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Lobbyist's name and permanent business address

C.A."SKIP" SMYSER
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Totais of ali reportable expenduares made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer

Category of Expenduure

R&imbursed Personal Living and Travel “loral Amount for

Proporitonate amounts contnbuted by each employer (Identify employers, under
Ytem 3, at bottom of page.)

Expenses Pemaining 1o Lobbying Acnvsty All Employers

Do Not Have (o be Reported

Employer No |
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The totals of each expenditure of more than one hundred five dotlars (S105) for a fegisiator. other holder of pubhc office. execunive officials
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TORBE FILED WITH . Bali Ventures, LLC
Bon Yo ‘ 801 Pier View Dr, #201. Idaho Falls, 1D 83402
Secretary of State
PO Box 83720 T B T
Boie 1D 837200050 «.. . Btue Cross of idaho Health Services. LLC
Phone (208)334-2852  Fax (20%) 334-2282 3000 & Pine Ave . Mendian, |D 83642
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C.A. "SKIP" SMYSER
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134 S. 5TH STREET

BOISE, ID 83702
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Totals of all reportable expenditures made or mcurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer

Category of Expenditure

Reimbursed Personal Living and Travel *Toral Amouni for

Proporionate amounts contnbuied by each employer (ldentity employers, under
Item 3, at bortom of page.)

Expenses Penawming 1o Lobbying Activicy All Employers

Do Nof Have to be Reported

Employer No

5 Employer No & Employer No T Employer No g
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Food and Refreshment
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The totals of each expenditure of more than one hundred five dollars (5105) for a legisiator. other holder of pubhc office, execunive officials
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67-6617 [daho Code
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Ben Yeursa
Secreiary of State
PO Box 83720
Botse. 1D 83720-0080

Phone: (208) 334-2852  Fax. (208) 334-2282
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Yo} 1101 McGavock St . Nashwile, TN, 37203

WX Energy Solutions, LLC
423 W 300 S, Ste 200, Sait Lake Crty UT 84101
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“elm Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionaie amounts coninbuted by each employer (Identify employers, under
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Totals of all reportable expendinures made or mncurred by Lobby:st or by Lobbyist's Employer on behalf of Lobbyist's Employer

Category of Expenditure
Reimbursed Personal Living and Travel
Fxpenses Pertaming 10 Lobbying Activary
Do Not Have to be Reported

|
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ftem 3, at borrom of page.)

Employer No ’5

Employer No ﬂ"i Employer No IS

Employar N I(,

Entertainment
Food and Refreshment

Living Accommadations
Adverusing

Travel

Telephone

Other Expenses or Services
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*When the number of employers you are reporning tor requires muluple L-2 fonms 1o be filed a total amount {or all employers should be entered on Page |

The totals of each expenditure of more than one hundred five dollars ($105) for a legisiator, other holder of public office, executive oficials
and member(s) of their household
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Secretary of State
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Totals of all reporiable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyisi's Employer.

Category of Expenduure

Reimbursed Personal Living and Travet " Total Amount for

Proportionate amounts coninbuted by each employer (ldentily employers, under
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Expenses Periatning to Lobbying Acivity All Employers
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13369 Valiey Bivd, Fontana, CTA 92335
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134 S 5th Street, Boise. 1D 83702
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One Microsoft Way, Redmond, WA 98052
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BOISE, ID 83702

Date prepared Penod covered
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Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer

Category of Expenditure

.
Reimbursed Personal Living and Travel Total Amount for

Proportionate amounts contnbuied by each employer (ldentify employers, under
Item 3, at bottom of page.)

Expenses Pertaining to Lobbying Activity All Employers

Do Not Have to be Reporred

Employer No,'Zl

Employer No Z/Ll

Employer No Zﬂ Employer No 23

Enterrainment

s 294,37

Food and Refreshment

$ BOO”

$ ICZOQJ_ s €< $ 22594

Living Accommodaiions

Advertising

Travel

Telephone

Orther Expenses or Services

Total

s I /Lﬂ/j‘Z is (%q,k]hlZ‘ﬂl is*"‘e ,s 23958

“When the nuimber of employers you are reporuing for requires muluple L-2 forms 1o be fifed a 101l amount for all employcrs should be entered on Page |

and member{s) of thewr household

The totals of each expenditure of more than one hundred five dollars (51095) for a legistator, other holder of pubhic office, executive officials
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Whe chonld fle thic form: Anv ighbyist remstered under Section
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67-6617 Idaho Code
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month tor activiies ot the past menth

TOBE FILED WITH
Ben Ysursa
Secretary of State
PO Box 83720
Bowse. D 83720-0080
Phone. (208) 334-2852  Fax: (208) 354-2282

o2 E/IrnllerCoors, LLC

250 Wacker Drive, Crucago, il 60606

Molina Healthcare, Inc
300 University Dr | Ste 100, Sacramento, CA 95325

N2

Mountain View Hospital

i3 2325 Cornado, tdaho Fatls, 1D 83404

Pioneer Irmgation District
P O Box 829, Boise, 1D 83701

No ZL‘
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134 S. 5TH STREET
BOISE, 1D 83702

o | 2% | 2014

Item
1

Totals of ail reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behall of Lobbyist's Employer

Category of Expenditure

Reimbursed Personal Living and Travel *Total Amouni for

Item 3, af bottom

Propormionate amounts coninbuted by each employer (Identify employers, under

of page.)

