Rev 1212012 LOBBYIST MONTHLY REPORT FORM Pace_ of__ Pace(s)
THIS SPACE FOR OFFICE USE ONLY
State of 1daho To Be Filed By.
L_3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State O o Se BL I SO e PO B4
H i Do LA SO R
TR R ;-,
AT D
(Type or print clearly in black ink) oL wl
See instructions at bottom of page
Lobbyist's name and permanent business address Date prepared Penod covered
C.A. "SKIP" SMYSER m month ending

LOBBY IDAHO, LLC
S. 5TH STREET o
odlifo |

fte ) . .
lm Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounis contnbuted by each employer (Identify employers, under
Rermbursed Personal Laving and Travel *Total Amount for ftem 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No | Employer No. 2 Employer No. 3 Employer No. 4

E
ng)cdn;rir:in;::frrcshmem SJL{ 7-, | % .Q— 5 '6 R -e S 61' 40

Living Accommodations
Adverosing

Travel

Teicphone

Oyther Banences or Serviees

T 1 i

Votal (5’467'”1 is 6.00 ) » 006 I})_ u.ao {5 b—l"{ow

“When the nuniber of employers you are reporting for requires malnple L-2 forms o b filed a toial amount for all cmployers should be entered on Page )

’ The 10tals of each expenditure of more than one hundred five dollars (S105) for a legistator. other holder of public office, executive officials

i eeembertsy of therr hovseholid

Frem-

i : ; Names oF Legiskrors, Public and Executive Otherals
2 Date | Place f Amount ’ and Household Members in Group

) !

| |

. i

J | |

f | :

!
5_1‘1 u ARES R IN|

. . l“im ceipionerisy Namictsd Addnessiesy
INSTRUCTIONS
v 1 Altna Client Services Inc & s Affiliates
\Who chould Rle this form: Anv lobhyat remarered pnder Secnon ¢ 4 aas o P N s s amgas
Who should file this form: Any lbbynt regisierad under Secnen 1415 L Sireel, Sie 1150, Sacramento, CA §5814
67-6617 Idaho Code | -

Fiting deadline: Monthly reports due within fifteen (13) davs of the N AhTA&,T services, Inc.

4393 Riverpoat Rd.. Taylorsvitte, UT 84123

TOBE FILED WITH N ~ Ball Ventures, LLC

Ben Ysursa M 901 Pier View Dr. #2071, Idaho Falls, 1D 83402
Secretary of Siate
PO Box 83720
Boie. 1D §3720-0080 . 1 Blue Cross of ldaho Health Services. LLC
Phone (208)334-2852  Fax. (208) 334-2282 3000 E Pine Ave., Mendian, 1D 83642

month tor petivies of the nactmenth




Rev. 12/2012

Ben Ysursa

LOBBYIST MONTHLY REPORT FORM

State of 1daho To Be Filed By.

Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page

Page of Page(s)
THIS SPACE FOR OFFICE USE ONIY

L-3

LOBBYISTS
(Sec. 67-6619)

Lobbyist's name and permanent business address

C.A. "SKIP" SMYSER
LOBBY IDAHO, LLC

134 8. 5TH STREET

BOISE, ID 83702

et oul o PSR
| SYAVE OF IBAND
Date prepared Penod covered
m month ending
Oq/ll /'Loll.'[ (Mo)  (Day)  (¥)
03 |31 | 2014

Item
1

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
Expenses Peraining to Lobbying Activity
Do Nof¢ Have to be Reported

*Total Amount

for

All Employers

Proportionate amounts contrnbuted by each employer (1dentify employers, under
Item 3, at bottom of page.)

