oo T
State of Idad o Be Filed By:
L‘ LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or peint clearly in biack ink) SCANNEL:
See instractions st bottom: of page
Lobbyist’s aame and permanest business address Date prepared
Andrea K. Mihm , [£] mooth ending
SULLIVAN & REBERGER 3) Gl 07 oy O e
PO BOX 1703 ] .
BOISE ID 83701 } IZ 7 |0 7
hl- Totals of afl reportable expeaditorcs made or incwrred by Lobbyist or by Lobbyist’s Employer on belalf of Lobbyist’s Employer.
Category of K ture Proportionate amounts contributed by each employer (Sdestify employers, snder
Reimbursed Personsl Living and Travel * Total Amount for | Htem 3, st bottom of page.)
Expenses Pestaising o Lobbying Activity All Employers
De Mot Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Food and Refreshment $ J $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services .
a0 41
o s 54> s 4 - 0.00 | ¢ 0.00 | ¢ 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all cmployers should be entered on Page 1.

Mem | The totals of cach cxpenditure of more thaa fifty dollars (350) for a logisiator or other holder of public office.

2 Date Place

Amount

Names of Legisiators & Public Officials in Group

_ch«-mam)

INSTRUCTIONS

";" Employer(s) Name(s) and Addvess(es)

Who should e this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 BATELLE ENERGY ALLIANCE
PO Box 1625, Id. Falls, ID 83415

No4 CLEAR SPRINGS FOODS
PO BOX 712. BUHL. ID 83316




LOBBYIST MONTHLY REPORT FORM Pageiofé__l’ase(s)
Be Filed By:
-3 LOBBYISTS

THIS SPACE FOR OFFICE USE ONLY

(Sec. 67-6619)

(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address B Date prepered Period covered
Patrick-JSullivan Anclred K. Uipm ] mosth cnding
SULLIVAN & REBERGER
PO BOX 1703 5[ Q’/d’) Mo ""§ 5".'7’
BOISE ID 83701 } I Z I
";" Totals of all reportable expeaditurcs made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate smounts contribeted by cach employer (identily employers, suder
mwmwmm * Total Amount for I—&at‘.‘y}
o Not Have to be Reported All Employers Employer No. ©) ' Employer No. & EmployerNe -/ Employer Ne &
Entertainment
Food and Refreshment $ $ $ $ $
Living Accommodations
Advertis
Travel
Telcphone
Other E or Servi
Total |$ 0.00 |¢ /d ls_ g '__ﬂ ¥ _/5

’Whﬂhmdmﬂo’as,mmmﬁgﬁrmﬁuuﬁﬂebﬁhbhﬂdlmﬂwfaﬂwwbmmwl.

Teem totals of cach expeaditure of more than fifty doliars (350) for a legistator or other holder of public office.
2 Date Place Amount Names of Legisiators & Pablic Officials in Growp
! !Couﬁmed on attached page(s)
= Employer(s) Name(s) and Address(es)
INSTRUCTIONS
— - £ CH2M-WG IDAHO LLC
e e i fnrms: Ay fobbyte segisteeod under Section PO Box 1625, Idaho Falis, ID 83417
Filing deadiine: Mouthly reports du within ten (10) days of the | {p2 CORRECTIONAL MEDICAL SERVICES
month for activities of the past month. 12647 Olive Bivd., St. Louis, MO 63141
TO BE FILED WITH: 773 ELI LILLY CORPORATION
Sccmtny of Stae 161 St Anthony, Ste. 820, St Paul MN 55103
Boift? l?)oéimosm 4 + FMC Corporation

Phone: (208) 334-2852 Fax: (208) 334-2282 ) 1101 Pennsvivania #325. Washinatan DC 20004




LOBBYIST MONTHLY REPORT FORM
o Be Filed By:

L-3

(Type or print cleadly in black ink)
Seeiuﬂncﬁolsdbomnd'pa‘ge

P-aeé_of_{o_rag«s)

THIS SPACE FOR OFFICE USE ONLY

LOBBYISTS
(Sec. 67-6619)

Lobbyist’s name and permanent business address
Andrea K. Mihm
SULLIVAN & REBERGER

PO BOX 1703
BOISE ID 83701

mouth ending

Date prepared
Mo) (Day) (Yr)

3 e |55

Totals of all reportable expeaditures made or incurred by

Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

* Total Amount for

amotnts contributed by cach employes (Identify employers, ander

Proportionate
Ttem 3, ut bottom of page.)

