Rev.05/2008 LOBBYIST MONTHLY REPORT FORM Page | ot b Pages

THIS SPACE FOR OFFICE USE ONLY

State of Idaho To Be Filed By:
Ben Ysursa L-3 ég?i:}gg‘lsg)
Secretary of State | . 09 JUN 1S AM11: 20
(Type or print clearly in black ink) ~ TAT L D r l D A H 0
See instructions at bottom of page
Lobbyists m.ime and permanent business address Date prepared Perniod covered
C.A. "Skip" Smyser : [] month ending

Connolly & Smyser, Ctd.

134 So. 5th Street ' | % l L@ & QC\ (Mo.)  (Day) (Yr)
Boise, ID 83702 , ' QS | 08 | Cﬁ

It . . . .
: e;m 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 each employer (Identify empl&yers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ q'ﬂ' . 50‘ s o $ o $ o $ l"‘l. I [
Living Accommodations ‘
Advertising
Travel
Telephone
Other Expenses or Services
tom |s. A1 |s & s O s O s 14.1]

*When the number of employers you are reportiﬂg for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

 The totals of each expenditure of more than seventy-five dollars (875) for a legislator, other holder of publicoffice, executive officials and

i mcmbcr(s) of their household.
tem-

5

. ) ) ) Names of Legislators, Public and Executive Ofﬁcials
Date * Place Amount and Household Members in Group

I:] Continued on attached page(s)

Item

INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

No. 1 Altria Client Services Inc. & its Affiliates
Who should file this form: Any lobbyist registered under Section " 1415 L. Street, Ste. 1150, Sacramento, CA 85814

67-6617 Idaho Code

Apangea Learning, Inc.

Fili dline: hl d ithin fift 15) d f th No. 2
iling deadline: Monthly reports due within fifteen (1) days ofthe  No-2 o, ) v o v Ave 3rd Floor, Pittsburgh, PA 15222

month for activities of the past month.

TO BE FILED WITH: AT&T Services, Inc.
Ben Ysursa [No. 3
S 16311 NE 72nd Ave., Redmond, WA 98052
ecretary of State
PO Box 83720
Boise, ID 83720-0080 No.4 Coeur D'Alene Mines Corp.

Phone: (208) 334-2852 Fax: (208) 334-2282 PO. BOX 1 , Coeur DIAlene, |D 8361 6




of & Page(s)

Rev. 05/2008 LOBBYIST MONTHLY REPORT FORM Page &

o orrine T THIS sP,‘s.CE FOR OFFICE USE ONLY
Ben Ysursa L -3 %‘Soe}(?}zg-lésgg)
Secretary of State

(Type or print clearly in black ink)
See nstructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Penod covered

C.A. "Skip" Smyser [[_] month ending
Connolly & Smyser, Ctd.

134 So. 5th Street | Olo I 02" o Mo)  @my)  (¥)
Boise, ID 83702 b< J 08 l (H_

t . - . .
! ;m 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 each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers —
Do Not Have to be Reported Employer No & Employer No. {& Employer No.'[ Employer No.§

Entertay s
Foo(::{r ilzrr;:ﬁeshment § q—" 3 ﬁ $ 6— $ ‘& 3 E_". I L ) 6'

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Total |§ q-lat s o s B s"i” 56—

*When the number of employers you are reporting for requires muitiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seventy—ﬁve dollars ($75) for a leglslator other holder of public office, executive officials and
mcmber(s) of their household. : .

Item-

2

T : o ) ~ Names ochgislaths, Public and Executive Officials
Datc - i Place : Amount ) and Household Members in Group

D Continued on attached page(s)

Item
INSTRUCTIONS : 3

No& Connolly & Smyser, Ctd.

Who should file this form: Any lobbyist registered under Section 134 So. 5th Street, Boise, ID 83702
67-6617 Idaho Code

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

Consumer Data Industry Association

ili ine: due within fifteen (15) days of the [No.& .
Filing deadline: Monthly reports due within fifteen (15) days of the ¢} 1090 Vermont Ave, Ste 200, Washington,DC 20005

month for activities of the past month.

