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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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5195 STATE OF IDAHO

15 MAY 06  PM 02:21

SECRETARY OF STATE

Robert McElderry
125 Cloud Touch Court
Roseville, CA 95747

5/6/2015 ✔

4 30 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

Purdue Pharma LP

One Stamford Forum 201 Tresser Blvd Stamford CT 06901 USA
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 Idaho Code.

Electronically signed 5/6/2015


