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SECRETARY OF STATE

Friedman Foundation for Educational Choice
One American Square, Ste. 2420
Indianapolis , IN 46282

5/11/2015 ✔

4 30 2015
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$0.00 $0.00
$0.00 $0.00

$0.00

$0.00 $0.00
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$0.00 $0.00

$0.00 $0.00

Friedman Foundation for Educational Choice

One American Square, Ste. 2420 Indianapolis  IN 46282 USA
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 Idaho Code.

8 H.B. 199, H.B. 45
H.B. 220

Electronically signed 5/11/2015

Please refer to the designated lobbyist Suzanne Budge.


