
Rcr 12,2UI/I AGENCY MONTHLY REPORT FORM 

State of Idaho To 13e Filed By 

Lawerence Denney 
Secretary of State 

A-3 AGENCIES 
(Sec. 67-66l9A) 

\8 HAR 9 AM CJ: 22 

SECRET RY Qf STATE 
$TAT Of· \DAllO 

(Type or print clearly m black ink) 
See instruct tons at bottom of page 

Idaho State Historical Society 

Name Janet Gallimore, Executive Director Item I Totals of all reportable expenditures made or 
of Contact: I incurred by the Agency or Department. 

j Work (208) 514-2682 
Category of Expenditure 

Reimbursed Personal 1.1\'lng and 
: Phone: Travel Expenses Pertaining to 
t"·· ·-······ --·------ --·-----~-- - . ···-- -··-·-- *Total Amoum for 
I Mailing 

Lobbying Mtivity Do '.'iot Have to be 
All Employers 

2205 Old Penitentiary Road Boise Idaho 83712 Reported 
! Address: 

·-- -··-~ ·---

Date 
Entertainment 
Food and Refreshment $ 

Prepared: 
Living Accommodations 

(Mo) (Day) (Yr) 

Period ~ month ending I I Advenising 
Covered: 02 28 2018 ·-··-··· 

Travel 

klcphone 

Other Expcns~s or Services 

Total s0.00 

The totals of each expenditure of more than one hundred ten dollars ($110) for a legislator. other holderofpublic office, executive 
officials and member(s) of their household. 

Item-

2 
Names of Legislators. Public and Executive Ollicials 

Date Place Amount and Household Members in Group 

Item CERTIFICATION: I hereby ceniJ°) that the above is a true. 
l'.'iSTRlTTIO'.'iS J complete and correct statement in acwrdancc with Section 

67-6624 Idaho Code. 

Who should file this form: Any State Agency or Oflicc who is n.:4uired rJ~,J ~d ----to report int1:ractions with the l ,cgislatiw or Executi,c Departments under 
Section 67-6619A. Idaho Code. // - - r ...,, 

Agent.)' Conlact S1gnatun: {/ Filing deadline: l'vlonthl) reports due within fi ftccn ( 15) days or the 
month for acti, ities or the past month. 03/15/2018 
H) BE FILED WITII: Lm,crcncc lknncy Dme 

Secretary of State 
PO Box 83720 

Boise. 1 D 83720-0080 
clections1ij,.sos.idaho.gov 

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


