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LOBBYIST MONTHLY REPORT FORM Page ' _of __— _Page(s)
THES SPACE FOR OFFICE USEONLY
State of kdsho o Be Fled By:
LOBBYISTS AHAD 77 e
Ben Ysursa L- (Scc. 67-6619) OqVAR -7 fHi0: 01
Al U 1UAHD
(Type ar print clearly in black ink)
Sec instructions st bottom of page
Lobbyist’s name and permanent business address - Date prepared Period covered
Patrick J. Sullivan ‘ 0'7 mouth coding
SULLIVAN & REBERGER j , (p/ Moy Owp  (¥r)
PO BOX 1703 4 0’7
BOISE ID 83701 :2 ' 2 l
ni- Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Froportionale amounts contributed by each esaployer (Identily emsployers, umder
Reimbursed Personsi Living and Teaved * Total Amount for | Hem 3, at botiom of page.)
mnum:uw All Employers Employer No. 1
Employer No. 2 Employer No. 3 Employer No. 4
Entertainment 5¢ : /e
Food and Refreshment $ [pgq = Is M___ s $
Living Accommodations
Advertisi
Travel
Telephone
Other Expenses or Services -
j : j/g /e
ot s 59 $ /5 ‘A5 s /6,:’@,

*Whea the sumbcer of employers you are reporting for requires multiple L-3 forms to be filed a total amount for el employers should be cntered on Page 1.

Hem | The totals of cach expenditure of more than fifty dollars (350) for a legislator or other holder of public office.

2 Date Place

Amount Names of Legisiators & Public Officials in Group

__Qc.m'med on attached page{s)
INSTRUCTIONS

";‘ Employer(s) Name(s) and Addecss(es)

'Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Flling deadline: Monthly reports duc within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 BATELLE ENERGY ALLIANCE
PO Box 1625, Id. Falls, ID 83415

No4 CHM2-WG IDAHO LLC.

PO Box 1625. Idaho Falis_ 1D 83417
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Secretary of State
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(Type or print cleady in black ink)
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o Be Filed By:
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OFFICE USE ONLY

(Scec. 67-6619)

Lobbyist’s name and permanent business address

Patrick J. Sullivan

Date prepared Period covered
{Z] wouth ending

SULLIVAN & REBERGER Al e / o’

PO BOX 1703 b) ao (D‘%) gr7)
BOISE ID 83701 } I ; I

l.;- Totals of afl reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure Proportionsic amounts contribuicd by each esaployer (Idestily employers, nnder
wm:m.d'r-d * Total Amount for | Ftem 3, at bottons of )

P Do Not Have twbe Bepocwed | Al Employers Employer N ©) T Employer Nefp | EmployerNo 7] ™ Employer No§”
Entertainment 28 WEEL

Food and Refreshment S $ fj $ s/é]} ~ $

Living A ot

vertisi
Travel
Telephone
Other Expenses or Services

g5 * gz /2- v

*When the nomber of employers you are reporting for requires multiple 1.-3 forms 0 be filed a total amount for sll employers should be entered on Page 1.

Hewm | The totals of cach expenditure of more than fifty dollars (330) for a legislator or other bolder of public office.

2 Date

Place

Amount Names of Legislators & Public Officials in Group

-mendmwm:)

INSTRUCTIONS

l? Employer(s) Name(s) and Address(es)

67-6617 Idaho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

Who should fille this form: Any lobbyist registered under Section

Flling deadline: Montbly reports due within ten (10) days of the
month for activities of the past month.

. CLEAR SPRING FOODS
PO Box 712, Buhi ID 83316

CORRECTIONAL MEDICAL SERVICES
12647 Olive Bivd., St. Louis, MO 63141

ELI LILLY CORPORATION
161 St. Anthony, Ste. 820, St. Paul MN 55103

- FMC Corporation
1101 Pennsvivania. #325 Washinaton DC 20004

SIS




LOBBYIST MONTHLY REPORT FORM Pase;é_of.___hse(s)
THES SPACE FOR OFFICE USE ONLY
State of kaho Be Filed By:
L_ LOBBYISTS
Ben Yswrsa {Sec. 67-6619)
Secretary of State
{Type or print clearly in black ink)
See instructions st bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan e [] mowh cading
SULLIVAN & REBERGER 7) ’
PO BOX 1703 \ \(p\o 5% gﬁ
BOISE ID 83701 2’ IZ [
”i- Totals of all reportable expeaditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expeaditure Proportionate amounts contributed by each employer (Identily employers, spder
wnm—l:n-;dm * Total Amount for | Hem 3, st bettom of puge.) ) A
T DoNet Hew wbeReporwa | | All Employers Employer No. 7 | Employer No/O]  Employer No. /17 Employer No /2
Food and Refreshmeat $ $ $ $ $
Living Accommodations
Advertisi
Travel
Telephone
Other Expenses or Services !
Total |3 0.00 is @ ls /@/ .s yz1 s O

/
*When the number of employers you are reporting for requires multiple L-3 forms 1o be filed a totsl amount for all employers should be catered on Page 1.

