To: 12083342282 From:

State of 1dahe

Lawerence Denney
Sceretan of State

(Type or pring cleariy 1 biack ink}
Sce instructions ut bottom of page

14156107604

Date: 01/31/18

LOBBYIST REPORT FORM
& ANNUAL [ SEMI-ANNUAL

To Be Frled 13y

L-2

LOBBYISTS
{Scc. 67-6619)

Tima: 1:27 PM Page: 01/02

Page af Mage(s)
TS SPACE FOR OFFICE L SEOMY

Lobbyist's name and permanent business address e prepored Penod covered
Sa!esforpe.com, inc. (Jeremy LeBaron, Designated Lobbyist) [ yeor unding
c/o 28 Liberty Ship Way, Suite 2815 1/26/2018
Sausalito, CA 94965 Mad DB (ve)
12 ' 31 i 2017
":m “Fotuts of all reporiable expenditures made or incurred by 1 obbyist ae by Lobby st's Employ er on behal{of Lobbyist's Employer
Calegory of Fxpenditury Propertionate ameunts contrthuted by cach crmplover (Wlentily cmployers, vader
Reimbursed Personsl Lising and Traved * fotal Amount for frem 3, ut hotrom of page.)
Fepenses Peraiming 10 Lobbying Aomay AN taploy ers
Tt Not Hove ta be Keported fmployer No ! Empioyer No 2 tmployer No 3 Umployer No 4
Iiptertainment
Food and Refreshment s 000 s s s 5
Living Accommodmions . 000 . -
Advertising 0.00
Travel OZ.OO
Telephone 0.00 e e
Other xpenses or Senvices 0.00
totat 1§ 000 s 000 s 0.00 < 0.00 s 000

*Wien the number of employers » ou are reporhing for recuires mulliple L-2 farms to be filed a totat amount {or aft corptoyvers shauld be catered on Page

and member{s) of their houschold

The totals of cach expenditure of more than one bundred ten dollars §STEHN for o legssiator. other holder of public oflice, executive offictals

liens- .
’ Namys of Legislators, Public and Fxecutree Officials
= e Plice Amourt and Houschohd Members in Group
NONE
] Continined an atiached page(s)
INSTRUCTHONS “g’“ Employ or(s) Name(s) and Addresstes?

Who shouid fite this form: Any lobby st registered under Section
67-66%7 idaho Cade

Fiting deadline: Annual report ss due on January 5 ist

TOBE FILED WITTH:
[.awerence Deaney
Seeretary of State
PO Box 83720
Boise, 1D 83720-0080
clettions @ s0s wdaho gov
Phone: (208) 334-2832  Fax. (208) 334-22R2

Salestarce.com, inc.
Ne | ¢/o 28 Liberty Ship Way. Suite 2815
Sausalito, CA 94965

Lixecutive Lobby ist semu-annnat report due July 3ist

No

1

No 3




To: 12083342282

From:

14156107604

Date: 01/31/18 Time: 1:27 PM Page: 02/02

liem

Subject matter of propesed Jegisiaten, the number of the Senale
ot House Bill, Resolution or other legisiative activity in which
i Lobbyist was supporting or opposing.

Caqle

Subject Code
tfroin tabled

Hift, Resolutron or Other
Legistarive tdent. Number

Appropration Bl Number
and Section Number

NONE

ltem

tdeniify ouy rulc, raicmaking decision, procyrcment,
contract bid of bid process, finaacial services agreament of
haaend by isf was suppucting or upposing,

None

LEGISLATIVE SURBJECT IDENTIFICATION

Subject Caie Subhject

01 Agriculture, honticultury, I7  Health senige, medicine, deugs
famung, and tivesiock and controiled substances, icalth

02 Amusemcnis. games, athictics msurance, hospitals

and sponts t8  {ugher educaiion
03 Baakiag, finance, credii and 19 llousing, construction. codes
imestments 20 insurance {encluding health
04 Chitdren, minors, vouth, insurance)
Kuior eitizens 21 Labor salancs and wages,
03 Church and reliion collective bargaining
66 Corsumce atTairs 22 Law enforcement, courts,
07 Ecolowy, enyirunment, polution, Judges. vomes. prisons
conserviion, zoning, lond and pd Lirense, permiis
water use 4 Liquor
03 Hducution I3 Mauopulactunng, distrhation and
09 Elections. campgns, yoling, serviees
political partics 26 Nawral resources, foress and

) Byuat pghts, cis il rights,
wsinossly affairs

i1 Goveroment. linancing. 27
tastian, oy e, budgel, 28
appropdations, bids, fees, tunds

12 Govemment, vaunty

furcst products, fishories, vaining
and mining praducts

Public [ands, parks, recreation
Sovial sutanee, mempioy ment
insurance, public assistance,
worhinen's compensation

13 Gevemment, federal 29 Transportation. highnoys,
13 Geyermument, municipal strevts and roads
i3 Govemment, speciad districts 3G Utilties, communications,

{6  Govcmment, state tclevisions, radis, acs spapyer.
ponser, CATY, gas

3t Other (please specifyy

CUERTIFICATION ) herehy corsfy tha the ubuer §s 0 true, complete and
correct staiement 10 avcordance with Section 67-6624 Ldalio Codde,

\[7417r8

ﬂw.“:r,c N —t i
Employcer No | signature ate
timployer No 2 signawuse Date
{imployor No 3 signoture Date
Emplover do 4 signoture Date