Employer No. |

Employer No. 2 Employer No. 3 Employer No ¢

Entertainment
Food and Refreshment

Living Accommodations
Advernsing
Travel

Telephone

Other Expenses or Services

s §9.5¢

$ qu-'l, $

lotal ]

B ¢2.G¢

-

*When the number of employers you are reporung for requires multiple £-2 forms t be file

|
'

) s Y 0.00

‘ )

d a 1ol amount for sil employers should be entered on Page 1

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

and member{s) of their household

{tem-

Names ot Legistators, Public and Execunve Officials

2 Date Place ! Amount i and Household Members 1n Group
| |
; | i
| | |
I
’ !
D( ornaued onatached pagers
frem
L B, 3 Frploverisy Namichs) and Adacessies)
INSTRUCTIONS :
., ; Corrections Corporation of America
Wha should file this form: Any lobbyist regiciered under Scenon v 10 Burion Hills Bivd, Nashvilie, TN 37215
67-6617 ldaho Code -
Filing deadline: Monthly repons due within fiftecn (15) duys ol the Np 2 Cattonwood Financial

TO BE FILED WITH

Ben Ysursa
Secretary ol State
PO Box 83720
Boise. 1D 83720-0080
Phone: (208) 334-2852

monih for acinvines of the past month

Fax: (208) 334-2282

1901 Gateway Dr. Ste 200 irving, TX 85038

Education Networks of America

N 1101 McGavock St Nashvitle, TN, 37203

Energy Solutions, LLC
423 W 300 S, Ste 200, Salt Lake City, UT 84101
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- THIS SPACE FOR OFFICE USE ONIY
State of 1daho To Be Filed By:
].-3 LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State 4
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist's name and permanent business address Date prepared Penod covered

C.A. "SKIP" SMYSER
LOBBY IDAHO, LLC

134 S. 5TH STREET

BOISE, ID 83702

m month ending

(Mo)) (Day) (Yr)

Y-11-1014
03 |31 |2014

Item
1

Totals of all reportable expenditures made or incurred by LobB)iSl or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditure
Reimbursed Personal Living and Travet
Expenses Pertamng 1o Lobbying Actvity
Do Not Have to be Reported

*Total Amouni for
All Employers

Proportionate amounts contributed by each employer (Identify employers, under

Item 3, at bottom of page.)

Employer No. |

Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment

s 143714

s (07.40

$

L7.40 , 2>.5€

Living Accommodations
Adverusing

Travel

Telephone

Other Expenses or Services

T

|
a0

Total ;5‘ lq37.’4 ;

. L1.40 ;

b1.40 irs 0 P A& SE

*When the number of employers you nrc’rcporlmg for requires muluple L-2 forms 1o be filed a total amount for all employers should be entered on Page |

and member{<) of the'r housebnld

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

ftem-
Names of Legislators, Public and Executive Othaials

2 Date l Place j Amount and Household Members in Group

i ' '

1

I

i

! )

i |

‘ ‘) :
D( onnrted on stiached pigeis ! :

tiem
oy - . Lmplovens) Namels) and Addressios
INSTRUCTIONS
] ] | ©GemPlan
Who should file this form: Any lobbyist reastered under Secnen 1575 Baidy Ave, Pocateilo, iD 83201
67-6617 Idaho Code _
Filing deadline: Monthly reports due withm fifteen (15) davs of the N ldaho Association C_)f Home Care Agencies
menth for ac i ies of il I - P.O. Box 159, Lewiston, ID 83501
monin [or albivintes O The past rmonih
TO BE FILED WITH: N Idaho Business for Education
Ben Ysursa ° "’ P.O Box 190163, Boise. ID 83719
Secretary of State
PO Box 83720
Boise, ID §3720-00%0 N, 4 !daho Power Company
Phone (208) 334-2852  Fax: (208) 334-22§2 P.O. Box 70, Boise, ID 83707
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LOBBYIST MONTHLY REPORT FORM

State of 1daho

(Type or pnint clearly in black ink)
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Page of Page(s
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To Be Filed By:

L-3

LOBBYISTS
(Sec. 67-6619)

e
YA LN
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Lobbyist's name and permanent business address

C.A. "SKIP" SMYSER
LOBBY IDAHO, LLC

134 S.5TH STREET

BOISE, ID 83702

Date prepared

Perod covered

m month ending

{Mo ) (Day) (vr)

o4 -11-14
03 |31 |2014

ltem
1

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

Category of Expenditure
Revmbursed Personal Living and Travel
t:xpenses Pertaining 10 Lobbying Activary
Do Not Have to be Reported

*Towal Amoum for
All Employers

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

Employer No. 1

Employer No. 2 Employer No. 3 Employer No 4

Entertainment
Food and Refreshment

Living Accommodations
Adverusing

Travel

Telephone

Other Expenses or Services

s 143714

s 9113

s 07-40. 5

Tortal

s (437.14

s 9193

s L1.4O

. .79

0.060

I
1
i
I
!

