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LOBBYIST MONTHLY REPORT FORM
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4924 STATE OF IDAHO

15 FEB 11  PM 03:11

SECRETARY OF STATE

Steven Palmer
100 M Street SE
Washington, DC 20003

2/11/2015 ✔

1 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

Allergan Inc

2525 Dupont Drive Irvine CA 92612 USA

Amplify Education

500 New Jersey Ave NW  6th Floor Washington DC 20001 USA
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 Idaho Code.

8, 31

Healthcare
Legislation

Electronically signed 2/11/2015


