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THIS SPACE FOR OFFICE USE ONLY

To Be Filed By:

L-3

State of Idaho

Ben Ysursa
Secretary of State

LOBBYISTS ‘ l
(Sec. 67-6619)

MAY 18 PH 3: 28

{Type or print clearly in black ink)
Sec instructions at bottom of page

AR S L i Dlll\TE.

IST0R ¥ PRy S

4TATE Ui IDAHD

Lobbyist’s rame and permancnt business address
Roy Eiguren

PO Box 1703

Boise, ID 83701,

Date prepared

4//0/(«

Period covered
[ month ending

(Mo.) (Day) (Yr)

_4]1J11

Itern
1

Totals of all reportable expenditures made or incurred by Eobbyist or by Lobbyist's Employer or behalf of Lobbyist's Employer.

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining 10 Lobbying Activity

* Total Amount for

Proporticnale amounts contributed by cech employer (Ideatify employers, under
Iem 3, at bottom of page.)

Do Not Have to be Reported All Employm

Empioyer No. |

Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment

Living Accommodations

s 1 3%2.3Y

s L9017 s $ $

Advertising

Travel

Telephone

Other Expenses or Services

s LT s

Toal |3 /3 ¥R 39 0.00 (¢ 0.00 |4 0.00
*When the number of employers you are reporting for sequires multiple L-3 forms to be fied a total asncum for all employers should be entered on Page 1.
Item | The totals of cach cxpenditure of more than fifty doliars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
_QConlinucd an attached page(s)
Item
Empl N. d
INSTRUCTIONS 3 proyer(s) Namete) and Addresstes)

‘Who should file this formn: Any jobbyist registered under Section
67-6617 Idaho Code.

Filing deadlime: 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

No.j Amalgamated Sugar

1851 S. Saturn Way, Ste. 100, Boise, |D 83709

No2 Verison Wireless thru Multistate Associates
515 King St., Ste. 230, Alexandria, VA 22314

No.3 American Medical Response Thru Mutlistate
815 King St. Ste. 230, Alexandria, VA 22314

No4 CNA Surety thru Multistate Assaciates
515 King St. Ste. 230. Alexandria. VA 22314 [+
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Tobbyists name and permanent business address Date prepared Petiod covered
Roy Lewis Eiguren ] month ending
PO Box 1703 )
Boise, ID 83701 /Vhy {0, 201/ (Mo)  (Day)  (Yr)
el ‘ 1 I 2011
"T’ Totals of all reportiable 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, ander
Rcimburzed Personal Living aod Travel *Total Amouni for | Tiem 3, at bottom of page.)
Pertaining to Lobbying Activity All Emplaycrs
Do ot Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. ¢
Entertainment
Food and Refreshment $ 3 h $ s
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Scrvices
Total s 0.00 s 0.00 $ 0.00 $ 0.00 s 0.00

*When the number of cmployers you asc reporting for requires multiple L-2 forms (o be filed a total amount for all employers should be entered on Page T

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

{tera-

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

D Continued on attached page(s)

Ttem Employer(s) Name(s) and Address
INSTRUCTIONS 3 ¥ ) )
o Church Street Health Management
Who should file this form: Any lobbyist registered under Scction " 818 Church Street, Ste. 520, Nashville, TN 37219
67-6617 Idaho Code ! '
Filing deadline: Monthly reports due within fiftzen (15) days of the {ip,2 1 WO Jinn corporation (Aladin Bail Bonds)
month for activities of the past month. 1958 Palomar Oaks Way, Ste. 200, Carisbad, CA
TO BE FILED WITH: Ben Yeurea No 3 Exergy Development Group
Sceretary of Statc 802 W. Bannock, Ste. 1200, Boise, ID 83702
PO Box 83720
Boise, 1D 83720-0080 No.4 ldaho Association of Naturopathic Physicians

Phone: (208) 334-2852  Fax: (208) 334-2282

1188 Call Creek Dr., Pocafello, ID 83201
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dYATE OF 1DAHO

Cobbyist's name and permanent business adaress
Roy Lewis Eiguren

PO Box 1703

Boise, 1D 83701

Date prepared

5//0/1(

Peaiod covered
[] monthending

(Mo.) (Day) (Yo)

L}l 1 I2011

Ltem

1 Totals of all reportable expenditures made or incarred by Lobbyist or by Lobbyisi's Employer on behalf of bobbyisi’s Employer.

