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Do Not Have to be Reported

(Identify employers, under
Item 3, at bottom of page.)

          Total $_________________ $_______________ $_______________ $_______________  $_______________
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Item-

fi fi

fi

INSTRUCTIONS 3
Item

Who should fi le this form:

Filing deadline: 

LOBBYIST  REPORT FORM

State of Idaho

fi

L-2

ANNUAL SEMI-ANNUAL✔

3554 STATE OF IDAHO

14 DEC 31  AM 10:05

SECRETARY OF STATE

Michael  Rowden
101 Constitution Ave NW
Washington, DC 20001

12/31/2014 ✔

12 31 2014

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$0.00 $0.00

American Council of Life Insurers

101 Constitution Ave NW Ste 700 Washington DC 20001 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

20 H.B. 511, H.B. 564
H.B. 358

Electronically signed 12/31/2014

Temporary and Proposed Rule – 54.03.01.022
Idaho Unclaimed Property Administrative Rules

IDAPA 18.01.46 – Recognition of New Annuity
Mortality Tables for Use in Determining Reserve
Liabilities for Annuities and Pure Endowment
Contracts