TO BE FILED WITH: . Corrections Corporation of America

No.*T
Sef;z:fg‘frss"‘m > ' 10 Burton Hills Blvd., Nashville, TN 37215

PO Box 83720
Boise, ID 83720-0080 No.§ Cottonwood Financial

Phone: (208) 334-2852  Fax: (208) 334-2282 1901 Gateway Dr., Ste 200, Irving, TX 75038




Rev. 0572008

Ben Ysursa
Secretary of State

LOBBYIST MONTHLY REPORT FORM

State of Idaho

(Type or print clearly in black ink)
See instructions at bottom of page

To Be Filed By:

. LOBBYISTS
L 3 (Sec. 67-6619)

Page 3 of (’ Page(s)
THIS SPACE FOR OFFICE USE ONLY

Lobbyist's nanie and permanent business address

C.A. "Skip" Smyser
Connolly & Smyser, Ctd. -
134 So. 5th Street

~ Boise, ID 83702

Date prepared

beofoz|oq

Penod covered

[] month ending

(Mo.)

0os

(Day) (Yr)

088

Item
1

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

Category of Expenditure
Reimbursed Personal Living and Travel
Expenses Pertaining to Lobbying Activity
Do Not Have to be Reported

*Total Amount for
All Employers

Proportionate amounts contributed by each employer (Identify employers, under
Item 3, at bottom of page.)

Employer No Q

Employer No. { 0

Employer No. i

Employer No. {2

Entertamment
Food and Refreshment

Living Accommodations
Advertising

Travel

Telephone

Other Expenses or Services

5. 11.59

s O

s € $

g O

Total

s ©

s O 5

s - O

1.5

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all émployers should be entered on Page 1.-

The totals of each expenditure of more tha.n scvcnty-ﬁvc dollars ($75) fora leglslator other holder .of public office, executive officials and
membcr(s) of their household. - . . .

" Item-
S . o Namcs of Legislators, Public and Executxvc Officials
. 2 Date Place Amount - and Household Members in Group |
D Continued on attached page(s)
Item
. Employer(s) Name(s) and Address(es)
INSTRUCTIONS 3

67-6617 Idaho Code

TO BE FILED WITH:

Who should file this form: Any lobbyist registered under Section

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

Fax: (208) 334-2282

No.g

Education Networks of America

1101 McGavock Street, Nashville, TN 37203

Filing deadline: Monthly reports due within fifteen (15) days of the [No.jg
month for activities of the past month.

Gem Plan

1575 Baldy Ave., Pocatello, ID 83201

Greater Boise Auditorium District

"t b 5. Box 1400, Boise, ID 83701

No. {2 [daho Ambulatory Surgery Care Association

P.O. Box 2668, Boise, ID 83701




| Rev. 0572008 | ~ LOBBYIST MONTHLY REPORT FORM g B ot o pages

THIS SPACE FOR OFFICE USE ONLY

State of Idaho To Be Filed By:
Ben Ysursa L—3 %S oef:B}?/(-I(;S;SQ )
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist's name and permanent busimess address Date prepared Penod covered

C.A. "Skip" Smyser . D month ending
Connolly & Smyser, Ctd.

134 So. ' | ™Moy (@ay)y (o)
Ulozloy |0 |07 ] 04

It . . . . .
:m 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 each employer (I1dentify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers -
Do Not Have to be Reported Employer No. {3 Employer No.{ ‘f Employer No.15 Employer No {»

Entertainment
Food and Refreshment $ q:l ' 5{ b ‘h‘ b -6 $ 50 HD $ 38' ﬂ

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Total |$ 0)755[ s © s & |5 3640 | 3@’”

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

The totals of each expenditure of more than seven_ty—ﬁvc dollars (§75) for a legislator, other holder of public office, executive officials and
member(s) of their household. . . . .

Item- . - -
Names of Legislators, Public and Executive Ofﬁcia!s

2 Date i A Place : Amount | and Household Members in Group

[] Continued on attached page(s)

INSTRUCTIONS Itgm Employer(s) Name(s) and Address(es)
NoJ3 ldaho Ophthamological Society

Who should file this form: Any lobbyist registered under Section . 3773 Cherry Creek North Dr.575,Denver,CO 80209
67-6617 ldaho Code .

No.id Idaho Ski Areas Association

Filing deadline: Monthly reports due within fifteen (15) days of the
& g P.0. Box 1018, Wallace, ID 83873

month for activities of the past month.

