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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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5459 STATE OF IDAHO

15 MAY 19  PM 03:14

SECRETARY OF STATE

Donna Yule
802 W Bannock Street
Boise, ID 83702

5/19/2015 ✔

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

Idaho Public Employees Association

802 W Bannock Street Suite 303 Boise ID 83702 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

9, 11
12, 14
16, 18
21, 22
26, 27
28, 29

H.J.M. 1, H.J.M. 4
H.C.R. 18, S.B. 1044
S.B. 1049, S.B. 1066
S.B. 1111, H.B. 36
H.B. 51, H.B. 75
H.B. 90, H.B. 95
H.B. 100, H.B. 1
H.B. 45, H.B. 279
H.B. 283, H.B. 296
H.B. 311

Electronically signed 5/19/2015