All Employers

Employer No. q

Employer No. /O Employer No. // | _ Employer Ny 2-

$

$ s

Other Expenses or Services

Toml |$ 0.00 |¢

0.00 |4 0.00 | 0.00 | 0.00

“When the sumber of employers you are reporting for requires multipie L-3 forms #0 be filed a total assount for all employers shouid be entered oa Page 1.

Mem | The totals of cach expenditure of more than fifty dollars (350) for a legisistor or other holder of public office.
2 Date Place Amount Names of Legisiators & Public Offhcials in Group
g&miuwdmmkge(s)

INSTRUCTIONS

Hems
3

Employer(s) Name{(s) and Address(cs)

67-6617 1daho Code.

Filiog deadiine: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

GHS Data Management
45 Commerce Dr - Ste 5, Augusta ME 04332-1090

3

. MOTION PICTURE ASS'N of AMERICA

/0’ 1600 Eye Str NW, Washington DG 20006

il MULTI-STATE ASSOCIATES

N'WEST HEARTH PATIO & BARBECUE ASS'N
PO Box 2016. Edmonds. WA 98020-9516

515 King Str., #300, Alexandria VA 22314
12
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LOBBYIST MONTHLY REPORT FORM Page ™ of "~ Page(s)
TS FOR OFFICE USE ONLY
State of Idaho © Be Filed By:
L_ LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or prist cleasly in black ink)
See instractions at bottom of page
Lobbyist's name and penmanent business address Datc prepared Period covered
Andrea K. Mihm [} month eading
SULLIVAN & REBERGER b) Ay, oy ey (e
PO BOX 1703
BOISE ID 83701 ye ILg | 07
lﬁ;- Totals of all reportable expeaditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Proportionsie amounts contributed by eack employer (Identily employers, ander
W@dgh-urmd * Total Amount for | Items 3, at bettom of puge.) .
Do Not Have to be Reported All Employers Employer No /? Employer No. 4/, Employer No./J Employer No/ &
Entertainment
Food and Refreshment s $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Tol |$ 0.00 |¢ 0.00 |¢ 0.00 | ¢ 000 | 0.00
*When the number of cmployers you are reporting for requires multipie L-3 forms to be filed 2 1otal amount for sif employers should be cutered on Page 1.

Ttess | The totals of cach cxpenditure of more than fifty dollars ($50) for a legisiator or other holder of public office.
2 Date Place Amoust Names of Legisiators & Public Officials in Group
_annﬁmdonwplge(s)
lem
3 Employer(s) Name(s) and Addrese(es)

Whio should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Flling deadline: Monthly reports due within tea (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of Staie
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

|
pj PNGC (Pacific N'West Generating Cooperative)
L 711 NE Halsey #200, Portland, OR 97232
v i QWEST Communications
999 Main Str., 11th Fi, Boise ID 83702

SOUTHEST IDAHO ENERGY
71 Goldens Bridge, Katoneh, NY 10536

/5

/(3 TNT Fireworks
16526 Shore Dr.. NE. Lake Forest Park WA 98155




LOBBYIST MONTHLY REPORT FORM

2

P-geb_of___hge(s)

THIS SPACE FOR OFFICE USE

State of Ldaho o Be Filed By:
L_ LOBBYISTS
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or print cicarly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address Daie prepared Penodged
Andrea K. Mihm month ending
SULLIVAN & REBERGER 1
PO BOX 1703 27\ ‘f’\ o Mo) (Daya ﬁ)
BOISE ID 83701 L |7/ l
ui- Totals of all seportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (ldentily employers, nader
wmm‘rm * Total Amount for | Ktem 3, st bottom of page.)
P Do Not Hawe tobe Repusted All Employers EmployerNoI‘7 Employer No. /K Employer No /< EmployerNo. 2
Entertainment 5L/Iq
Food and Refreshment $ 3 $ $ $
Living Accomimodations
Advertising
Travel
Telephone
Other Expenses or Services
S
Towl |$ 000 Is g |s £ t 24> s /@/

*When the sumber of employers you arc seporting for requires mwltipie L-3 forms (o be filed a total amount for all employers should be entered on Page 1.

