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STATE OF IDAHQ

Lobbyist's nume and permancnt business address

Renee Radcliff Sinclair (designated lobbyist

for Apple Inc.)

13619 Mukilteo Speedway, D5-542

Lynnwood, WA 98087

Date prepared

2/14/2011

Period vovered

menth ending

(Mo, (Day)

01 |31 |2011

(Yr)

ligm
1

Touals of all reportable cxpenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expeaditure
Reamburscd Persons! Living and Trovel

=Total Amount for

Proportiopate amounts contributed by ¢ach employer (Jdentify employers, under

Itcm 3, at bottom of page.)

Expenses Pennining o Lobbying Activity All Employers
Do Not Tlseve to be Repurted Employer No. | Employer No. 2 Employer No, 3 Employer No. 4
Entertainment
Food and Refreshment $ 0.00 3 0.00 $ $ $
Living Accomimodations 0 OO 000
Advertising O . OO _O .00
Travel OOO 0.00
Telephone D 00 000
Other Expenses or Services _0.00 0.00
Total |8 0.00 5.0.00 3 5 $

*When the number of employers you are reporting for requires muliiple L-2 forms 1o be filed o total wmount for all employers should be entered on Page 1.

The totals of cach expenditure of more than one hundred dollars (8100) for a legislator. other holder of public office, executive officials and
member(s) of their houschold,

Ttein-
Names of Legislators, Public und Exveutive Oflicials
2 Date Place Amount and Houschold Mcmbers in Group
None
[]Continucd on attuched pags(s)
ltem Employer(s) Name(s) and Address(as)
INSTRUCTIONS 3 prOYERS) e Tand nefreme
No 1 ARPle Inc.

TO BE T'TLED WITIH:

Wha should file this form: Any lobbyist registered under Seetion
67-6617 Idaho Code

Filing deadline: Monthly reports due within fifreen (15) days of the
month for activitics of the past month.

Bcn Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 354-2852

Fax: (208) 334-2282

c/o 2350 Kerner Blvd., Suite 250, San Rafael CA 94301

No. 2

No. 3
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Subject inater of proposed legislation. the number of the Scnate

CECISLATIVE SUBJECT IDENTIFICATION

F-478

Item | or Hpuse Bill, Resolution or ouier legistative activiy in which
4 the Lobbyist wits supporting or opposing. Cade Subject Clode Subjeet
0t Agricullure, hortienlture, 17 Healh service, wmuedicine, drugs
Subject Code | Bill, Resolution or Qther Apprapriation Bill Number farming, and livesicck i controlled substances, health
{from tnble) | Leaislative Ident. Number and Scction Nummber 02 Amusemenis, gamcs, athlelicy insurance, hospials

and sports 18 Higher cducation

03  Banking, finance, credit and 19 Housing construction, vedes

08 R820254C1 in\'cslrncnb.. 20 Insurance {excluding health

04 Children, winars, youthl. insurunce)
suniof ¢ilzens 21 Labar, salarics and wages,

03 Church and religion collectiv bargaining

06 Consumer aflairs 22 Law enforcement, courts,

07  Brology, cnvironmunt, poliution. Judges, crimes. prisons
cunservatintl, zoning, land and 23 License, permils
water usc 24 laquer

08  Education 25 Manufaciuring. digiribution and

09  Elcclions, campaoigng, voling. seYVICSS
politicnl particg 26 Nawral resources, ferest and

10 Egual aighis, civil rights, forest praduets, lsheries. mining
minority aflairs and mining produvis

11 Goavernment, inancing, 27 Pyblie lunds, parks, recreation
taxation, revenu, budaet, 28 Social insurance, unemploy munt
approprigtions, hids, fecs. tunds insurance, public issistnce,

12 Govermment, county workmen's compenxanon

13 Gavernment, fedent! 29 Trensporiation, highwayvs,

14 Govermmen, municipnl slreets and roads

15 Govermimen, special diswricts 30 Uiilides, communications,

16 Government, state televisions, radio. newspuper,

power, CATY, gas
31 Other (please specify)
CERTIFICATION: 1 hereby eenify that the above is n true. compleie and

correct slatement in accordance with Seelion 67-6624 fdahoe Cude.

Yem Identity anv ryie, rmemaking decision, procurement, contrct,
5 |bid orbid process, financia] geevices or bond lablivist waz suppon-
ing or opposing.

None




