
Rev. 1212012 LOBBYIST MONTHLY REPORT FORM 
II 

I' gell_of __ ,Page(s) 

llbs #,ACEFOR.OFl'JCE USE ONLY 
,1 Lft1d. 

State of Idaho 
To Be Filed By: ii 

11 

• Lawerence Denney 
Secretary of State 

L-3 LOBBYISTS 
(Sec. 67-6619) 15 ~AR ~I AH 9: 0 0 

SECr t. IA RW OF STATE 
S ATE Of IDAHO 

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

Lobbyist's name and permaueot business address 

Morgan (Woody) Richards 
P.O. Box2076 
Boise, Idaho 83701 

212812015 

pWO<I covered 

i l ~ month ending 

'I 
~-) (Day) (Yr.) 

1
p2 1 2s I 201s 

l~m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf ~f*bbyist's Employer. 

Category of Expenditure Proportionate amOUllls contributed by each employer (Identify"' 1p~ nnder 
Reimbw-scd Peaona1 Living and Trawl *Tolsl Amount for Item 3, at bottom of page.) ; l 

Expenses PCl1llilling to Lobbying Aclivity All Fmployers ' ' 
Do Not llftem -~ Employer No. l Employer No. 2 Employer P o. ~ Employer No. 4 

Entertainment 

~ ~ Food and Reftesbment $ t:3 S,o5 $ $ $._rfF---
: 

Living Accommodatioos ' 
; 

Advertising 

Travel 

I 

l 
Telephone 

·: 
Other Expenses or Services 

d 

Total $ 
1iiij: 

$ 0.00 $ 0.00 $ o.oc 'i $ 0.00 
-----

l.35,o 3 '.i 
*When the number of employers you are reporting fur requires multiple L-2 fonns to be filed a total amoom for- all employers should be~ on Page I. 

The totals of each expenditure of more than one hundred five dollars ($105) for a legislator, other holder of 1 ubijc office, executive officials 
Item- and membet(s) of their household. . ) 

Names of Legislators, Pu!: ic ~Executive Officials 
2 Date Place Amount and Household~ cnibers in Grout> 

0 Continued on attached page(s) 

INSTRUCTIONS 

Who should file this fonn: Any lobbyist registered under Section 
67-6617 Idaho Code 

Filing deadline: Monthly reports due within fifteen (15) days of the 
monrh for activities of the past month. 

TO BE FILED WITH: 
Lawerence Denney 
Secretary of State 

POBox83720 
Boise, ID 83720-0080 

Phone: (208) 334-2852 Fax: (208) 334·2282 

Item 
3 

No. I 

No.2 

No.3 

No.4 

i 
i 

Employer(s) Name s) #ci Address( es) 

" 
Associated Loggers Excha1 ~e: 
P.O. Box 16410; Boise, ldalloi83715 

I 
! 

Idaho Insurance Guaranty ~ation 
1720 BellaireSt#410; Dem er'dColo. 80222 

l! 
ii 

NCCI HOidings Inc. i ! 
901 Peninsula Corporte Ci1 • £#>ca Raton, Florida 

ii 
Workers Compensation ~bh~nge 
P.O. Box359; Lewiston, ld!lhd 83501 

•1 
li 



!! 
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11l ss~I CEFOROFFICEUSEONLY 

To Be Filed By: 11 
State of Idaho :I 

;J 

L-3 LOBBYISTS ,1 
ll 
" Lawerence Denney (Sec. 67-6619) ;J 
:j 

Secretary of State li 
i1 
'l !1 
I 

l\ 
ii 
'I 

(Type or print cleady in black ink) 
,, 
t; 

Sec instructions at bottom of Jlll8f: ii 
Lobbyist's name and permanent business addn:ss Dute prepam1 Petiod covered 

11 

Morgan (Woody) Richards 
212812015 

; j {ti month ending 

P.O. Box2076 ~ \ 
Boise, Idaho 63701 (Mo.) (Day) (Yr.) 

