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4924 STATE OF IDAHO

15 MAY 15  AM 07:41

SECRETARY OF STATE

Steven Palmer
100 M Street SE
Washington, DC 20003

5/14/2015 ✔

4 30 2015

$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 $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

Allergan Inc

2525 Dupont Drive Irvine CA 92612 USA

Amplify Education

500 New Jersey Ave NW  6th Floor Washington DC 20001 USA

Uber Technologies

1455 Market Street Suite 400 San Francisco CA 94103 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

8, 29
31

H.B. 262, H.B. 201

Healthcare
Legislation

Electronically signed 5/14/2015


