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(Identify employers, under
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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fi
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Item-
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fi

5028 STATE OF IDAHO

15 APR 07  AM 09:21

SECRETARY OF STATE

Steve Rector
5076 N Lancer Way
Boise, ID 83713

4/7/2015 ✔

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 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

Idaho Housing and Finance Association

PO Box 7899 Boise ID 83707 USA

Nez Perce Tribe

PO Box 305 Lapwai ID 83540 USA

Teladoc

One Sound Shore Drive, Suite 300 Greenwich CT 06830 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

1, 2
3, 7
8, 11
12, 13
14, 16
17, 19
20, 24
26, 27
29

S.B. 1011, H.B. 309
H.B. 51, H.B. 189

Electronically signed 4/7/2015


