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          Total $_________________ $_______________ $_______________ $_______________ $_______________
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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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4956 STATE OF IDAHO

15 APR 02  AM 07:45

SECRETARY OF STATE

James Clark
8795 N. Clarkview Place
Hayden Lake, ID 83835

4/1/2015 ✔

3 31 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

Frontier Communications

20575 NW Von Neumann Dr Ste 150 Beaverton OR 97006 USA

TriTon Management Services, LLC

1000 Aviara Parkway Suite 300 Carlsbad CA 92011 USA
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 Idaho Code.

11, 12
14, 16
30

H.B. 95

Electronically signed 4/1/2015


