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Rev 12/2016 LOBBYIST REPORT FORM Page ol . . Page(s)
TS SPACE FOR OFFICR USE ONT Y
State of 1daho ANNUAL  [] SEMI-ANNUAL

Lawerence Denney ToReTIea By l 9 JAN3 | AH IO' 58

Seccretary of State
L-2 LOBBYISIS CREJARY OF STATE
(Sec. 67-6619) STATE OF IDAHO

.
m

{Type or pnnt clearly in black ink)
Sce instructions at bottom of page

Lobbyist's mame and permancnt business address Date prepared Penod covered
Spark Therapeutics, Inc. 1/25/19 year ending
(Designated Lobbyist: Susan Kelly)
c/o 28 Liberty Ship Way, Suite 2815 (Mo} (D) YD
Sausalito, CA 94965 12 l31 | 2018
"‘;m “Totals of all reportabie expenditures masde or incurred by Labbyist ar by L obbyist's mployer on behalf of Lobbyist’s Employer
Catcgory of Expendsture Propartsonate amounts contributed by cach employer (Identify employcrs, uader
Reimbarsed Personat [ 1ving and Travs! “Towaf Amount fur Nem 3, at bottam of page.)
Fapenses Penaming to  abbying Actavin All Frployers -
Do Nt ftave o be Reporial Cmployer Na Employer No 2 Employcer No 3 Employcr No 4
Cntertamnment
Food and Relreshment Sﬂo'oo 3 0.00 ‘ b3 3 S
Living Accommodations 0.00 0.00
Advertising 0.00 0.00
Travel 0.00 0.00
Telephone 0.00 0.00 e
Other Lxpenses or Services 0.00 0.00
Toml |S 0 s 0 S 0 S 0 ) 0

*When the number of employers you are reponting for requires multiple L-2 formx to be Giked a total amount for all emplayers shoudd be enteccd on Page {

The totals of cach expendituse of more than one hundred ten doltars ($110) {or a legislator. other holder of public office, executive ollicials
and membetr(s) of tewr houschold.

ftem-
Namas of Legistators, Public and Excounve Officuls
1 Dale Plage Acvsunt and Houschold Members in Group

None

] Contimad un atiached page(s)
—

INSTRUCTIONS lltjm Employer(s) Name(s) und Address{cs)
. ; - Spark Therapeutcs, |
Who should e this form: Any lobbyist registered under Section No | dﬁ’,‘;, Ubeﬂyp?,‘ﬂffw:: Suite 2815

67-6617 Jdaho Code Sausakto, CA 94965

Filing, dendline: Annual report is due on January 3ist
Cxccutive Lobbyist semi-annual repont due July 31st No 2

TO BE FILED WITH:

Lawerence Denney
Secretary of State
1’0 Box 83720
Boise, 1D 83720-0080
cleclions:g'sos. idaho.gov No 4
Phonc: (208) 334-2852  Fax. (208) 334-2282

No. 3




To:

12083342282

From:

14156107604

Date: 01/31/19 Time: 9:55 AM Page: 02/02

ftem

Subject marter of proposed legislation, the mumber of the Senaw
or Jlouse Biil, Resolution or uther fegistative activity in which

LECISLATIVE SUBJECT IDENTIFICATION

4 the Lobbyist was supporting or oppusing. Codc Sabject Ceade Sulsject
_ i _ — 0t Agneulture, borculwre. 17 Health senvice, medicme, drags
Subject Code | Bill. Resalution or Other Appropriation Bill Number farmng, and hvestock and controllcd substanccs, beahi
{from table) | Legishative [dent. Numbee and Seciran Number 02 Amuscments, games, athictics insurance, hospials
and xponts 1B Higher education
NOﬂe 03 Banking, (inonce, credit and 19 Housing. construction, codes
iBvesimenls 20 Insurance (exeluding health
04 Chitdren. minors, youth insurance)
SCRIOr Citizens 21 Laber, salanes and wages,
05 Churchand rehgion colleetive bargaining
06 Consumcr affairs 22 Law enforcement, couns,
07 tcology, environment, pollutzon, judyces, crimes, prisons
conservation. zoming, land and 23 License, permits
water use 23 bLiquor
08 Lducation 25 Monufuciunng distribuson and
09 ¥leckons, campaigns, voung. schvices
pohitecal purtws 26 Naiural resourtes, forest ond
10 Equal nghts. civil nghts, fosest pronducts, fishenes, mining
runonty alTatrs and mining products
1 Govemment, financing, 37 Public londs, parks. recreation
1axatton, revenue, budget, 2R Social insurance. unemployment
appraprigiions, bids. fees. funds insurance, public assistance,
12 Govemment, county workmen's compensation
13 Guvernment, federal 29 Transponatian, h:ghways.
14 Govemement. muntcipal sireets and roads
15 Govemmeal, special distnicis 30 Uuhites, communications,
16 Government, State tetevistons. rdio. newspaper,
power, CATV, gas
30 Other (pleascipeofyy
CERTIFICATION [ hereby ceruly that the above 15 o true. complete and
correct statement in accordance with Section 67-6624 1dahe Code.
4
flem [dentfy any rule, catemaking decision, progurament, Lokt it ;“M‘- ¥ oo ’
5 [contmc bid or bid process, financial services agreement of ' )
Ihand tabhyist was supporung or opposing.
Limployer No { signatusc Date
None
Lmployer No 2 signature Datc
Employer No 3 signature Date

Employer No_ 4 signalure

Date l



