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Item

Do Not Have to be Reported

(Identify employers, under
Item 3, at bottom of page.)

          Total $_________________ $_______________ $_______________ $_______________  $_______________
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Item-

fi fi

fi

INSTRUCTIONS 3
Item

Who should fi le this form:

Filing deadline: 

LOBBYIST  REPORT FORM

State of Idaho

fi

L-2

ANNUAL SEMI-ANNUAL✔

STATE OF IDAHO

14 JAN 10  PM 03:33

SECRETARY OF STATE

Robert Bakes
PO Box 829
Boise, ID 83701

1/10/2014 ✔

12 31 2013

$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

United Families Idaho

180 South 800 West Blackfoot ID 83221 USA
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4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

2, 16 S.B. 1185,
H.B. DRMPN068

Electronically signed 1/10/2014

Docket No. 52-0103-1203


