobbyist
c/o 28 Liberty Ship Way, Suile 2815

Pertod covered

[X] month cading

Brate prepared

February 15, 2018

Sausalito, CA 24965 Moy (Xv) (5
1 ‘ 31 I 2018
Ttem Totals of all reportable expenditures made or incurred by | obbyist or by Lobbyist's Fmployer on behalf of Lobby wt's Ensployer

1
Category of Fxpenditure Properiunaie ameunts contributed by cach employer (ffentily employers, under
Reimbursed Pesomal § iy aed Travel “Toal Amount for | fem 3, At botiem of puge.)
Lypenses Pertaining o Lobbs g Activigy Al Employers
Da Net Have to be Repacted 'mplover No. Lmployer No 2 Lmptayer No 3 Foplover No 4
Entertainment
Food and Relreshment S 000 ‘‘‘‘‘ 3 000 S s
living Accommodations 0.00 0.00
Adyertising 000 o 0.00
Itavel 0.00 0.00
Telephone OOO - 0.00
Other Lixpenses or Services O-QO ) ) 9-00
Tolt | 0.00 5 0.00 5 0.00 S 0.00 5 0.00

"\When the rumbuee of employers vou are reporting for eeguires muhiiple -2 forms to be Bivd o wial amouont for att employers should be entered on Puge 4
The totals of cuch expenditure af more than one hundred ten dollors (S110) for a fegistator, other holder of public office. eaceutive officials
and memberts) of their houschold.

ftem-
Names of Legististors, Public and | acaune Officials
2 Date Jage Amount and Hausehold Members i Group
None
[C]Continued on attached page(s)
N T Y “Sm Employer(s) Name(s) and Addressies)
INSTRUCTIONS ) '
Salesfarce.com, inc. _
Whao should tite this form: Any fobbyist registered under Section Na I clo 28 Liberty Ship Way, Suite 2815
g . Sausalito, CA 94965
67-6617 idaho Code
Filing dendline: Monthly reports due within fificen { 13) days ol the No 1
month for activities of the pase month.
TOREFILED WITHE
Lawerence Denney No 3
Sccretary of State !
PO Box 83720
Boise, £ RB3IT20-0080
clections @ sos idaho.gov No. 4
Phone: (208) 3342852 Faw: (208) 334-2282
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Subject

Agnculture, homiculire,
fanmsng, wad livestock
Amusements, gamas, athichics
and spons

Banking. Anance, credi and
WPERIMU N

Cintdren iminoes vouth,
SEMICW CHiALn]

Church and religion
Constuner altars

Peotopy, envionmaent. pollutios,

cansen gtion. sonmg tand and
WARCT HaC

Fducatton

Flecuons, campagns, votng.
pufitreal purtics

Taguadd mights, el rights,
minossy s

Gevcenment. finanaing
tasatan, rovenue, budget.
approprialions, bids. foes, fumds
Govarmnent. county
{igverament. federal
Government, manigipal
Government special distnets
Government, state
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Healih seroce, medicine, drugs
and vontrotled substances. bealth
msurance, hospiials

igher educaiion

Housing. constructon. codes
tnsurance (exchading health
frsurance)

Labor, saburics and sages
solleciive bargaming

Law enfatcoment couns
Judgas, cuimes, prisons

License, poonis

Liquar

Manufacturing distothutson and
SCTVICCS

Natun} resourses, furest and
forest products, fisheries, muming
wnd minimg produces

Public tands, parks, recrcason
Soeial insurance. unempleymant
insurince, public ossistinee,
ssarkinen's cotpeasaiion
Transpastation, highams.
sizegts aind rowds

titilitses, comsmunications,
televisions, eadis, pow spaper,
power, CATV, gas

Other (please spo

Subyeet maiter of preposed legislation, the wamber of the Senate
emt 4 oy Hlouse B, Resolunon or other legestatine activity i which
4 thy T obby st was supporung of opposing.
Subject Code | B4l Resolution or Other 1 Appropstattion 3l Number
{Irom table) | Legisfattve 1dent Numboer and Section Number
None
lem Tdentify amy rufe, calcmaking decision, grogusament, canlael,

5 |bidorbid pracess, tnancial services or bond fohbyist was suppon-

Y OF uPpeing

None

CERVIMICATION | hereby certify that the abuve 15 o true, comploin and
conrect staterment in accordance wah Seciton 67-6624 ldahe Code.
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