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5393 STATE OF IDAHO

15 MAR 04  AM 11:25

SECRETARY OF STATE

Wayne Hammon
1649 W. Shoreline Dr. # 100
Boise, ID 83702

3/4/2015 ✔

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

Idaho AGC Political Action Committee

1649 W. Shoreline Dr. # 100 Boise ID 83702 USA

Idaho Associated General Contractors Inc

1649 W Shoreline Dr Ste 100 Boise ID 83702 USA
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 Idaho Code.

7, 8
11, 17
18, 19
21, 25
28, 29

H.B. 144, H.B. 119
H.B. 95

Electronically signed 3/4/2015