*When the number of employers you are reportuing tor requires muluple £-2 forms 1o be fited a wtal amount for all employers should be entered on Page |

The totals of each expenditure of more than one hundred five dollars ($105) for a legislator, other holder of public office, executive officials
and member(s) of their household.

ftem-
Names of Legnslatons, Public and Executive Othowuds
2 Date Place Amount and Household Members in Group
[:](‘ommuud on attached pagets)
INSTRUCTIONS llgm fmployer(sy Namets) and Addresstes)
\o | Idaho Ski Areas Association
Who should file this form: Any lobbyist registered under Secnon ’ P O. Box 108, Wallace, ID 83873 ridian !D 83842
67-6617 ldaho Code ) '
Filing deadline: Monthty reports due within fifieen (15) days of the No ? Idaho Trucking Association .
month for activies of the past month 3405 E. Overland Rd., Ste 175, Meridian, 1D 83642
TO BE FILED WITH: N Intel Corporation
Ben Ysursa "¢ 3355 Upper Drive, Lake Oswego, OR 97035
Secretary of State
PO Box 83720 ]
Bose. 1D 83720-00&0 No 4 Intoximeters, Inc
Phone: (208) 334-2852  Fax: (208) 334-2282 2081 Craig St., St. Louis, MO 63146
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Ben Ysursa

State of 1daho

Secretary of State

LOBBYIST MONTHLY REPORT FORM

Page of Page(s)
THIS SPACE FOR OFFICE USE ONI

To Be Filed By:

L-3

LOBBYISTS
(Sec. 67-6619)

{Type or print clearly in black ink)
See instructions at botom of page

Lobbyist's name and permanent business address

C.A. "SKIP" SMYSER
LOBBY IDAHO, LLC

134 S. 5TH STREET

BOISE, 1D 83702

Date prepared

Perod covered

m month ending

(Day) (Yr.)

ot |1-2014
03 |3 |2014

(Mo.)

Item
1

Totals of all reportable expenditures made or mncurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.

Category of Expenditure
Recimbursed Personal Living and Travel
Expenses Pertaming to Lobbying Activity
Do Not Have o be Reported

*Total Amount for
All Employers

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

Employer No. 1

Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment

Living Accommodations
Adverusing

Travel

Telephone

Other [xpenses or Services

s 143714

s ©

s H0.00 | o~

ST

Toral Ts l437 I"I’ ‘ $ 0.00 |

)

|

0.00 0.00

- 140.00 ‘

l >

"When the number of employers you are reporung for requires muluple L-2 forms 1o be filed a total amount for ail employers should be entered on Page 1.

The 1otals of each expenditure of more than one hundred five dollars (§105) for a legislator, other holder of public office, executive officials
Hem and! member(<) of therr household.
v~ -
' | Names of Legislators, Pubhe and Execunive Othenals
2 Daie I Place Amount } and Household Members in Group
!; .
i }
i r
[ it onatached pavars) : :
. . N “;m Eimploverisy Nuniersy and Addressfesy
INSTRUCTIONS
‘ o ISR Capital, LLC
Who should file this form: Any lobbyist registered under Section 1112 W. Main Sireel, Sie 101, Boise, iD 83702
67-6617 ldaho Code —
Filing deadline: Monihly reports due within fifteen (15) davs of the No ? Keefe Group o ~aQ
month for activinies of the pas! month 13369 Valley Bivd. Fontana, CA 92335
TO BE FILED WITH: Lobby Idaho, LLC
Ben Ysursa *° ' 134'S 5th Street, Boise 1D 83702
Secretary of State
PO Box 83720 ]
Boise. ID 83720-0080 No 4 Microsoft Corportation
Phone: (208) 334-2852  Fax: (208) 334-2282 One Microsoft Way. Redmond, WA 98052
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LOBBYIST MONTHLY REPORT FORM

