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LOBBYIST MONTHLY REPORT FORM

State of Idaho

L-3

3

fi

2

Item-

fi fi

fi

5131 STATE OF IDAHO

15 MAY 13  AM 08:53

SECRETARY OF STATE

Donald Stecher
3826 Rivers Edge Drive
Lake Oswego, OR 97034

5/13/2015 ✔

4 30 2015

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
$100.00 $100.00
$0.00 $0.00

$100.00 $100.00

Novartis Pharmaceuticals Corporation

One Health Plaza, Bldg 701-433 East Hanover NJ 07936 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject
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 Idaho Code.

17 H.B. 149

Electronically signed 5/13/2015


