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Item 3, at bottom of page.)

          Total $_________________ $_______________ $_______________ $_______________ $_______________
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Who should fi le this form:

Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM

State of Idaho
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4954 STATE OF IDAHO

15 MAR 17  PM 01:01

SECRETARY OF STATE

William Hart
PO Box 1898

Boise, ID 83701

3/17/2015 ✔

2 28 2015

$414.76
$0.00 $0.00
$0.00 $0.00

$414.76

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$414.76 $414.76

Idaho Consumer-Owned Utilities Association

PO Box 1898 Boise ID 83701 USA
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 Idaho Code.

11, 14
30

H.B. 118, S.B. 1024

Electronically signed 3/17/2015


