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LOBBYIST MONTHLY REPORT FORM
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5066 STATE OF IDAHO

15 MAR 16  PM 03:56

SECRETARY OF STATE

Marnie Packard
3405 E. Overland Road
Meridian, ID 83642

3/16/2015 ✔

2 28 2015

$27.03
$0.00 $0.00
$0.00 $0.00

$27.03

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

$27.03 $27.03

2/6/2015 Red Feather $27.03 Senator Marv Hagedorn

SelectHealth

3405 E. Overland Rd. Suite 355 Meridian ID 83642 USA
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 Idaho Code.

17

Electronically signed 3/16/2015