TO BE FILED WITH: .. ldaho State Dental Association
Ben Ysursa Nol§ W Boi D 83
Secretary of State 1220 W. Hays, Boise, ID 83702
PO Box 83720 [
Boise, ID 83720-0080 No. j, ldaho Trucking Association




 Rev.052008 LOBBYIST MONTHLY REPORT FORM Page DO of b Pagels

THIS SPACE FOR OFFICE USE ONLY

State of Idaho To Be Filed By:
Ben Ysursa L-3 éififg;sg )
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist's name and permanent business address Date prepared Penod covered
C.A. "Skip" Smyser [ month ending

Connolly & Smyser, Ctd.

134 So. 5th Street do IOZ{M (Mo.)  (Day)  (Yn)
Boise, 1D 83702 : ’ DS ’0? ‘ OQ’

Item - R . .
i 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 each employer (Identify employers, under
Reimbursed Personal Living and Travel *Total Amount for Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No.§3 Employer No #& Employer No. §9 Employer No. 20

Entertainment .
Food and Refreshment $ q7 50, 3 -e—- $ -9" 5 -6” 3 =

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

.Total s 97.39 | = s ‘e" s - s T

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

-| The totals. of each expenditure of more than seventy -five dolla.rs ($75) fora leglslator other holder of public office, executive ofﬁcxals and
meimber(s) of thell’ household. - o .

Item-

) ~ Names of. Legxslators Publlc and Executive Ofﬁcxals

_ Date - - . Place " Amount - .__and Household Members i in Groug

D Continued on attached page(s)

Item
1 N
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)
Noll Lexis Nexis
Who should file this form: Any lobbyist registered under Section 701 East Water Street, Charlottesville, VA 22902
67-6617 1daho Code
Filing deadline: Monthly reports due within fifteen (15) days of the [Nojg Logisticare .
month for activities of the past month. 1800 Phoenix Blvd,Ste 120,00”898 Park,GA 30349
TO BE FILED WITH: Ben v No. (4 Merck & Company
en Ysursa - .
Secretary of State ) 6930 Boardwalk Dr., Granite Bay, CA 95746 -
PO Box 83720 -
Boise, ID 83720-0080 No% Unisys
Phone: (208) 334-2852  Fax: (208) 334-2282 9415 West Golden Trout Way, Boise, ID 83704




Item

4
Item 4 is no longer statutorily required.
Item Subject matter of proposed legislation, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
5 or House Bill, Resolution or other legislative activity in which )
the Lobbyist was supporting or opposing. Code Subject Code Subject
“Subject Code | BIll, Resolution or Other [ Appropriation Bill Number 01 Agri f:ulture, hf)mculturc, 17 Health service, medicine, drugs
(from table) | Legislative Ident. Number and Section Number farming, and livestock R 'fmd controlled s.ubstanccs, health
02 Amusements, games, athletics insurance, hospitals
and sports 18  Higher education
03  Banking, finance, credit and 19 Housing, construction, codes
e E m‘,m investments 20  Insurance (excluding health
S p : A 04  Children, minors, youth, insurance)
senior citizens 21  Labor, salaries and wages,
(o K,H’[ Eb L T b 05  Church and religion collective bargaining
L_,- 06  Consumer affairs 22 Law enforcement, courts,
07 Ecology, environment, pollution, judges, crimes, prisons
conservation, zoning, land and 23 License, permits
water use 24  Liquor
08  Education 25 Manufacturing, distribution and
09  Elections, campaigns, voting, services
political parties 26  Natural resources, forest and
10 Equal rights, civil rights, forest products, fisheries, mining
minority affairs and mining products
11 Government, financing, 27  Public lands, parks, recreation
taxation, revenue, budget, 28  Social insurance, unemployment
appropriations, bids, fees, funds insurance, public assistance,
12 Govemment, county workmen's compensation
13 Government, federal 29  Transportation, highways,
14  Government, municipal streets and roads
15  Government, special districts 30  Utilities, communications,
16 Government, state " televisions, radio, newspaper,
power, CATYV, gas
3]  Other (please specify)
CERTIFICATION: I hereby certify that the above is a true, complete and
correct statement in accordance wigh Section 67-6624 Idaho Code.
Item identify any rule, ratemaking decision, procurement, contract,
6 pid or bid process, financial services or bond lobbyist was support- . w-—
ng or opposing. ” . / }Vk i A )'(n Oq
v / e

Lobbyist signature

Date




Exhibit B

Body |Number
House 21
House 29
House 49
House 50
House 83
House 123
House 157
House 161
House 172
House 201
House 227
House 243
Senate 1029
Senate 1093
Senate 1095
Senate 1100
Senate 1115
Senate 1151
HCR 29




