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State of fd alo

Ben Ysursa
Secretary of State

LOBBYIST MONTHLY REPORT FORM

Fage, of, Page(s)
THIS SrACE FOR OFFICE USHE ONLY

‘To Be Filed By:

1-3 LOBBYISTS
(Sce. 67-6619)

[1MAR -8 P 3: 30

STATE OF (DAHO

[

(Type or print claarly in block ink)
See fnsiructions ot bottom of page

Lobbylst's name and permunent business addross

Matthew J. Stoll

800 S, Industry Way, Sufte 100

Meridian, 1D 83642

Dato prepared

3/8/11

Penad coyered

(Mo,)

_monthending ..

(Day) (Yr)

zlzelﬁ

Item
1

Torals of all reportuble expenditures made or incurred by Lobbylst ar by Lobbyist's Employer on behalf of Lobbyist's Employer.

Carcgory of Expenditure
Reimbursed Porsonal Living and Travel
Hxpensaa Fortaining (o Lobbylng Activity
Da Not ITavo to be Roporfad

“Total Amount for
All Bmplayers

Proparlfonats umounts coutelbutod by cacli omployer (Identily employers, vador

Hem 3, af botlony of page.)

Employer No. |

Empleyer No. 2

Employer No. 3

Enployer No. 4

Eutertiinment

Food and Refreshment $

Living Accommodaticns

Advertiging

Travel

Telephone

Other Expenses or Services

Totul 3

0.00

s 0.00 |g

0.00

S

0.00

0.00

“When the number of cmployers you are reporting for requites multiple L-2 fhrms to be filed a {otal amount for all employers should he oplored on Page 1.

The totals of each expenditure of wiore than one hundred dollars (§100) for a legislatar, other holder of publlc oflice, executive olficlals and
member(g) of thelr household.

Hem- Names of Leglslatars, Publlo and Executive Offlcials
2z Datc Place Amoun! and Houschold Members in Group
’_DCdn'llnued on alfoched pape(s)
' [tem !
INSTRUCTIONS 3 Emplaoyer(s) Name(s) and Addross(cs)
Ne.1 Community Plenning Assoclation (COMPAES)
Who should file this farm: Any lobbyist registered under Section ‘" 8008 Industry Wy, #100, Merldan, [D 83642
67-6617 Tdaho Code ' ' ’ 1]
Flling deadline: Monthly reports due within fifteen (15) doys of the No.?2
month for aciivities oFthe pust month,
TO BE FILED WITI:
Ben Ysursa No.3
Seoretary of State
PQ Box 83720
Boise, TD 83720-0080 No. 4
Phane: (208) 334-2852  Fax: (20R) 334-2282
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Ttean
4

Subject matter of propesed legisiation, the number oftho Jonate

or [Touse Bill, Regolution or gther

the Labbyisl was supporting or oppesing.

legislative octivity in which

s ——3\Ibjoct Code"
{from tably)

=Bill; Resolution'or Other=
Lagiglative Jdent, Number

AppropriationBillNumber —
and Sceifon Number

LEGISLATIVE SUBJECT 1DENTIFICATION

Code Subjeet
01 Agriculwre, hotticulture,

Code Subject
17  Feohth service, medicine, drugs

T RPN O eROe e und vontiblled Bhbsttiteey Wesilr———— =

02  Amusements, games, athlctics lusurance, hospltals
ant sparts 13 Higher education

03 Banking, finunce, credit and 19 Housing, congtruction, codes
{nvestments 20 Insurance (excluding health

04  Children, minors, youth, Ingurance)
sonior citizons 2! Labor, solarjes and wapes,

05  Church and roliglon collcetive bargaining

06 Consumer affhirs 22 Lawenforeement, cours,

07 Beology, environment, poliution, fudges, crimes, prisons
conservation, zanlhg, land and 23 License, permits
waler use 24 Liquor

08  Bducation 25  Manufacturing, distribution and

09 PBlections, campaigns, voting, gerviees
politieal parties 26 Nutural resources, forost.and

10 Equa! rights, oivil rights, forest products, fisherdes, inining
nilnotity affafrs and mining products

11 Government, financing, 27  Public lands, parks, resrention
taxation, revenue, budget, 28  Social ingurancc, unemplayment.
appropriationg, bids, foss, funds insuranes, publie useistance,

12 Qovernment, county workmon's compensation

13 Gavammant, federal 29  Tmnspontation, highways,

14 Govermnment, municipal strects and ronde

15 Goveriinent, speolal distelots 30 Uiilitius, communications,

16 Govemment, stafe televislans, radfo, newspaper,

pawer, CATYV, gas
31 Other {please specify)

* ltem

Identify nny rule, ratemeking declsion, procureinent, doniraot;

bid or bid process, finanaial services
ing or opposing.

or bond lobbylst was support-

CERTIFICATION: 1 heroby certify that the above is.a truc, complete and
carreet statement {n aceardance with Seetion 67-6624 Idalio Code.

?)T}'i/l!

Dhls

Laobbyjst signature