Page of Page(s)

THIS SPACE FOR OFFICE USE ONlY

To Be Filed By:

L-3

State of Idaho

Ben Ysursa
Secretary of State

LOBBYISTS
(Sec. 67-6619)

(Type or print clearly in black ink)
See structions at bottom of page

Lobbyist's name and permanent business address

C.A."SKIP” SMYSER
LOBBY IDAHO, LLC

134 S. 5TH STREET

BOISE, ID 83702

Peniod covered

w month ending

(Day)

Date prepared

(Mo.) (Yr)

04-1(1-201%
03 |31 |2014

ftem
1

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

All Employers

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

Expenses Pentaining 1o Lobbying Acniviry
Do Not Have to be Reported

Employer No. 1

Empioyer No. 2 Employer No. 3 Employer No. ¢

Entertainment
Food and Refreshment

s 143714

Living Accommodations

s_ O

s 42062 |5 (,1.40

s [66.0%

Adverusing

Travel

Telephone

Other Expenses or Services

.
T

—

s 000

- —
; [

[66. 0B

> 1-{50. bZ 5__‘0740

. 143714 i

Total l

*When the number of employers you are reporting for requires muluiple L-2 forms 1o be filed a total amount for alt employers should be entered on Page |

| »

1

and member(s) of their honsehold

The totals of each expenditure of more than one hundred five dollars (S105) for a legislator, other holder of public office, executive officals

ltem-

| Names of Legislators, Public and Executive Othcials
Amount |

2 Date Place and Household Members in Group
|
;
|
i
$
i
[:] Continued on attached pageis) i
“Lim bmployergsy Name(s) and Aadressies)
INSTRUCTIONS ’
] o 1 MilerCoors, LLC
Who shonld file this form: any lobbyist repistered o 250 Wacker Drive, Chicago, iL 60606
67-6617 ldaho Code . )
Filing deadline: Monthly reponts due within fificen 115) days of the N Malina Healthcare, Inc.
manth for activities of the pasi monik 300 University Dr ,Ste 100, Sacramento, CA 95825
TO BE FILED WITH r\ ~ Mountain View Hospital
Ben Ysursa ¢’ 2325 Cornado, ldaho Falls. ID 83404
Secretary of State
PO Box 83720 - -
Boise. 1D 83720-0080 o 4 Pwoneer lrngation District
Phone: (208) 334-2852  Fax: (208) 334-2282 P.O Box 829, Boise, ID 83701




Rev. 1212012 LOBBYIST MONTHLY REPORT FORM Page _ of ___Page(y

THIS SPACE FOR OFFICE USE ONIY

State of Idaho To Be Filed By:

]1.-3 LOBBYISTS

Ben Ysursa (Sec. 67-6619)
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist's name and permanent business address Date prepared Penod covered
C.A. "SKIP" SMYSER m month ending
LOBBY IDAHO, LLC
134 S. 5TH STREET Ol‘l (Mo.) (Day) (Yr)
BOISE. ID 83702 -[ |- 201 0% '3' J}OUF
m;m Totals of all reportable expenditures made or mcurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Peraining to Lobbying Activiry All Employers
Do Not Have to be Reported Employer No. } Employer No. 2 Employer No. 3 Employer No. 4

E ]
F(r)l(l)ednaarlmgn};eenflreshmenx $ I‘} ;7. "+ ) ’{- ﬂ $ '9. $ e— $

Living Accommodations

Advernsing

Travel

Telephone ) i R

Other Expenses or Services : -

V) B T l\r'
|

Total );5 ,437[4 ;5 ”'5—0 T's 0.00 S 000 LS

*When the number of employers vou are reporung for requires mulnpie L-2 forms to be filed a total amount {or ait employers should be entered on Page !

The totals of each expenditure of more than one hundred five dollars (§103) for a legislator, other holder of public office, execunive officials
and member(s) ol their household.

