
Rev. 12/20\6 LOBBYIST REPORT FORM Page_, __ of __ Page(s) 
'llUS SPACE FOR OFF!CE USb ONLY 

State of Idaho 0 ANNUAL 0 SEMI-ANNUAL 

Lawerence Denney 
Secretary of State 

To Be Filed Br Pl'i I: 57 

(Type or print clearly in black ink) 
See mstruelions al bottom of page 

L-2 LOBBYISTS 
(Sec. 67-6619) 

Date prcrwccl 

l .'lt>. 18 

Period covered 

O year ending 

(Mo) (Day) (Yr) 

lttnt 
I 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 T ,iving nnd T1 a vel 

Expenses Pcrt3ining to Lobbying Activity 
Do Notllave to be Repot"tcd 

Entetiaintnent 
Food and Refreshment 

Living Accommodations 

Advertising 

Truvel 

Telephone 

Other Expenses or Services 

Total 

*Total Amount for 
All Employers 

$o.oo 

Proporllnnatc amounts contnbttled hy ~;lch cn.ploycr (Identify entt•luyn,., undn 
Item 3, at bottom of page.) 

Employer No. 1 

r:_oo 
$._v""'----

s 0. 

Employer No 2 Employer No. 3 

$ $ 

$. _____ _ $. ____ _ 

Employer No 4 

$ ____ _ 

$. ____ _ 

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total umount for all employers should be entered on Page 1 

The totals uf cadt expenditure of more than one hundred ten dollars ($II 0) liw a lcgisla\llr, other ht>lch:r of public ollkc, executive oflicials 

Item-
and membcr(s) of their household. 

2 
Names of Legislators, Public and Executive Ollicial' 

Date Place Amount and Household Members in <itoup 

0 Continued on attached page(s) 

INSTIHICTIONS lttm Employcr(s) Name(~) and Address(es) 3 

Who should lite this form: Any lobbyist registered under Section 
:t.clo.ho C..\'\\~ OT .~\\c..t... f\&":»Ot.\Cl.'\-loW 

No. 1 l'1ll E. - Vu \srto....a 1\vt. • fC""" ~ ,..\ ,. • "tt 8 
67-6617 Idaho Code 

Filing deadline: Annual report is due on January 31st. 
Executive Lobbyist semi-annual rep()rt due July 31st. No 2 

TO BE FILE[) WITH: 
Lawcrence Denney 

No 3 Secretary of State 
PO Box 83720 

·~--·"-

Boise, ID 83 720-0080 
clcctions@sos.idaho.gov No 4 

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



Item 
4 

Subject matter of proposed legislation, the number ofthe. Senate 
or House Bill, Resolution or other legislative activity in which 
the Lobbyist was supporting or opposing 

SubJeCt Code 
(from table) 

lltll, Resolution or Other 
Legtslative !dent. Number 

Appropnatlon B1ll Number 
and Section Number 

Item 
5 

Identity any rule, ratemaking decision, procurement, 
contract bid or bid process, financial services agreement or 
hond lobbyist was supporting or opposing 

U:<;ISI.ATIVI': S\lf},JE('T ll>t;NTII'lCATION 

Code 
01 

Subjt.cl 
Agrieulture. hnrticullurc, 

Code 
17 

Subject 
Ilealth service, medicine, drugs 
and controlled substances, health 
insurance, hospital' 02 

03 

04 

05 
06 
07 

08 
09 

10 

II 

12 
13 
14 
IS 
16 

f.1nning, and livestock 
Amusement~. games, athletics 
and sp01is 
Banking, finance, crcd it and 
Investments 
Children, mmors. youth, 
senior citizens 
Church and religion 
Consumer affairs 
Ecology, environment, pollution, 
conservation, zoning. land and 
water use 
Education 
Elections, campaigns, voting, 
political patties 
Equal rights, civil rights, 
minority affairs 
Government. financing, 
ta'\ation, revenue, budget, 
appropriations, hids, fees. llmds 
Government, county 
Oovcrnment, federal 
Government, municipal 
Government, special districts 
Government, slate 

18 
19 
20 

21 

22 

23 
24 
25 

26 

27 
28 

29 

]0 

Higher education 
Housing, construction, codes 
Insurance (excluding health 
insurance) 
Labor, salaries und wages, 
collective bargaining 
La\V enforcement, courts, 
judges, crimes, prisons 
License, permits 
Liqut•r 
Manufacturing, distribution and 
!ierVlCCS 

Natural resources, torest am! 
tiJrcst pmd1.1cts, fisheries, mining 
and mining products 
Public lands, parks, recreation 
SociEli insurance. unemployment 
insurance, p•tbltc assistance, 
workmen's compensation 
Transportation, highways, 
streets and roads 
Utilities, l:omrnunications, 
televisions, radio, newspaper, 
pow~r. CATV, ga~ 

Jl Other (plcusc specify) ___ _ 

CERTIFICATION l hereby rettify that the abov~ is a true, complete and 
correct statement in accordance with Section 67-li624 Id>tho Cndt, 

Employer No. I signature Date 

Employer No. 2 signature Date 

Employer No. 3 signature Date 

Employer No. 4 signature Date 


