
1
Item

Do Not Have to be Reported

(Identify employers, under
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          Total $_________________ $_______________ $_______________ $_______________  $_______________
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Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM
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3445 STATE OF IDAHO

14 FEB 06  PM 05:07

SECRETARY OF STATE

Jesse Taylor
2705 N Arthur St
Boise, ID 83703

2/6/2014 ✔

1 31 2014

$0.00 $0.00 $2,254.89

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

$2,254.89

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

$0.00 $0.00 $0.00 $0.00

$2,254.89 $0.00 $0.00 $2,254.89

Professional Bail Agents of Idaho Inc

PO Box 1003 Mountain Home ID 83647 USA

Stanton Healthcare

3684 N Harbor Ln Boise ID 83703 USA

Vapoligy

11915 W Executive Dr Boise ID 83713 USA
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 Idaho Code.

6, 17
25

Electronically signed 2/6/2014


