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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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5102 STATE OF IDAHO

15 APR 27  AM 10:51

SECRETARY OF STATE

Kurt Stembridge
295 East 450 North
Lindon, UT 84042

4/27/2015 ✔

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

GlaxoSmithKline

Five Moore Drive Research Triangle Park RTP NC 27709 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

17 H.B. 107, H.B. 151
H.B. 176, H.C.R. 005

Electronically signed 4/27/2015


