
AGENCY MONTHLY REPORT FORM 

State of Idaho 'fo Be Filed B, 

Lawerence Denney 
Secretary of State 

A-3 AGEM'IES 
(Sec. 67-6619A) 

18 FEB 28 PN 12: 02 

(Type or pnnt cle.arly m black mk1 
See instructions at bottom or page 

Name of 
Agency/Office: Idaho State Historical Society 

Name Janet Gallimore, Executive Director 
of Contact: 

Work (208) 514-2682 
Phone: 

3£.}lft·\} °r6ASJ:1t 

Item I Totals of all rep01tablc expenditures made or 
I incurred by the Agency or Department. 

Category of Expenditure 
Reimbursed Personal Living and 

Travel f\:pcn!'iCS Pertaining to 

Lnhby mg t\ct1v1tv Do .,or !lave to be *Total Amount for 
Mailing 2205 Old Penitentiary Road Boise Idaho 83712 Reported All Emplo)crs 

Address: 

Date 
Entertainment 

02/28/2018 Fond and Refreshment $ 

Prepared: 
(Mol {Day I (Yr I 

Living Accommodations 

Period l;tJ month ,;nding I I Ad,crtising 
Covered: 01 31 2018 

!ravel 

l"ckphonc -

Other E'l:pcns.:s or S1.:n ices 

Total s0,00 

The totals of each expenditure of more than one hundred ten dollars ($1 IO) for a legislator. other holder of public office, executive 
officials and member(s) of their household. 

Item-

2 
Names of Legislators, Puhlic and Executive Officials 

Date Place Amount and Household Members in Group 

lttm CERl'IFICATION: I hcrchy ccrtifj, that the above is a true. 
t\SfRl.'CTIO.\'.S J complete and correct statement in accordance with Section 

6 7~-~o Code. 

Who should file this form: Any State Agency or Otlicc who is required 

(/~----to report int..:ractions with the Legislative or Exccuti\'e Departments under 
S..:ction 67-6619A, Idaho Code. 

Filing deadline: Monthly rcpo11s due within fi fiecn ( 15) days of the 
AgcnC) lr-S-rgf1aturc 

month for activities of the past month. 02/28/2018 
ro BF FILFD WITH: I a11crcncc Denne) Date 

Sccrctaf) of State 
PO Bo.x 83720 

Boise. ID 83 720-0080 
ckctions·a.sos.idaho.gtn 

Phone: (208) 334-2852 Fax: (208) 334-2282 