Expenses Perntaining to Lobbying Activiry All Employers
Do Not Have to be Reported Employer No 2.5 Employer No 2o Employer No. 2.7 Employer No
Entertainment Z b - .er
Food and Refreshment $ _5:, 76/4'; j _,; $ 1: 5‘0 5 $ <e" $
Living Accommodations _ S N R
Adverusing [ IO -
Travel - B
Telephone e -
Other Expenses or Services ¢+ 3 - _ -
: - — ¢ -
2 el ! — oy : |
Total |5 7, /lfé"j 77| s 156 l s, 000 s 0.00 s

*When the number of employers vou are reporting for requires muluiple L-2 forms 1o be filed a rora! amount for all employers should be entered on Page 1

and member(s) of their household

The totals of each expenditure of more than one hundred five dollars ($105) for a legisiator, other holder of pubhe office, executive officials

ftem-

Date Place

Amount f

Names of Legishators, Public and Eaccutive Othaals
and Household Members in Group

D( ontinued on attached pirits)

T

INSTRUCTIONS

Frem

} fmployeits) Nanicts) and Addeess(exs)

Who should file this form: Any lobbwisr registercd under Secnon
67-6617 Idaho Code

Filing deadline: Monthly reports due within fifieen (15) davs of the
monin for activines of the past month

TO BE FILED WITH
Ben Ysursa
Sccretary of State
PO Box 83720
Boise. 1D 83720-0080
Phone: (208) 334-2852  Fax (208) 334-2282

\OZTPHESt Lake State Lessees Association
1820 Bellenve Ln, #1108, Coeur d'Alene

[y

iN 2214
1D 8381

F—

Think Through Learning

M T 5 Federal St Fioor 2, Pittsburg, PA 15212

) Trendwell Energy Corp. and its affiliate Trendwell West inc.
z]IO Bridge Street, Ste 200, Rockford, M1 49341
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Subject marter of proposed legislanon, the number of the Senate
or House Bill, Resolution or other legislauve activiry in which
the Lobbyist was supporting or opposing

Subject Code
{from table)

Bili, Resolution or Other
Legislanve Ident. Number

Appropriation Bill Number

and Section Number

liem
S

thy 07 LPPOSINE

|
|

idennfy any aule. ratemaking decision. procurcment, Comnieact,
o1d or brd process. finuncial services or bond tobbyrst was sappon -

0l

02

03

04

05
06
07

08
09

17
i3
14
5
Y

e

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

Agriculture, hormculre,
farming, and livestock
Amusements, games, athlencs
and sports

Banking, finance, credit and
invesiments

Children, nunors, youth,
semor ciizens

Church and religion
Consumer affairs

Ecology, environment, pollunion,

conservation, zomng. land and
water use

Educatton

Elections, campaigns, vohing.
political parties

Equal nights, civil nghis,
minorty affairs

Govemnment, financing.
taxation, revenue, budget,
appropaations, bids, fees, funds
Govermnment, county
Government, federal
Govemnment, municipal
Govemiment, special disincts

Goscnaichi. statc

Code Subject

17

18
19
20

29

30

Health service, medicine, drugs
and controlled substances, health
insurance, hospitals

Higher educauion

Housing, construcuon, codes
Insurance (excluding healih
insurance)

Labor. salanes and wages.
collective bargaining

Law enforcement. courts,
Judges, cnmes, prisons

License. permits

Liguor

Manufactinng, disinbution and
services

Narural resources, forest and
forest products, fishenes. mining
and mining products

Public lunds. parks, recreanon
Soctal insurance, unemploymeni
nsurance, pubhic assisiance.
workmen's compensanon
Transportation, highways,
streets and roads

Unhues, communicanons,
yetevisions o newspaper
power. CATV. pas

Orher please specifv)

CERTIFICATION

Correct starem

{ hereby certfy that the above s & true, complele and
t1n accordange weth Secrion 67-6624 Fdaho Code.

MMy

L obbyvist sienafue

Dive



HBO350
HBO351
HBO352
HBO358
HBO359
HBO361
HB0362
HBO364
HBO365
HBO370
HBO372
HBO373
HBO377
HB0O376
HBO379
HBO383
HB0O385
HBO387
HB0393
HB0394
HB0404
HBO0405
HB0406
HBO411
HB0412
HB0416
HB0418
HB0O419
HB0424
HBO425
HBO428
HBO432
HBO433
HB0440
HBO441
HBO461
HBO462
HB0473
HBO475
HBO476
HBO485

SB1201
SB1208
SB120S
581213
SB1224
SB1242

SB1229
SB1230
SB1231
SB1236
SB1243
SB1245
SB1256
SB1260
SB1261
SB1262
SB1263
SB1264
SB1267
SB127S
SB1277
SB1279
SB1280
SB1281
SB1284
SB1286
SB1288
SB1302
SB1303
SB1305
SB1306
SB1315
SB1314
SB1317
SB1318
S81319
SB1320
SB1321
S$B1322
SB1323
SB1325
SB1326
SB1328
SB1330
HJR0O01



