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LOBBYIST MONTHLY REPORT FORM
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5319 STATE OF IDAHO

15 MAY 19  PM 01:33

SECRETARY OF STATE

Julie Pipal
2367 E. Meadowgrass St.
Meridian, ID 83646

5/19/2015 ✔

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

Idaho Trucking Association

3405 E Overland Rd Ste 175 Meridian ID 83642 USA
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LEGISLATIVE SUBJECT IDENTIFICATION
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 Idaho Code.

29 H.B. 312, H.B. 143

Electronically signed 5/19/2015


