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nus SPACE RJR Ol'F!CE USE ONLY 

Lawerence Denney 
Secretmy of State 

To Be Filed By: 

(Type or print okarty in black ink) 
See instructiODS at boUom of page 

Lobbyist's name and permanent business address 

Pl'ld Reberger 
PO Box 1703 
Boise, ID 82701 

L-2 

Period covered 

D year cac!ing 

(Mo.) {'Day) (Yr.) 

12 31 14 
Item 

1 
Totals of all reportable expenditures made or incuned by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist's Employer. 

Category of Expenditure 
Reimbursed ""'-1 Uvin& aad Travd *Total Amollllt for 

Expenses Pertaining to Lobbying h:tivity All Employers 
De Net Rave to be Jloported 

Entenainment 
Food and Refi'eshmcnt 

Living AccommodatioDB 

Advertising 

Travel 

Telephone 

Other Expenses or Services 

......._. s 0.00 ....... ______ , 

Proportionate amounts contributed by each employer (Identify employers, under 
Item J. at bottom of pap.) 

Employer No. I Employ« No. 2 Employer No. 3 Employer No. 4 

s ____ _ s. ____ _ $. ____ _ 

74.17 s ____ _ S 0.00 ·----- S 0.00 ·----- S o.oo -------
~the IIUillber of employers you arc R:pOrtillg for requires multiple L-2 forms to be filed a total amount for all employeni shculd be enttred on Pap 1. 

The totals of each expenditure of more than one hundred five dollars (Sl 05) ror a legislator, other hol<ler of public office. executtve officials 

Item- and member<s) of their household. 

.2 
Names of Lqpalatom, Publie and BxecntiYc Oflloials 

Date Place AmollDl and Household Members in Group 

.. 

n Continued on attached pagc(s) 

INSTRUCTIONS Item Employer(s) Name(s) and Addrea(es) 3 

United Heal!!- ,.. __ --~ ~ "'L ~ii; CE..<; ,;{;_c_.., 
Who sllould &le this form: Any lobbyist registered under Section 

No.1 2399 i;. Caffie!~ Re, s1:1tte aee, P~~ 67-6617 Idaho Code -8561 70 I l:>u .. ;t.f'>ulll 11 ,.:;.,,. '/'OJt, .U ,1-0() 

FDlng deadline: Annual report is due on January 31st ~a. S"4k7Jj(J,.,. D ~ J.orxuf 
Exec:utive LC>bbyist GCmli-BDD.ual report due July 31st. No.2 

TO BE FILED WITH: 
Lawerence Denney No.3 
Secreta1y of State 

POBox83720 
Boisc,1083720-0080 No.4 

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



Item Subject matter of proposed legislation, the number of the Sc:oate 

4 
or House Bill, hsolution or other Jcgialative Etivity in which 
the Lobbyist was supporting or opposing. 

Subject Code Bill, Reaolution. or Other Appropriation Bill Number 
(from table) Legislative ldcnt Number and Section Number 

Item dentify any rule, ratemaking decision, procurement, 

5 contract bid or bid piocess, financial services agreement or 
nd lobbyist waa supporting or opposing. 

LEGISLATIVE SUBJECT ENTIFICATION 

Code Subject Code Subject 
01 

02 

03 

04 

OS 
06 
07 

08 
09 

10 

lJ 

12 
13 
14 
15 
16 

Agrieulturc, horlicultum, 17 Health service, medicine, dtugs 
farming. and livestock: and control1cd subSlalla:S, health 
Amusements, games. athletics insunmce, hoipimls 
andaporta 111 Higher cdui:alion 
Banking, fbwlu, credit and J9 Housing. construction, codes 
inveslmenrl 20 Jnsunnce ( exehiding health 
Children, minon, youth, imuranco) 
senior citizaui 21 Labor, salaries and wap. 
Church and migion collective baigaiDing 
COllSUll1er aftitirs 22 Law enfon:ernent, courts. 
&ol0sr, covironmcnt, pollution, judges, crun., prisons 
COll!lervation, zoning. land and 23 Liceme. permits 
wala"usc 24 Liquor 
Bducation 25 Manufacturing. distribution and 
Electioos, campaigns, voting, services 
political parties 26 Natural TCllOlll'Ce&. forest and 
Equal rights. civil righls, forest products, filrhaiel. mining 
minority aftm and mining products 
Govenunent, financing. 27 Public lands, pmb. reaeation 
taxation, 1'CVCllUC, budget, 211 Social insurance. unanploymmt 
appropriations. bids, ft:cs, ftmds insumncc, public assistance, 
Govemmcnt, connty wadancu's compensation 
Government, ftderal 29 Transportalioll, highways, 
Government, municipal streeb and .toads 
Govcrnmcnt, special distrids 30 Utilities, communications, 
Government, state televitiOl'JS, radio. newspaper, 

power, CATV, gas 
31 Other (pleaR speeify). 

CERTlFICATION: I hereby ccrlify that tbe above is a true, complete and 
corrcc;t statement in accordance with ScctiOll 67-6624 Idallo Code. 

Daic 

~ /UJI~ 
Date 

Employer No. 2 signatura Date 

Employer No. 3 sigmdure 

Employer No. 4 sipturc 