Irem- : "

;
|

Names of Legistators, Puong and Eaccutine Orhaais

z Date Place Amount and Household Members 1n Group

|
!
|
|

! i
I

D Continued on attached paoces) i

ftem
Emploveris) Namiers) and Addcess{es)

INSTRUCTIONS

No | Priest Lake State Lessees Association
Whao should file this ferm: Any lobbyst egistered under Secnon ’ 1920 Bellerive Ln, #110, Coeur d'Alene, 1D 83814
67-6617 Idaho Code

Filing deadline: Monthly reports due within fifteen (13) davs of the No 2 Think Through Learning
month for activines of the past month 116 Federal St.. Floor 2. Pitisburg. PA 15212

TO BE FILED WITH » ; 3 Trendwell Energy Corp. and its affiliate Trendwell West Inc.
Ben Ysursa 10 Bridge Street, Ste 200, Rockford, MI 49341

Secretary of Siate
PO Box 83720
Boise. D 83720-0080 No 4
Phone: (208) 334-2852  Fax: (208) 334-2282




Subject marer of proposed legislation, the number of the Senate
or House Bill, Resolution or other legislative activiry n which
the Lobbyist was supporting or opposing.

Item

Bill, Resolution or Other
Legislauve Ident. Number

Subject Code
(from table)

Appropriation Bill Number
and Section Number

atlacied |Sheek

See

Code Subject

01

02

03

04

05
06
07

08
09

12
13
14
15

16

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

Agnculture, horticulwure, 17 Health service, medicine, drugs
farming, and livestock and controlled substances, health
Amusements, ganies, athletics insurance, hospitals
and sporis 18  Higher education
Banking, finance, credit and 19 Housing, construction, codes
Invesiments 20 Insurance {excluding health
Children, minors, youth, nsurance)

21

Labor. salanes and wages.
collecuive bargaining
Law enforcement, courts,
Jjudges, cnmes, prisons

Senior cinzens
Church and rehigion
Consumer affairs 22
Ecology, environment, pollunion,

conservation, zomng, land and 23 License. permuts

walter use 24 Laquor

Education 25  Manufactunng, distribution and
Elections, campargns, voting. services

political parues 26  Narural resources, forest and
Equal nghts, civil nghis, forest products, fishenes, mining
minonry affairs and mining products
Government, financing, 27 Public lands. parks, recreanion
taxation, revenue, budger, 28  Soacial insurance, unemploymeni
appropnations, bids, fees, funds insurance, public assistance,
Govermment, county workmen’'s compensation
Govemment, federal 29 Transportation, highways,
Government, mumicipal streets and roads

Govermnment, special distncts 30 Unhoes, commumcatons.

GOA CHTUNCH, Siai 'L'.M‘.'\ Ve ‘\f‘(‘ RIS Saletal il

power. CATV. gas
Orther (please specifv)

;
ldennfy any cule, ratemaking decision, procurement, contract,

ftem
brd or bid process. Ainancial services or bond lobbyist was suppon-

S
ing or opposiny

CERTIFICATION

1 accord:

I hereby cerufy that the above 15 a true, complete and
ce with Section 67-6624 1daho Code.

correct statem

obbvist Sruntigfe
Lobbyist S




HBO350
HBO351
HBO0352
HBO358
HBO359
HBO361
HBO362
HB0O364
HBO365
HB0O370
HBO372
HB0O373
HBO377
HB0376
HBO37S
HB0383
HBO0385
HB0O387
HB0353
HB0394
HB0404
HB0405
HB0406
HBO411
HB0412
HB0416
HB0418
HB0419
HB0424
HB0425
HBO428
HBO432
HBO433
HB80440
HB0441
HBO461
HB0462
HB0473
HBO475
HBO476
HBO485

581201
5B1208
SB1208
581213
5B1224
SB1242

SB122S
SB1230
581231
SB1236
SB1243
581245
SB1256
SB1260
SB1261
SB1262
SB1263
SB1264
SB1267
SB1275
SB1277
SB1279
SB1280
SB1281
SB1284
SB1286
SB1288
SB1302
SB1303
SB1305
SB1306
SB1315
SB1314
SB1317
SB81318
SB131S
581320
SB1321
581322
SB1323
SB1325
SB1326
$81328
SB1330
HJROO1



