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Item 3, at bottom of page.)

          Total $_________________ $_______________ $_______________ $_______________  $_______________
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Who should fi le this form:

Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM

State of Idaho
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3434 STATE OF IDAHO

14 MAR 10  AM 07:50

SECRETARY OF STATE

Christian  Rataj
6707 Flagler Rd
Fort Collins, CO 80525

3/8/2014 ✔

2 28 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

National Association of Mutual Insurance Companies

3601 Vincennes Rd Indianapolis IN 46268 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

20
H.B. HB 433 - salvage
medal

Electronically signed 3/8/2014