Btem | The tokals of cach expenditire of more than filty dollars (350) for a legisiator or other kolder of public office.

2 Date Place Amount Names of Legisiators & Poblic Officials in Group
_QConﬁmedon attached page(s)
]
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
q GHS Data Management

67-6617 1daho Code.

Filing deadline: Mouthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa

Secretary of State

45 Commerce Dr - Ste 5, Augusta ME 04332-1090

/¢ MOTION PICTURE ASS'N of AMERICA
1600 Eye NW, Washington DC 20006

P/ '/ Multi-State Associates, Inc. for Comm Fin Srvcs
515 King Street #300, Alexandria VA 22314

Bo.::? ﬂ.)oémm + PNGC (Pacific Northwest Generating Cooperative)
‘ Phone: (208) 334-2852 Fax: (208) 334-2282 711 NE Halsev #200. Portland OR 97232



LOBBYIST MONTHLY REPORT FORM Phge# of &hge(s)
THES. FOR OFFICE USE ONLY
State of Idaho Be Filed By:

LOBBYISTS

Ben Ysursa (Sec. 67-6619)
Secretary of State

ﬂ'ypeupnude-lynbhckﬂ)
See instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan mouth ending

SULLIVAN & REBERGER ) (Mo.) )
\ (”) o' 2 129107

PO BOX 1703
1 ToalsofallmﬂeawﬁmnnhmimﬁWthW’s&nﬂmedWs&nﬂm.

BOISE 1D 83701
Category of Expenditure Proportionate amownts contributed by each employer (Identify employers, snder
Reicsbarsed Personal Living and Travel * Total Amount for | Item 3, ot bottem of page.)

Expenses Pestsining to Lobbying Activity All Employers Employer No. |3 Enp'w""-[‘-f EmployaNo./fi'/ E'WN“/‘;

Food and Refreshment $ $ $ $ $

Other Expenses or Servioes

Total |§ (ﬁ/ s$ @ $ ]/0/ S_,g_ '3?

/
*Whea the namber of employers you arc reporting for requires multiple 13 forms 80 be filed 2 total smount for all employers should be entered on Page 1.
Mem totals of cach expeaditure of more than fifty dollars (350) for a legislator or other bolder of public office.
2 Date Place Amount Names of Legistators & Peblic Officials in Group

! lConﬁmed on attached page(s)
e
U I Employer(s) Name(s) and Address(es)

|
Wit chowkd e thisform: Any Iobbyit regisiercd e Sesion. |/ 71 oo AT IDAHO ENERGY
67-6617 1daho Code. 71 Goldens Bridge, Katoneh, NY 10536

Filing deadline: Monthly reports duc within tea (10) days of the F//j TNT Fireworks
manth for activities of the past month. 16526 Shore Dr., NE, Lake Forest Park WA 98155

TO BE FILED WITH: /5. Transcanada Pipeline
S ""‘"’;;‘w 1400 SW 5th Ave #900, Portiand, OR 97201
Boie I 00080 s US TOBACCO

Phone: (208) 334-2852 Fax: (208) 334-2282 1301 Pennsvivania #900. Denver CQ 80203




LOBBYIST MONTHLY REPORT FORM

5

Page ___of _____Page(s)

THIS SPACE FOR OFFICE USE ONLY

State of Idabo © Be Filed By:
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type os print clearly in black ink)
See instractions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Patrick J. Sullivan _ [2] mouth cading
SULLIVAN & REBERGER S
PO BOX 1703 ¢ / b/l 07 ¢y O 55?
BOISE ID 83701 ‘ 2129
]':. Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by cach esployer (Idewtify essployers, nuder
qusyu:iﬁ-;a_-ﬂmd *Total Amount for | Item 3, at bottom of page.)
Do Not Have to be Reported All Employers 1™ Employer No. {7 | Employer No. J§]_EmployerNe /G Employer No. -0
i =3 o, 27
Food and Refreshment $ s 229> |s $ s /Y7
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services )
. >
Toal |3 000 |y /99 23 0.0 | ow |5 /477

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Htema | 1he fotals of cach expenditure of more than fifty dollars (350) Tor a legisiator of other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
! !Conﬁmedonnnehedpuge(s)

Tem Employer(s) Name(s) and Address(es)

67-6617 Idabo Code.