Hem | The totals of cach expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legishators & Public Officials in Group
[ JContinued oo attached page(s)

INSTRUCTIONS

Eem

3 Employer(s) Name(s) and Address(es)

'Who should file this forms: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past momh.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise. ID 83720-0080

Trans Canada
1400 SW 5th Avenue, #900, Portland, OR 97201

s

US TOBACCO
1301 Pennsylvania #900, Denver CO 80203

/9

WASHINGTON GROUP INT'L

/ 2345 Crystal Dr., #708, Arington VA 22202

29 JACKSON OIL CO.

Phone: (208) 334-2852 Fax: (208) 334-2282 | 3450 Commercial Ct.. Meridian 1D 83642



LOBBYIST MONTHLY REPORT FORM

e

of £ __Page(s)
OFFICE USE ONLY
State of iaho To Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or prist clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address T Burzpwpued Period covered
Andrea K. Mihm [£] month ending
SULLIVAN & REBERGER w Mo) Dey) (¥
PO BOX 1703 j e g /L]
BOISE ID 83701 l L ' b
l‘;‘ Tomlsofallmmﬂeemﬁm”mmmwworwmwm‘smmw&m;&ﬂoyﬂ.
Category of Expenditure Proportionate amounts contributed by cach employer (identify employers, snder
Reimbursed Persoasl Liviag and Travel * Total Amount for | Hem 3, at bottom of page.)
Expenses Pestaining %o Lobbying Activity Al Employers v
Do Not Have to be Reported Employer No.2 /| Employes No_2 A4 Employer No.J D BnployerNc;}_/
Entertainment
Food and Refreshment $ $ s$ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Toal |3 0.00 s 0.00 $ 0.00 s$ 000 | 0.00

*When the nomber of employers you are reporting for requires multipie L-3 forms to be filed a total amount for ail employers should be entered on Page 1.

em

The ttals of cach expenditure of more than fifty dollars (350) for a lcgisiator o other hoider of public office.

2 Date Place

Amount Names of Legisiators & Public Officials in Group

_gConﬁmed on attached page(s)

INSTRUCTIONS

3 Employer(s) Name(s) and Address(es)

Who should fle this form: Any lobbyist registered under Section
67-6617 Idaho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
: Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

THOMSON MEDSTAT
777 E. Eisenhower, Ann Arbor Ml 48108

2

P

AAA of OREGONIDAHO
7155 W. Denton St., Boise, ID 83704

IDAHO WHOLESALE MARKETERS ASS'N
1301 Pennsylvania #900, Denver CO 80203

% HOSPITAL CORPORATION of AMERICA
One Plaza Place. Nashville. TN 37203




Tm | Expenditures made by the lobbyist or by the lobbyiss employer in the nature of contributions of moacy or other tangible or intangible
4 | personal propesty to any Legisiator, or for or on bebalf of any legisiator.

tem Subject mattor of peeposcd legialation, the smmber of the Sconte: LEGISLATIVE SUBJECT IDENTIFICATION
s or Howse Bill, Reselatian or other legislative actlvity in which
the Lobbylst wes supporting or opposing. Code Subject Code Subject
“Subjecs Code or Other | Appropeiation B3l Nusber | 01 Agricelture, horticullure, 17 Heskh servico, medicine, drugs
—{fiow uble) | Lopiclrive [dout, Newbor! _sof Saction Nwmber | |, o=t =0 ek e mmwaces, hestts
| 02 Amwecmnents, gasees, mhictics insweance, bospitals
wnd sponts 18 Higher education
03 Banking, finsssce, credit and 19 Howsing, constiruction, codes
20 Inswrance (excluding bealth
04  Children, minors, youth, Jnsursuce)
sonler 21 Labor, selarics and wages,
05 Charch and religion . bargaining
06 Consemcr sffics 22 Law cafoscement, consts,
7. Kgolegy, eavisonment, poliution, Jjwdges, crimes, prisous
conservation, zosing, leod and 23 License, peomite
water use 24 Liguor
Education 15 Manufecturing, diswibution sod
0% Elections, campeigus, voting, seyvices
ical pertios 26 Nemxsl resoucces, forest and
10 Equel righes, civil rigits, forest products, fisheries, mining
11 Goverament, finencing, 27 Public lands, parky, recrestion
mxation, revenuwe, budget, 28 Socie] inwmmnce,
sppropriations, bids, foes, fands inswrance, public assistance,
12 Govornment, county workmen's compensation
13 Qovernmest, foderal 29 Trassporietion,
14 Govornment, vumicipal sirects aad ronds
1S Governmem, special districts 30 Uiilities, communications,
16 Govornment, stste telovisions, radio, newspaper,
power, CATV, gas
31 Other (plonse specify)

CERTIFICATION: 1heseby cartify that the shovs is s trus, complete snd
corect statemaent in accendenco with Section 67-6624 Edake Cede.

q
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