




1
Item

Do Not Have to be Reported

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

          Total $_________________ $_______________ $_______________ $_______________ $_______________

2

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✔

5054 STATE OF IDAHO

16 JAN 25  AM 08:09

SECRETARY OF STATE

J Brent Olmstead
PO Box 2751
Boise, ID 83701

1/18/2016 ✔

12 31 2015

$1,638.50 $0.00
$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$25.00 $0.00 $0.00

$90.00 $0.00 $0.00

$1,753.50 $0.00 $0.00

✔

$0.00

Associated Builders and Contractors IPC-ABC

1760 E Trent Ave Ste 100 Spokane WA 99202 USA

Magellan Health Services

55 Nod Rd Avon CT 06001 USA



Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

1, 11
17, 19
29, 30

H.B. 114, H.B. 187
S.B. 1113, H.J.M. 6
H.B. 39, H.B. 42
H.B. 45, H.B. 146
H.B. 172, H.B. 133
H.B. 311, H.B. 119
H.B. 260, H.B. 299
H.B. 310, H.B. 312
H.B. 311

Electronically signed 1/18/2016

Rules






