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          Total $_________________ $_______________ $_______________ $_______________ $_______________
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Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM

State of Idaho
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5357 STATE OF IDAHO

15 MAY 13  PM 02:46

SECRETARY OF STATE

Lee Flinn
3080 E Gentry Way
Meridian, ID 83642

5/13/2015 ✔

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

AARP  Idaho

3080 E Gentry Way Ste 100 Meridian ID 83642 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

4, 28 S.B. 1067

Electronically signed 5/13/2015
Uniform Interstate Family Support Act


