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STATE OF 10AHE

{.obbyist's name and permanent business address

Brian Whitlock
702 W. ldaho, Suite 310
Boise, ldaho 83702

Date

prepared

10 February

(Mo }

JanJ 31 ’2011

Period covered

[ month endimg

(Duyj (Yr)

"‘;m Totals of all reportable expenditures mrade or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Fypenditure Propotonate amoubts contnbuted by cach cnplover (dentify employers, under
Rewnbutsed Personal Fisimg ond lasel = lotal Amount Lor ltem 3, at bottom of page.)
Lxpenses Pertamng 1o Lobbying Actary All lzmplos ety
Da Not Have to be Reported Emplover No. | Employer No. 2 Emplover No 3 Emplover No 4
Lntertainment 0.0 0.00
Food and Refreshment S 00| ¢ : $ $ S
Living Accommodations | o e _ | _
Advertising y S e — _—
Travel — S R i . _ ,, — S
Telephone B . . _ I S
Other Expenses or Serviges | . . _ _ _ § \ R e
1
1
Toral s 0.00 | ¢ 0.00 | 0.00 | ¢ 0.00 | g 0.00

*When the number of emplovers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page

member(s) of their household.

The totals of cach expenditure of more than one hundred dollars ($100) for a legislator, other holder of public office, executive oflicials and

Item-
Names of Legislators. Public and Fxecutve Otfioals
2 H Date Place Amount and [logsehold Members in Group
[[Jeonunued on attached page(s)
[P —————
Item ey e A eef an
INSTRLCTIONS 3 Ernployer(s) Name(s) and Address(es)
. Battelle Energy Alliance/INL
. . . . § L Nao
Who should file this form: Any lobbyist registered under Section 2525 N. Fremont: {daho Falls idaho 83415
67-0017 Idaho Code | ' '
Filing deadline: Monthly reports due within fifteen (15) days of the No 2
month for activities of the past month.
TO BE FILED WITH:
Ben Ysursa No 3
Secretary ol State
PO Box 83720
Baose. [D 83720-0080 No 4
Phone: (208) 334-2852  Fax: (208) 334-2282
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Subject manter of propused ley s aton. the number of (he Senute
ltem | Hogse Bil, Resolution or other lepslative actvity m which
4 the T obby st was supporting or opposing

r:"\'ppx-:igwr|al|:}{ Bl N

"i\‘uhjccr (il')(.‘i‘;v'“r‘l;]l_]: Resoluton or Other
and Sechon Nuraber

(rom table) | Legslative [dent Numbe

TEGISCATIVE SUBJECT IDENTIFICATION

Code Subject

0l
02
03
04
05

06
07

o A w2

Agriculture hortcalture
farmng and hivestock
Amusenents, games. athletes
and sports

Bankmng, finance, credit and
invesuncnts

Children, minors, youth,
senlar azens

Church and religron
Consumer atfaus

Ecology. envionment. polhution.

conservation. sonng. land and
water use

Educaton

Elecnons, campingns. vouing,
pohtcal parties

Equal nghts, envil rights,
nminority aftirs

Covernment, tinanemng,
taxation, revenue, budget,
appropriauons, bids, fees. funds
Government. county
Government. federal
Government. muucipal
Government. special disircts
Government. site

Code Subject

17

I8

20

1o
to

<ot T
P

M

Health service, medicine, drugs
and conttuiled substances. ealth
msurance. hospitals

Higher cducabion

Housing constraction, codes
Insurance (excluding health
wisurance)

[ abor, salarnies and wages.
colfective burgaining

Law enforcement. cours.
jadges. crimes. prisons

Facense, permits

Liquur

Manufacturing, distibution and
SErvICes

Natural resources, forest and
forest products. fishenes, minmng
and mining products

Pubiic lands, parks. rocreation
Social mnsurance. unemploviment
insurance. public assistance.
workmen's compensation
Nransporation, lughways
streets and roads

Utilities, commuications
wlevisions, radio, newspupei
power. CATV gas

case spectlvy

ldenuty any rule. ratemaking decision, procurement, contract,
bid or bnd process, financial services or bond lobbvist was support-
ng or OpposINg.

Item

TIFICATION
:Ct Statement mgecordan

Y
.xbh\’b‘. Sieratune

1 hereby certify that the above s a true. complewe and
ce with Section 67-6624 Idabo Code.
A




