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          Total $_________________ $_______________ $_______________ $_______________ $_______________

INSTRUCTIONS
Item

Who should fi le this form:

Filing deadline: fi
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4924 STATE OF IDAHO

15 MAR 12  AM 08:16

SECRETARY OF STATE

Steven Palmer
100 M Street SE
Washington, DC 20003

3/12/2015 ✔

2 28 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 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

Allergan Inc

2525 Dupont Drive Irvine CA 92612 USA

Amplify Education

500 New Jersey Ave NW  6th Floor Washington DC 20001 USA
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 Idaho Code.

8, 29
31

H.B. 201

Healthcare
Legislation

Electronically signed 3/12/2015


