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THIS SPACE FOR GFFICE USE ONLY
State of Idaho ToBe Filed By .
LOBBYISTS [11APR 20 .
. Bcanu;ssam L-3 (Sec. 67-6619) AMIL: 25
ecretary o ST
CEURL s U ST
Lt U SIATE
STATE oF [DAHO
(Type or print clearly in black ink) SCA!\!NED
Sec instructions at bottom of page
Lobbyist's name and permanent business addriss §Date prepared {Period covared
Steve Rector 5076 N. Lancer Way Boise,ID 83713 month ending

Pinnacle Business Group LLC
{ Moy (D=} (¥r)

il SREE =

h:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Emplover
Category of Expendinure Proportionate amounts contributed by each employer {Jdenfify emplayers, nnder
Reimibursed Persoan] Living and Travel *Total Amoont for | ¥tem 3, 5t bottom of page.)
Expenses Pertaining 1o Lobbving Activity All Employers .
Do Not Have to be Reported ‘ ; Emplover No. 1 ¥mployerNo. 2 | EmployerNo.3 | EmploverNo 4
E oy} 1 . i j ; ;
Food and Refreshment s |3 s |3 |s
Living Accommodations : ‘ ] ]
Advenising | y i
Travel "
Telephone :
Other Expenses or Services 4
Tl |s 0.00 | ¢ 0.00 |g 0.00 | g 0.00(g 0.00

*When the number of employers you.are reparting for requires muiltiple 1-2 forms 10 be filed a total amount for 21} employers should be emered on Page 1

The totals of each expenditure of more than one hundred dollars ($100) for a legisloior, other holder of public office, exeautive officials and
Stom- member(s) of their household
Nanes of Legislators, Public and Executive Ofbousls
2 Date Place Amomt | and Household Members in Group
E]Canﬁmmd on mtached page(s)
Tter )
lay W and
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

No.1 ldaho Housing and Finance Association
Who should &le this form: Anv lobbyist registered mmder Section )

67-6617 ldzho Code

Filing deadline: Monthly reports due within fifteen (15) davs of the  |no 2 [ -O-BOX 7899 Boise ID,83702
month for activities of the past month.

TO BE FILED WITH: vl o] o / LOSS (S e
seny No.3 Pmiccl)e  Buonrss ¢ (2277,
Secretary of Stte
PO Box 83720
Boise, ID 83720-0080— e _ No.4

Phone: (208) 334-2852 ax; (208) 33422827 >
-




Item

or Honse Bill, Resolution or other lemislative activity in which

Subject matter of proposed legislation, the nomber of the Senate

LEGBLATIVE SCKIECTIDERNTIFICATION ™~

Code Subject Code Subject
0] Agriculture homicohore, 17 Bealth service medicine drugs
farming, and Iivestock and comtrolled substances, heshth
{1 Amnsemerds, pames athictics insurance, hosyitals
and sports 18 figher education
03 Banking, fimance, credit and 19  Housmg, construction, codes
Investmerts 20 Insurance {excluding health
04  Children, mimors, youth, INSIADNCE)
| semar citizens 21  Labor, salariesand wages,
1 05 Chwrchand religion collective bargarring
| 06 Consumer affairs 22  Law enforcement, couts,
U7  Ecology, environment, pollution, Judges, crimes, prisons
conservation, zomng, Tand and 23 1icepse, permits
WHIES USE 24 Liquor
08 Education 35 Manufactoring, distribution and
| 09 Elections. campaigns, voting, services
political parties 26 Natura] resources, forest and
10  Egual rights, civil rights, forest products, fisheries, minmg
minority affairs and mining products
11 Gouvenment, financing. 27 Publiclands, parks, recreation
taxation, Tevemne, budpet, 38  Socisl insuenee, unemploymen
appropriahions, hids, fees, fuods insurance, public assistance,
12  Governmedd, coonty workrnen's cormpensation
13 Govemnment, fedesal 29 Transportation, highways,
14  Govermment, municipal streets and roads
15  Government, special districts 30 Uiilides, communications,
16 Govarnment, stme tedevisions, o, newspapes.
power, CATV, gas
31 Other (please specify)

4 | the Lobbyist was supporting or oppasing,
Subject Code | Bill, Resolution or Other | Appropriation Bill Namber
{from table) | Legistative Jderg Number | and Section Number
| SB1123HB
': 95-110,58 1126
‘ HB 108
i
i
i
i
5
i
i b
Mtem Hldemify any rule, ratemaking decision, procurement, contract,
5 | bid-or bid prooess, fimanma) services or bond 1obbyist was support-|
~  [Jingor opposing. )

correct

CERTIFICATION: 1 hereby cestify that the above 15 a troe. complete and
it with Section %&Mh Code.
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Date



