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Lobbyist's name and permanent business address ' Date prepared Period covered

Jim Werbeckes [Z] yeer ending

10375 Professional Cir

1/4/2013 ) D: Yr.
Reno, NV 89521 (o) (Pay) - (Yr)
12 31 2012
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 amounls coniribuled by each employer (Identify employecs, uader
Reimbursed Personal Living and Travel *Total Amount for Item 3, at boltom of page.)
Bupenses Pertaining 10 Lobbying Activity All Employers
Do Not Have to be Reported Bmplayer No. 1 Bmployer No. 2 Bmployer No, 3 Bmployer No. 4
Entertainment
Food and Refreshment § $ $ § $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |§ 0.00 s 0.00 $ 0.00 $ 0.00 $ 0.00

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

The totals of cach expenditure of more than one hundred ($100) for & legisiator, other holder of public office, executive olficials and member(s)
Ytem- of their household.
Names of Legisiators, Public and Bxeculive Officiala
2 Date Place Amqunt and Household Members in Group
ﬂ Continucd on attached pege(s)
INSTRUCTIONS Itgm Employer(s) Neme(s) and Address(cs)
ploye cvahce (p,
Who should filo ¢his form: Any lobbyist registcred under Section | .1 /Em ployes )535 V’S ?Z vt el
67-6 d '
6(7 Idaho Code 07%‘”}0 o gasa
Filing deadline: Annual report is due on January 31st.
Executive Lobbylst semi-annual report due July 31st. | No.2
TO BE FILED WITH:
Ben Ysurse No.3
Secretary of State
PO Box 83720
Boise, 1D §3720-0080 No.4
Phone: (208) 334-2852  Pax: (208) 334-2282




Jan, 4. 2013 2:11PM Employer’s Insurance Group No. 0936 P. 2
liem Subject matter of proposed legislelion, the number of the Senate LEGISLATIVE SUBJECT IDENTIFICATION
4 or Houss Bill, Resolution or other legislalive activity in which
the Lobbyist was supporting or opposing. Code Subject Code Subject
_ - . — 01  Agriculture, horticulture, 17  Health service, medicine, drugs
Subject Code | Bill, Resolulion o Other | Appropriation Bill Number farming, and livestock and controlled substances, heslth
(from table) | Legislalive Ident Number end Section Number 02 Amusements, games, athletics inaurance, haspilals
and sports 18  Higher educetion
20 03  Banking, finance, credit and 19 Housing, construction, codes
investments 20  Insurance (excluding health
04  Children, mingrs, youth, insurance)
senlor cilizens 21 Lebor, salsries and wapes,
05  Church and religion collectlve bargaining
06 Consumer affairs 22 Lawenforcement, courls,
07 Ecology, environment, pollution, judges, crimes, prisons
conservation, zoning, land and 23 License, parmits
waler usc 24 Liquor
08 Education 25 Menufacluring, distribution and
09 Blections, campaigns, voling, + Services
politicsl partics ! 26  Natural resources, forest and
10 Bquel rights, civil rights, forest products, fisherics, mining
minority affairs and mining products
11 Qovemment, financing, 27  Public lands, parks, recreation
taxalion, revenuo, budget, 28 Social insurance, unemployment
appropriations, bids, fees, funds insurance, public assistance,
12 Govemnment, county woarkmen's compensation
13 Governunent, federal 29 Transportation, highways,
14  Government, municipal streels and roads
15 Governmen, specisl districts 30  Utilities, communications,
16 Govemment, state Kelevisions, radio, newspapsr,
pawer, CATY), gas
31  Other (p}, specify)

Item identify any rule, ralemaking decision, procurcment,
ontract bid or bid process, financial services agreement or
bond lobbyist was supporting or opposing.
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7-6624 Idaho Code.

Employer No. | {ignature

Employet No. 2 signature Date
Employer No. 3 signalure Dato
Employcr No, 4 signatwe Date




