
1
Item

Do Not Have to be Reported

(Identify employers, under
Item 3, at bottom of page.)

          Total $_________________ $_______________ $_______________ $_______________  $_______________

INSTRUCTIONS
Item

Who should fi le this form:

Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM

State of Idaho

L-3

3

fi

2

Item-

fi fi

fi

3525 STATE OF IDAHO

14 APR 14  PM 03:11

SECRETARY OF STATE

Emily Patchin
407 W Jefferson St
Boise, ID 83702

4/14/2014 ✔

3 31 2014

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$79.99

$0.00

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00

$79.99 $0.00 $0.00 $0.00 $0.00

✔

Astellas Pharma US, Inc.

11419 Sunset Hills Rd Reston VA 20190 USA

5052 Palmera Drive Oceanside CA 92056 USA

Connections Education LLC

1001 Fleet St. Baltimore MD 21202 USA

Idaho Beer and Wine Distributors Association

PO Box 863 Boise ID 83701 USA

MAXIMUS



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

8, 17
22, 24
25

H.B. 579, S.B. 1296
S.B. 1325, S.B. 1372
H.B. 419, S.B. 1354a
H.B. 497, H.B. 533
H.B. 535, H.C.R. 39
H.C.R. 49, S.B. 1329
S.B. 1347, S.B. 1351
S.B. 1352, S.B. 1363
H.B. 534, H.B. 524
H.B. 541, H.B. 515
H.B. 418, H.B. 532
S.B. 1329, H.B. 497
S.B. 1259, S.B. 1294
S.B. 1385, H.B. 601
H.B. 590

Electronically signed 4/14/2014



Lobbyist Report Form Attachment 

Lobbyist’s name and permanent business address 

Employer No. 
Entertainment 
Food & 
Refreshment 

Living
Accommodations Advertising Travel Telephone 

Other
Expenses or 
Services

Employer Total 

Emily Patchin
407 W Jefferson St
Boise, ID 83702

No.5 $79.99 $0.00 $0.00 $0.00 $0.00 $0.00 $79.99



Employer No.                              Employer Name(s) 
                                                       
                         Employer Address(es) 

No.5 Saint Alphonsus Health System 1055 N. Curtis Rd. boise ID 83706 USA


