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Rev. 12/2012 5 ;J / { LOBBYIST MONTHLY REPORT FORM P<1gc_l___o1:'2- P<1gc(s) 
Tl llS SP.·\CE l'OR OFl'ICI' USE ONl.Y 

State of Idaho To Be Filed By: 

Lawerence Denney 
Secretary of State 

(Type or prinl clcllrly in black ink) 
Sec ins1ruc1ions m bonom of p;igc 

Lobt>yist's name and pcrmancnl t>usincss address 

Mike Reynoldson 
Blue Cross of Idaho 
3000 E. Pine Avenue 
Meridian, ID 83642 

L<• LOBBYISTS 
(Sec. 67-6619) 

Dale prepared 

3/13/15 

15 MAR I 3 PH ~: t 9 

:>tt:HE. TAHY OF STATE 
STATE OF IDAHO · 

Period covered 

month ending 

(Mo.) (Dily) (Yr) 

2 I 2a 1 1s 
le em 

I 
Tolals of all rcpo11ablc expenditures made or incurred by Lobbyist or by Lobbyist's Employer on bclialrofLohhyist's Employer. 

Calcgory of Expenditure 
Reimbursed P~rsonal Living nnd Trnvcl 

Expenses Pcnoining 10 Lobbyin~ Ac1ivi1y 
Do Not Hove 10 be R•1wr1ed 

En1crtai11mc111 
Food and Refreshmenl 

living Accom111oda1ions 

Advcrlising 

•Total Amoulll ror 
All Employers 

52.32 $ _______ _ 

Proport onale aniounls contributed by each employer (ldrntify employe1·s, under 
Item 3, al boltom of page.) 

Em1 loyer No. I Employer No. 2 Employer No. 3 Employer No. 4 

52.32 
$-·-····· ····---- $ _______ .,·-··- $ ______ _ $ ___________ _ 

---+-----··-··- -------------

·-·------·--- ·-·········-·-----

Trnvel --------···--·- -·-------+-----

Telephone 

Other Expenses or Services 
-----~-····· .. - ---------- ···---···-·--·-·----

Total s __ 5_2_.3_2 __ , 52.32 s __ +------ s ___ o_.o_o __ _ s ___ o_.o_o __ s ___ o_.o_o __ _ 

•When lhc number of employers y<><1 are reporting for requires multiple 1 .. -2 forms lo be filed a total amount for all employers should be entered on P<1gc I. 

The tolals of each expenditure of' more than one hundred f ve dollars ($105) for a legislator, olher holder of public ofllcc, cxcculiv<:: o/Ticiuls 

llem- ._a_n_d_n_1e_·1_n_b.,.er_.(~s) .... <_1_f1_h_e_ir_l_1l_H_1s_·e_h_o_ld_. _________ +-.--------.------------------------
2 Date Place 

0 Co111inucd on oltachcd pngc(s) 

INSTRUCTIONS 

\\'ho should file this form: Any lobbyist registered under Scctio i 
67-6617 Idaho Code 

l\mounl 

llem 
3 

No I 

Filing deadline: Monthly reports due within Ii Ileen ( l 5) days of he No. 2 

month for activities of'lhe past month. 

TO BE FILED WITH: 
Lawerence Denney 
Secretary or State 

PO Box 83720 
Boise. ID 83720-0080 

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

No. J 

No. 4 

Names of Legislators. Public and Executive Ollicials 
and Household Members in Gwup 

Employcr(s) Nmnc(s) and Addrcss(es) 

Blue Cross of Idaho Health Service, Inc. 
3000 E. Pine Ave., Meridian, ID 83642 
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llcm 
4 

Subject mailer of proposed legislation, the numhcr of the Senate 
or ~·louse Bill, Resolution or other lcgisla1ivc activity i11 which 
the Lobbyist was supporting or opposing. 

Subjecl Code 
(from !able) 

Bill, Resolution or Other 
Le islutivc Iden!. Number 

Appropriution Bill Number 
and Section Number 

llem 
5 

17 

Identify any rule, ralenmking decision, pro•'tircmcnt, contract. 
bid or bid process, financial services or bond lobbyist was support
ing or opposing. 

Code 
01 

02 

OJ 

04 

05 

Subject 
Agriculture, horticulture. 
fanning. and livestock 
Amusements. games, athletics 
and sports 
Banking. finance, credit and 
investments 
Children. minors, youth. 
senior citizens 
Church and religion 

06 Consumer afti1irs 
07 Ecology, environment, pollution, 

conservation. zoning. land and 
water use 

OS Education 
09 Elections, cmnpaigns, voting, 

political parties 
10 Equal rights. civil rights. 

minority nffoirs 
11 Go\'ernmcnl, financing, 

taxation, revenue~ budget, 
arpropriaiions, bids. fees. fhnds 

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

Code 
17 

t8 
19 
20 

21 

N 

Suhject 
Health service. medicine, drugs 
and controlled substances, health 
insurance. hospitals 
Higher education 
Housing. construction, codes 
lnsurnncc (excluding health 
insuruncc) 
Labor, salaries and wages. 
col lectivc bargaining 

22 Law enforcement, courts, 
judges, crimes. prisons 

23 LiccnSl\ pcrmils 
24 Liqunr 
25 Manufacturing, distribution and 

services 
26 Natural resources. forest and 

forest products. fisheries, mining 
and mining products 

27 Public lands. parks, rccrcati(ln 
28 S\>cial insuruncc, unemployment 

insurance, rmhJic '1SSistancc. 
workmen's compensation 

29 Tmnsportution, highways. 
streets and roads 

30 Utilities. communications, 
tclcvisi(lllS, radio, newspaper, 
rower, CJ\TV, gas 

31 Other (please specify), ____ _ 

CERTIFICAflON: I hereby certify that the above is a true. complete and 
an\' with Section 67-6624 Idaho Code. 

Date 



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

5411 STATE OF IDAHO

15 FEB 11  PM 02:12

SECRETARY OF STATE

Mike Reynoldson
8000 S. Federal Way

Boise, ID 83716

2/11/2015 ✔

2 28 2015

$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

$300.00 $0.00 $300.00

$300.00 $0.00 $300.00

Micron Technology, Inc.

8000 S. Federal Way Boise ID 83716 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

11, 25

Electronically signed 2/11/2015