Category of Expenditure
Reimbursed Personal Living and Trovel
Expenscs Pertaining to Lobbying Activity
Do Not Have to be Reported

*Toial Amount for
All Employers

Proportionste amounts contributed by each employer (Identify employers, under
Item 3, at bottom of pnge.)

Employer No. |

Employer No. 2

Employer No. 3

Employer No. 4

Entertainment
Food and Refreshment $ $

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

.00

Total

s 0.00

$ 0.00

s 0.00

0.00

*When the number of emplayers you are reporting for requires muitipie L-2 forms to be filed a total amount for all emplayers shovld 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, exccutive officials and
ttesn- member(s) of their household.
Names of Legislators, Public and Execulive Officials
2 Date Place Amount and Household Mcmbers in Group
DConﬁnued on attached page(s)
!_- Item
INSTRUCTIONS 3 Ewployer(s) Name(s) and Address(es)
No. | CW, Inc. (CH2MHIll/Wash. Group Intnl.)

Who should file this form: Any lobbyist registered under Section " PO Box 1612, Idaho Falls, ID 83401

67-6617 1daho Code
Filing deadline: Monthly reports due within fificen (15) days of the |no.z CPlOYVers Resource Company

month for activities of the past month.

TO BEFILED WITH:
Ben Ysursa
Secretary of State
PO Box 83726
Boisc, 1D 83720-0080
Phone: (208) 334-2852  Fax: (208) 334-2282

1301 Vista Ave., Boise, ID 83705

Exergy Development Group,

802 W. Bannock, Ste. 1200, Baise, ID 83702

No.4 Nerthwest Grocery Association
8565 SW Salish Lane, Ste. 100, Wilsonville, OR 3
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State of [daho 'To Be Filed By:
L_ 3 LOBBYISTS

(Sec 676619 [1MAY 18 PH 3:28
20ad i U STATE

IV \
o e WA

STATE 07 1DAHO

Ben Ysursa
Secretary of State

(Type or print cleasly in black iak)
See instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered
Roy Eiguren [ month ending
PO Box 1703 {10/
g 5 10 {( M) (Dap) (Yo
Boise, 1D 83701,
as , 1 l 11
lt:m Totals of all reportable expenditures made or incured by Lobbyist or by Lobbyist’s Employer on behailf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by cach employer (Ideutify employers, under
Relmbarsed Persomal Living and Travel * Total Amount for | Kem 3, at bottom of page.)
Expenses Penaining to Lobbying Activity All Empl oyers
Da Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment (7, g
Food and Refreshment $ $ M $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Towt | $§ 000 fs LT/ 17 |s 0.00 | ¢ 0.00 | 0.00
*When the number of employers you are reporting for cequires multiple L-3 forms to be filed a tola! amount for all employers should be entered on Page 1.

Item | T totals of cach expenditure of more than fifty dollars (SSF)_for a legislaior or other holder of public office.

2 Date Place Amount Names of Legislators & Public Officials in Group
DContinucd on autached page(s}
Stesm Employer(s) Mame(s) and Address(es)
INSTRUCTIONS 3

American Ecology Corporation
Who should file this form: Any lobbyist registered under Section | V! 9y ~orP

67-6617 Idaho Code. 300 E. Mallard Dr. Ste. 300, Boise, ID 83706
Filing deadline: Monthly reports due within ten (10) days of the | No2 V€riZzon Communications
month for activities of the past month. 410 11th Ave. SE #103, Olympia, WA 93501
TO BE FILED WITH: ¥ No3 National Tobacco Co.
Scc?:;ry?;?lalc 3029 W. Muhammad Ali Blvd., Louisville, KY 40212
PO Box 83720
Boise, 1D 83720-0080 Ne.4

Phone: (208) 334-2852 Fax: (208) 334-2282
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hoaon s OIATE
TATE GF IDAHO

Lobbyist's name and permanent business addrecss
Roy Eiguren

PO Box 1703

Boise, ID 83701

Date prepared

5/10/11

Period covered

[] month ending

(Mo) (Day) (Yr)

4|1l11

[tem
13

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

Category of Expenditure

Proportionate amounts coninbuted by each employer (Idcntify employers, under

Reimbursed Personal Living and Travel
Expenses Pectaining to Lobbying Aclivity

*Total Amount for
All Employers

Item 3, at bottom of page.)

