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Lobbyist's name and permanent business address Daic prepared T P&loﬂ)ﬁd‘hﬁ,‘-\ iy
Roger Seiber/CapitolWest year ending
P. O. Box 953
Boise, ID 83701 1/6/09 (Mo)— — (Day) - (Y)
12 ‘ 31 08
m;m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaining (o Lobbying Activity All Employers
Do Not Have to be Reported Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment 5 4,843.08 | g 626.47 | g 24616 | ¢ 92557 | 399.34
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 484308 | ¢ 626.47 | g 24616 | g 92557 |g  399.34

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount (or all employers should be entered on Page 1.

member(s) of their household.

The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other holder of public office. executive officials and

Item-
Names of Legislators, Public and Executive Officials
2 Date Place Amount and Houschold Members in Group
Continued on attached page(s)
INSTRUCTIONS Itgm Employer(s) Name(s) and Address(es)
Who should file this form: Any lobbyist registered under Section No. 1 Ada County Highway District
67-6617 ldaho Code 3775 Adams St., Garden City, ID 83714
Filing deadline: Annual report is due on January 31st. . .
Executive Lobbyist semi-annual report due July 31st. | No.2 Associated Logging Contractors

TO BE FILED WITI:

Phone: (208) 334-2852

P. O. Box 671, Coeur d'Alene, ID 83816

Ben Ysursa
Sccretary of State

. Capitol Racing

P. O. Box 140099, Boise, ID 83714

PO Box 83720
Boise. 1D §3720-0080
Fax: (208) 334-2282

Idaho Prior Appropriation Doctrine Assn.
589 W. Bannock, St., Boise, ID 83702
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Rev. 052008 LOBBYIST REPORT FORM Paze  of _ Page(s)
THIS SPACE FOR QFFICE USE ONLY
State of Idaho [/ ]ANNUAL [ |SEMI-ANNUAL

Ben Ysursa
Secretary of State

To Be Filed By:

L_2 LOBBYISTS
(Sec. 67-6619)

(Tyvpe or print clearly in black ink)
See instructions at bottom of page

Lobbyist's name and permanent business address Date prepared Perniod covered
Roger Seiber/CapitolWest year ending
P. O. Box 953
Boise, ID 83701 1/6/09 Mo)  (Day)  (¥r)
12 ‘ 31 08
Itelm Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each emplover (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaming to Lobbying Activity All Employers
Do Not Have to be Reported Employer No.f{ Employer No /£ f» Employer No.3" 7/ Employer No 4 {
Entertainment
Food and Refreshment s S 37809 |g 149926 | 286.58 | § 315.35
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 000 | ¢ 37809 |g 149926 | 286.58 |g 315.35

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other holder of public office, executive officials and

member(s) of their household.
Item-

Names of Legislators, Public and Executive Officials
2 Date Place Amount and Household Members in Group

Continued on attached page(s)

INSTRUCTIONS ltgm Employer(s) Name(s) and Address(cs)
;)/
Who should file this form: Any lobbyist registered under Section No Mountain View Hospital
67-6617 Idaho Code , 2325 Coronado St., ldaho Falis, ID 83404

Filing deadline: Annual report is due on January 31st. L
Executive Lobbyist semi-annual report due July 31st. | No.Z

The Pointe, LLC, c/o Jeff Vitek
5850 Avenida Encinas, Ste A, Carlsbad, CA 92008

| CILED WITH: . . .
TOBEFILED WITH 0; Riverside Medical Center

Ben Ysursa No.. i )
Secretary of State 600 N. Robbins Rd., Ste 401, Boise, ID 83702
PO Box 83720 « . .
Boise. 1D 83720-0080 No.# Swisher International, Inc.

Phone: (208) 334-2852  Fax: (208) 334-2282 459 E. 16th St., Jacksonville, FL 32206
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Rev. 0512008 LOBBYIST REPORT FORM Page  of ___ Page(
x State of Idaho [ JANNUAL [ |SEMI-ANNUAL

THIS SPACE FOR OFFICE USE ONLY

Ben Ysursa
Secretary of State

To Be Filed By:

_7 LOBBYISTS
L-2 (Sec. 67-6619)

(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist's name and permanent busmess address Date prepared Period covered
Roger Seiber/Capitol\West year ending
P. C. Box 953
Boise, ID 83701 1/6/09 Mo)  (Day) (Y1)
12 | 31 | 08
uim Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottam of page.)
Expenses Pertaining to Lobbyng Activity All Employers
De Nat Have to be Reported Employer No. ¥ q Employer No/Z | )] Employer No. 3 Employer No,/
Entertainment
Food and Refreshment $ $ §3.13 | §3.13 $ 0.00 | 0.00
Living Accommodations -
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 000 | 83.13 |g 8313 | 0.00 |g 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy-five dollars ($75) for a legislator, other holder of public office, executive officials and
member(s) of their household.

Item-

Names of Legislators, Public and Executive Officials
2 Date Place Amount and Houschold Members in Group

Continued on attached page(s)

INSTRUCTIONS Itgm Employer(s) Name(s) and Address(es)
Who should file this form: Any lobbyist registered under Section Noj Waste Management
67-6617 1daho Code 915 L St., Ste 1430, Sacramento, CA 95814
Filing deadline: Annual report is due on January 31st. 0

Wine Institute

{
Executive Lobbyist semi-annual report due July 31st. | No,Z . ]
2103 N Qakes St., Unit D, Tacoma, WA 98806

TO BE FILED WITH:
Ben Ysursa No/
Secretary of State
PO Box 83720
Boise, ID 83720-0080 No /
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