
l(ev 12/2012§tl Ip) LOBBYIST MONTHLY REPORT FORM I 
Tl !IS Sl'AC'E FUR OFFICE l SE ONLY 

State of Idaho 
To Be Filed Bv I 

I f 5 MAR 16 PM 3: I 3 
Lawerence Denney 
Secretary of State 

(Type or pnnt clearly in black mk) 
See instructions at bottom of page 

Lobbyist's name and permanent business address 

William C. Roden, P.O. Box 2110 
599 W. Bannock St., Ste. B 
Boise, ID 83701-2110 

L-3 LOBBYISTS 
(Sec. 67-6619) 

Date prepared 

3/13/15 

~EGRETAkY OF STATE 
STATE OF IDAHO 

PerioJ co1 ercd 

~ llllllllh l'llditl~ 

11vlo 1 11l111i 111 J 

02 I 28 I 15 

"~Ill I Totals of all reportabk expenditures made or incurred by Lobbyist or by Lobbyist's Employer on bdialf of Lobb) isl's hnplmcr 

Category of Expenditure Prorortionatc amounts contributed by each employer (Identify employers. under 
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.) 

Expenses Pertaining to Lobbying Activity All Employers 
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No 3 I Lmplo,·er No 4 

Entertainment 
265.19 265.19 

i 
Food and Refreshment $ $ $ $ 

I 
$ 

I ··-----~-

Living Accommodations ', 

I·--------

Advertising 4,000.00 4,000.00 I 

I 
------·--· ----·---- ·----- ·-- i -

,,, __ , ____ 
I 

Travel 

I 
I --·----------

Telephone -- _,, ____ ------ I ---·----- -----

Other Expenses or Services 432.95 432.95 
I -------- --· -··---·---· ---- I - -- .-· ----------

I 

Total s 4,698.14 $ 4,698.14 1$ 0.00 s 0.00 s 0.00 
' I I 

*When the number of employers you arc reporting IOr requires multiple L·2 flirms lo be filed a total amount for all employers should be entered on l'ag,· 1 

The totals of each expenditure of more than one hundred five dolla1·s ($105) for a legislator. other holder of public ullicc'. C\cculi\c ollicials 

Item-
and mernber(s) of their household. 

! 

I I 
Names or Legislators. Pub I IC and l:\l'l'lilll '' Otlirn1h 

2 I 
Dale Place Amount I amJ Household rv1c111bch Ill lJIOUjl 

I 

0 Continued on attached page(s) 

Item Emplowr(s) Name(s) and ;\JJress(cs) 
INSTRUCTIONS 3 

Coeur d'Alene Tribe 
No. I 

Who should file this form: Any lobbyist registered under Section P.O. Box 408, Plummer, ID 83851 
67-6617 Idaho Code ·--

Filing deadline: Monthly reports due within ti!teen (15) days of the 
Centurylink 

No. 2 999 Main St., 11th Floor, Boise, ID 83702 
month !Or activities of the past month. 

-·---·---------·--· -----· -- -- ----- --· 

TO BE FILED WITII: Delta Dental Plan of Idaho 
Lawerence Denney Nu J 555 E. Parkcenter Blvd., Boise, ID 83706 
Secretary of State 

PO Box 83 720 
----------~ 

Boise. ID 83720-0080 Nu .J SelectHealth 

Phone: (208) 334-2852 Fax: (208) 334-2282 P.O. Box 30192, Salt Lake City, UT 84130-0192 
------ ·-- - - - ·- --- - - . --



Item 
4 

Subject matter of proposed legislation, the number of the Senate 
or House Bill, Resolution or other legislative activity in which 
the Lobby 1st was supportmg or opposing 

SubJect Code 
(from table) 

Bill, Resolution or Other j Appropriation Bill Number 
Legislative !dent Number I and Section Number 

I ! 
SB 1011 

HB 46 

Item Identify any rule, ratemaking decision, procurement, contract, 

5 
bid or bid process, financial services or bond lobbyist was support-
111g or oppos111g 

27-0101-1401 Board of Pharmacy 

11-0410-1401 Idaho Racing Commission 

Ll~GISLATIVE SllB,JECT IDE"iTIFIC\TIO'\ 

Code 
OJ 

02 

03 

04 

Subject 
Agriculture, horticulture. 
fan111ng, and I 1vestock 
Amusements. games, athletics 
and sporb 
Hanking. finance, credit and 
rnvestrnents 

Children. minors. vouth. 
se111or c111zens 

05 Church and religion 
06 Consumer atfo1rs 
07 Ecolog), environment po//ut1011. 

conscrvat101i, zoning_ land and 
\\ atcr use 

08 Education 
09 Fkct1ons_ campaign'.-> voting_ 

pol1t1cal parucs 
I II f·.qual rig Ills. c 11 ii rights 

111111urlly atfo1r~ 

11 Government. linanc1ng. 
taxation, revenue, budget_ 
appropriations, bids, recs. funds 

12 Government, county 

13 Government, federal 
14 Government. municipal 
15 Government. special districts 
16 Government, state 

Code Subject 
17 Health service. med1c1ne. drugs 

and controlled suhstances health 
insurance. hospitals 

18 I l1gher cuucat1011 
19 Hou:-img, construction. codes 

20 lnsur,111cc (e.\cludmg lwalth 
insurance) 

~I Laboe salar11....':i ~111d \\ ~igl':-i. 
collccllve bargainrng 

22 I .a\\ l'!lforcement court:-.. 

1udgcs. crimes. prisons 
23 I ,icense. per1111ts 
2-1 Liquor 
25 Manufoctur1ng_ J1str1hut1u11 anll 

Sl'I \ 1(1..'~ 

~h 1\ld\Ur,JI ll.''>\llll1..\''\ 1(1;-l''>l ,111d 

IOl"l':-.l pruducl:. 11,lk·11l·~ 111111;11~ 

d!lJ 111111111g prlldud.c., 

27 Pub/ 1c lands. parb. rccreauoo 
2N Social insurance. urlL'lllplo~ 111cnt 

lll'.->Uranc-:. public a'.-i~Jstanct'. 
\\Orkrntn's cornpt:ns1.1t1\)ll 

2LJ Transportat101L h1gln\ <\\ :-.. 

streets anu roads 
30 Util1t1es. commun1cat1ons. 

televisions, radio. newspaper, 
power, CATV, gas 

31 Other (pkase spec1i\) __ _ 

CERTIFICATION: I hereby cert1fv that the above is a true. complete anJ 
correct statement 1n accordance ll"it/1 Section 67-662-l Idaho Code, 