:j I 2015 ID2 I 28 
ii 

Item Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf< "'Wbbyist's Employer. 
1 d 

Category of Expenditure Proportionate amounts contnDuted by each employer (Identify en pJoYers, under 

Reimbursed Personal LiYingand Tmvcl •Tulal Amount for Item 3, at bottom of page.) ii 
Expenses Pertaining IO Lobbying Aaivily All Employers 

'I 
Do Not Hllft to lie Rqior1led Employer No. 1 Employer No. 2 EmployerN u:1 Employer No. 4 

Entertainment f13S,,t0 G;S.no f 
!i 

Food and Refreshment $ s $ $ 
' 

$ 
' 

Living Accommodations 
;l 

Advertising I 
Travel 

-r 
Telephone 

Other Expenses or Services I 

,i 

Total $ ... $ ,'d.oo $ 0.00 $ 0.00 : $ 0.00 

ti3~.o 3 :1 

*When the number of employet$ you are reporting forwqoircs multiple L-2 funns to be filed a total amount for all employers should t e ePten:ci on Page I . 

The totals of each expenditure of more than one hundred five dollars ($105) for a legislator, other holder ofp 1bli~ office, executive officials 
and member(s} of their household. 

:; 

Itel&-
'i 

2 
Names ofl.egisllllOls, Publ c ~Executive Officials 

Date PJace Amounl and Household M o.nblm; in r~~ 

$0 :! 

OContinued on attarJied page(s) :I 
lkm 

Employer(s) Name(: ~~Address( es) INSTRUCTIONS 3 
-l 

b1~hs 
No_ I 

America•s Health Insurance 
Who should file this form: Any lobbyist registered under Section 601 Pennsylvania Ave. N. W .S~ite 500 Wash. D.C. 

67-6617 Idaho Code 

" Willamette Dental of Idaho 
,,, 

Filing deadline: Monthly repons due wi1hin fifteen (15) days of the No.2 6950 N.E. Campus Way, Hil 
i' 

month for activities of the past month. sQbro, Oregon 97124 
'I !1 

TO BE FILED WTill: 1 
Lawerence Denney No_3 

Secretary of State 
' POBox83720 

Boise, ID 83720--0080 No.4 
Phone: (208) 334-2852 Fax: (208) 334-2282 

·• 
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State of Idaho 

Lawerence Denney 
Secretary of State 

(Type or print dearly in black ink) 
See illSIWClions at bottom of page 

Lobbyist's namefllld permanent business addmls 

Morgan (Woody) Richards 
p .0. Box 2076 
Boise, Idaho 63701 

To Be Filed By: 

L-3 WBBYISTS 
(Sec. 67-6619) 

2128/2015 

'i II 
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11 
li 

Pcitiod covered 
ii ...,, -!I \LI month ending 
~ i 

~-) {Day) (Yr.) 

j~2 26 2015 

Item Totals of all reportable .,.....,..nditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf ri.bbbyist's Employer. I -...- 11 
Category of Expenditure Proportionate amounts contributed by each employer (Identify pljlyers, under 

R<:imbursc:dPasooalLivingandTravel *TotalAmountfor lkm3,athodomofpage..) ii 
Expenses Pataioing 1o Lollbying Aclivity All Employers : ; 

Do Net Have ta lie~ Employer No. l Employer No. 2 Employei-~o. ?; 
Entertainment 

1-i5.o3 Food and Refreshment $ $ 

Living Accommodalions 

AdvertiSing 

Travel 

Telephone 

Other Expenses or Services 

Total s .... $ 

'7.o3 $ ~ 

,7.03 $ 0.00 

$ 

$ 0 . 

ii 
d 
'.i 

ii 
d 

' '! 
i1 

'i 
1l 

Employer No. 4 

$ 

S 0.00 
------

*When the number of employers you are .reporting fur requires multiple L-2 fonns to be filed a total amount fur all employers should #itered on Page I. 

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

I 
and member(s) of their household. · : 

rem-a--~~---..-=-~~~~~~~~~~~~~..-~~~~...-~~~~~~~~-+--;-~~~~~~~-

2 Place 

$0 

0Continued on attached page(s) 

INSTRUCflONS 

Who should file this form: Any lobbyist registered under Section 
67-6617 ldaho Code 

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

TO BE FILED WflH: 
Lawerence Denney 
Secretary of State 

POBox83720 
Boise, ID 83720-0080 

Phone: (208) 334-2852 Fax: (208) 334-2282 

Amount 

Item 
3 

No. I 

No.2 

No.3 

No.4 

Names of Legislators. 
and Household 

Employer(s) Nam 

Allstate Insurance Compan 
18911 Northaeek Parkway 

American Family lnsuran 
9510 Meridian Blvd; Engl 

Fann Bureau Mutual Ins 
275 Tierra Vista Dr; Poca 

i 
:) 

\) 
' 

) ai.d Address(es) 
ll 
11 

, Colo. 80112 

,. 
: ~ 
·1 
! 

~~-----------------............. .. 