Do Not Have to bc Reported

Employer Na. 1

Employer No. 2 Employer No. 3 Employer No 4

Entertainment
Food and Refreshment

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Total 0.00

0.00

0.00 | 5 0.00 | 0.00

) {

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

member(s) of their household.

The totals of each expenditure of more than onc hundred dollars ($100) for a legislator, other holder of public office, executive officials and

Item-
Names of Legislators, Public and Executive Officials
2 Date Place Amoun: and Household Members in Group
[]Cantinued on attached page(s)
Item i . o
INSTRUCTIONS 3 Employer{s) Name(s) and Address(es)
No. 1 Comcast
Who should file this form: Any lobbyist regisiered under Section ’ 8602 South 300 W., Sandy, UT 84070
67-6617 1daho Cade ' '
Filing deadline: Monthly reports due within fifteen (15) days of the No 2 United Health Group .
month for activities of the pas[ month. 2390 E. Camelback Rd, SUlte 300, Phoenix, AZ
TO BE FILED WITH: . xo3 Olobal Drug Testing
3 - 1 ) - . .
Ben Ysursa 1415 Koll Circle, San Jose, California 95112
Secretary of State
PO Box 83720
Boise, 1D 83720-0080 No. 4
Phonc: (208) 334-2852  Fax: (208) 334-2282
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Item Expenditures made by the tobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible personal
4 property to any, for any or on behalf of any Legislator, Public or Exccutive Official or Household Member(s).
Datc Amaunt Name of Legislator, Public or Executive Official and Houschold Member(s) Receiving or Benefiting
Subject mauer of proposed legislation, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
lem or House Bill, Resolution or other Jegislotive activity in which
s the Lobbyist was supporting or opposing. Cade Subject Code Subject
“Subject Code | Bill, Resolution or Other | Appropriation Bill Number | ol ‘:.:gn: ?:"";:ﬂ?:;%'cmkm' 17 ?“Lmnt:;:g;:g:;;:; d;" eis th
(from tabie) | Legislative Ident Number |  and Section Number 5. . and o A '
02 Amusements, games, athletcs insurance, hospitals
and sports 18 Higher education
03 Banking, finance, credit and 19 Housing, construction, codes
invesuments 20 Insurance (excluding health
04 Children, minors, youth, insurance}
senior citizens 21 Labor, salaries and woges,
05 Church and religion colleclive bargaining
06 Consumer affairs 22 Law enforcement, courts,
07 Ecology, environment, poliution, judges, crimes, prisons
conservation, zoning, land and 23 Licensc, permits
waler use 24 Liquor
08  Education 25 Manufacturing, distribution and
09 Elections, compaigns, voling, services
political parties 26 Natural resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
minority affairs and mining products
11 Govemment, financing, 27  Public langs, parks, recreation
taxation, revenue, budget, 28  Socisl insurance, unemployment
appropriations, bids, fees, funds insurance, public assistance,
12 Govemment, county waorkmen's compensation
13 Govermnment, federnl 29 Transportgtion, highways,
14 Govemment, municipal streets and roads
1S Govemment, special districts 30 Utlilies, communications,
16 Govemment, state televisions, radio, newspaper,
power, CATV, gas
31  Other (please specify)
CERTIFICATION: [ hereby certify that the above is a true, complete and
correct statement in accordance with Sectien 67-6624 1daho Code.

Jtem Jdentify any rule, ratemaking decision, procurement, conbract,
6 bid or bid process, financial services or bond lebbyist was support-

ng or opposing.

Slaly

Labbyist signélun:

Date