TO BE FILED WITH:

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

y7 WASHINGTON GROUP INTERNATIONAL
2345 Crystal Dr., #708, Arlington, VA 22202

,/g JACKSON OIL CO.
3450 Commercial Dr., Meridian, 1D 83642

/4 . Thomson Medstat
777 E. Eisenhower, Ann Arbor Ml 48108

90 i HOSPITAL CORPORATION of AMERICA
One Park Plaza. Nashville. TN 37203




LOBBYIST MONTHLY REPORT FORM

State of Idaho © Be Filed By:
Ben Ysursa (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist's name and permancnt business address Date preparcd Period covered
Patrick J. Sullivan mouth cading
SULLIVAN & REBERGER
PO BOX 1703 791 (P) o ®o) ‘D’g gﬂ)
BOISE ID 83701 L IL I
‘;‘ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of iture Proportionate amounts contributed by cach employer (Identify employers, ander
Reimbursed Persosal Living and Travel * Total Amount for | Iem 3, st bottom of page.)
Expenses Pevtaining 50 Lobbying Activity All Employers
Do Not Have to be Reported Employer No.»/ | Employer No Employer No. Employer No.
Entertainment
Food and $ s $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Yem | The totals of cach cxpenditure of more than fifty dollars ($50) for a Icgisiator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
[ Comtinued on attached page(s)
Tem
U 3 Employer(s) Name(s) and Address(es)

67-6617 Idaho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone; (208) 334-2852 Fax: (208) 334-2282

Who should file this form: Any lobbyist registered under Section

Filing deadline: Monthly reports due within ten (10) days of the !
month for activities of the past month.

b

d ldaho Studios

9801 Hwy 55 #31, Smith's Ferry, ID 83611




oo | Expenditercs made by the fobbyist or by the lobbyists cmployer in the nalre of contibutions of moncy of other teegible or intangible
& | peesouall peopesty to 2y Legivletor, or fer or en behulf of any lcgisiatos.

Diste Amoost : Name of Legisietor Recoiving o Heastited

— Subject muatter of peaposed leglaiation, the sumber of the Soante LEGISLATIVE SURJECT IDENTIFICATION
s or Howse Bill, Ressiution or other leglslative activiy in which

Cods Subject Codls Selject
1  Agricaliuse, hosticalome, 17  Hicslth sorvics, medicies, drugs
€2 Amwscaunts, games, sthictics inswtance, hospitsls
snd spesss 18 Wigher education
0 Buiking, finsnce, ceodit snd 19 Nouslng, comstetion, cotes
investmonts 20 Teswance {encluling boakh
04 Childven, minors, youth, insmence)
senlex 21 Labog, sslesies sud wages,
8  Ciuxch sad nligion celiective baxgeiving
06  Coussmor afthies 22 Low sulisecoment, conste,
07 Geology, eavisoumsent, pollution, Judges, crimes, prisves
constrvation, rosing, laed and 23 Licenss, pesmits
L ¢ ] 26 Liguer
8 Edecaion 25 Masfechuing, diskTbution md
09 Elctisns, campeigss, voling, sexvioes
postios 26 Nesmsl sesowsces, forest and
30  Bauel sights, civil sights, foscet produts, fisherics, mining
winesity affisies sod mining prodecs
11 Governmont, fisencing, 27 Poblic ads, pesks, ecrstion
taxation, reveave, budges, 28  Socie lsscsnce, ssemployment
sppeuoguintions, bids, fors, funds vemuce, public asslstance,
12  Gevoament, oounty weadkumes's campansation
13 Goversmest, foderal
M Govesment, streets snd ronds
15 Gevsnment, special diswicts 30  Usilaics, communication,
6 Covenmeont, shic sclovisious, medis, newspapes,
power, CATV, pxs
31 Ohor(plosse specity)

CERTIFICATION: 5 hemsby casify that the shove is s tres, complete and
coneet siatessent s acosimee wilh Sectign £7-563¢ Miahe Code.

O SN
- =




