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Rev. 1172011 LOBBYIST MONTHLY REPORT FORM Pugs oF Page(s)
e , ; ‘THIS SPACK OR ONTICE USE ONLY
State of Idnho To BeFilod By:
-3 LOBBYISTS (20 L PEgD: |y
Ben Ysursa (SBC 67 6619) LA [
Secretary of State o
. Clni i JE oA L

STATE OF IDAHO

gl'ypc or print clearly In black ink)
sq instructions at battom of pags

Lobbyist's name and permenent business nddress
Matthew J Sioll
700 N East 2nd Street, Sujte 200
Meridian, ID 83642

Date prepared Period apyared

month ending -

March 11, 2013 Moy (Dwy)

2 28

(Yr)
13

Item

1 Totuls of nll reportable cxpondituﬁs made or Incurred by Lobbyist or by Lobbyist's Employer an behalf of Labbyist's Employer,

Catogory of Exponditure Proportionate amounta contributed by cach cimployar (Identify employers, under

Relmbursed Personal Living and Travel

Expenses Pertalning (o Lobbylng Activily |

*Tolal Atnount for
All Broployers

[tem 3, at botliom of pape.)

Employer Ne, |

Employer No. 2

Employer Ne, 3

Einplayer Ne. 4

Do Not tlave to be Reported

Entertainment
Ifobd and Refreshment

Living Accommodutions
Adverlising

Travel

Telephone

Other Expenses or Services

0.00 $ 0.00 $ 0.00 g 0.00 S 0.00

Total S

+Whon tho. number of employers you are reporting for requires multiple L-2 forms to be flled a tofal amoint forall employers should be entered an Page 1,

The totals of cach sxpenditure of more than one hundred dollars ($100) for u legizlator, other holder of public office, executive officlais and
member(s) of their houachald,

Iem-
Nanes of Logislators, Public and Exocutive Qfficials
z Dats Place Amount and Household Meinbars in Group
[ Continued on atlached page(s)
Item .
INSTRUCTIONS 3 Emplayer(s) Natne(s) and Address(es)
Ne. 1 Community Planning Adscciation (COMPASS)
Who should file this form: Any lobbyist registeced under Section "' 700 N East 2nd Street #200 Meridian, 1D 83642
67-6617 Idnha Code ' '
Filing desdline: Monthly reports due within fifieen (15) days of the Ne. 2
month for activities of the pnst month,
IO BE FILED WITH: )
‘Bon Ysursa Np,3
Socretary of State
PO Box 83720
Bolse, TD 83720-0080 Nb.4
Phone: (208) 334.2852  Fax: (208) 334-2282




2013-Mar-11 11:36 AM Compass 2088552558

2/2

Item

Subject maniterof prapased iegisiation, the number afihe scnate
or Houga Bill, Resolution or other legislative activity itt which
the Lobbylst was supporiing or opposing.

Subject Cade
{from (able)

Biit, Resolution or Other
Legislative Ident, Number

Appropsiation Bill Number
and Seetion Number

LEGISLATIVE SUBJECT IDERTIFICATION

Cade Subjeet

0
02
03
4
08

06
07

Q8
09

10
1

12
i3
14
15
16

Agrioulture, horticulture,
fanning, und livestook
Amuscinents, games, athlotics
wnd sporis

Banking, finsncy, eredit and
invesimonts

Chlldten, minorg, youth,
senior citizeny

Churth and réllgion
Cansumor aairs

Eedlogy, enviranment, pollution,
censcrvation, zening, land and
walst use

Education

Elecllons, eampaigns, voling,
politied] parifes

Equul r:ghts eivil rights,
minority afTalrs

Government, financing,
tuxation, revenue, budget,
apprapriations, bids, fees, funds
Govornmont, tounty
Qovenunent, {fedornl
Gavernmont, municipal
Governiment, speciul districts
Government, siata

Cadp Subjoct

17

18
19
2
21
22
23
24
25
26
27
28
28

30

31

Health service, mediefne, drugs

‘and contralicd substances, health

ingurancy, hogpitals

Higher eduention

Housing, construction, codes -
Insurance (excluding health
inayrance)

Labor, salprics arid wages,
collective bargntning

Law enforcement, courls,

judgos, crimes, prisons

Liccn:e, permits -
Ligquo
Manu}huturlng‘ distribution and
BUTVices

Natural resources, forest and
forest products, fisherics, mining
and mining praducts

Publin [antls, parks, recreation
Sociu! Insuranee, unemployment
ingurance, public assistance,
workmen's compengation
Trangpartation, highways,
strects and roads

Utilities, communications,
televislong, ridio, newspaper,
power, CATV, pas
Other (please specify)

Ttem
5

Idently ony rufe, mtemuking datision, procurement, tantract,

bid ar bid protess, financlal services or hand lobbylst was support-

Ing or apporing.

CERTIFICATION: 1 herchy cerlity that tho above is u lrue, complete nnd
correct statement in acearddnté with Section 6§7-6624 1daho Code,

(VAQ,U’OFQQL’ 5/11//3

Laobbyist signeture

Iuel



