
~12nI ~ LOBBYU .T MONTHLY REPORT FORM Page __ of __ Page(s 
THIS SP.ACE~omo:{fSE ONl 

~ State_ or Idaho > '8c fiJeO By: 
I 

'", 
IL--3 LOBBYISTS 91 \ 1 Lawerence Denney (Sec. 67--6619) \ ~~ \ 2 lt\ 

Secretary of State 
sJ~iE 

· 11\Ri ~1 
I sECl1t Of\ ,A1\9 

(l'ype oc pcintclcarly inJ;Jack inlc) 
s 

See lllSINCtioos a1 bottom of_page l 
1-obbyist'.s name: and permanent busmess address OIIEprqHRd l PcriodCO¥~d 

Altria; Cli$nt Services LLC .& Its Affiliates I 04/10/2018 (ZJ month ending 

1415 L Street, .Suite 1150· ' 
(Mo.) (Day) (h) Sacramento, CA 95814 I 

I 03 l31 12c 18 
11tm Totals ohll reportable expendinm:s made o incurred by Lobbyist or by Lobb-yist's Employer on behalf o(Lobb~st'J Employer. 1 

Garcgory ofExpc:tldinire 
•TocalAmount for 

'!'wPortionale am0tllll5 conlributed by eacli employer (1-aary ~pleyers, uder 
Rnnbo.nedPalcmlUving.llldThlvel Jtem J, at bottom ef '9-) 

Expema fiuaiinint ... ~ Acdvity AU Employers 
Employe/.No. 3 Oo ~HMw ......... Employer No. I Employer No. 2 Employer 'No. 

-
Entertainment 
Food and Refreshment sO s 0 s $ I $ 

Living Accommodations 0 0 

Advertising 0 0 

Travel 0 0 i 
I 

Telephone: 0 0 I 

Other Expenses or Se:rvices 0 0 I 
s 
.-

Total sO sO 50 sO I s0 

•Wlicn (be number of employers you art reporting for .requires m ~tiplc L-2 forms to be: filed a total amount for all employers-should be entered 011 ~ l. 

The totals of each expenditure of mote than one lundred ten dollars ($110) for -a le&lslatot; other bolder ot public office, e,cecutivc oJ iciah 

Uni-
and.memb!rlsl of their household. 

Names of l:.egisl111ors. Public and Executive Officials 
2 Dale Place Amount and Household Members in Growi 

n/a n/a n/a n/a 

• Continued on attacbed page(s) 

ltan 
Employer:(s) Name(s) and A~es) 

INSTRUCTIONS J 

Altria Client Services LLC 
Wflo shouJd file this form: Any lobbyist registered ut tier Section No. 

1 1'415 L Street, S1:1ite 1150, Sacramento, CA 958 14 
67-6617 Idaho Code 

Fiti.Dg deadline: Monthly reports due within fifteen ( ] ) days of the 
mo.nth for activities of the past monil ~ 

No.2 

TO BE FILED WITH: 
Lawerence Denney 

No.) 

i Secretary of State 
POBox&:3720 

Boise-, ID 83720-0080 

I elections@sos.idaho.gov No. 4 

Phone: (208) 334-2852 Fax: (208) 334-2 ~ 



Sul!,jectmma, ~lcplttim.tllenunilll!r . 
n- orBauidBill.,lt,cioJatbi «adii:r ~'acsiritJ-. 

4 lbil~-~cr~ C.. .Sdl!jct· 
__,.,......._,.......__,,.,,,----,-..-----.----,--=.,.+-,----4 01 -~ -~ 
Slil;jodC'oda . Bill.Ra.oludoaorOlbs' ~mu -~-"i~ 

_<.1::hn==~-=-=:.::V&::.:Idi:at=~=NuJnllar-=•=::+-_;IIMt=Sec:txa=·::::· ·:.:;NJ="F-----1 Ol ~---ldtlelica 

Item !acnlify my nde,, ntmmkiut dociiion,: ~ - . 
5 ~ 01 bill~ lluallciu scrvicct ar bobd.Jobll}'Hl 'QI 

ma or OPl)O'lll.f-

..... 
GI Blmllilw.~CRdir-4 ......... 
04 ~----)'oidb, --~OSC!adlaa4Nlilim 
06 'Ola,tulla,s .... 
ll1 ,l!colas)4 ~ pollution, -.--.~ ... ----OI &halioa °' aiaiw. uq_,, ·.IOliut; 

~pa,iies 
lO Eqillllri&fi&s._cMlrillu,. 

milarilraa.ia's 
Jl do.aml,..Aiaai:iat, 
~~ ~~-.lads 

l? ~•.at. ooalf' 
lJ qo---. ..... 
1,4 Oo•--1111,.--:ipl~ 
IS GoN.Aal,. speciatdilllids 

16 ~--
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