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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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5045 STATE OF IDAHO

15 APR 10  PM 01:14

SECRETARY OF STATE

Michelle Mack
6625 W 78th St
Minneapolis, MN 55439

4/10/2015 ✔

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

Express Scripts Holding Co.

300 New Jersey Ave NW, #600 WASHINGTON DC 20001 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

17 H.B. 232, H.B. 176
H.B. 175, H.B. 188

Electronically signed 4/10/2015
IDAPA 27 - Board of Pharmacy - Docket No. 27 -
0101-1401


