
1
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✔

3537 STATE OF IDAHO

15 JAN 06  PM 01:28

SECRETARY OF STATE

Kurt Stembridge
295 E 450 N
Lindon, UT 84042

1/6/2015 ✔

12 31 2014

$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

GlaxoSmithKline

5 Moore Drive Durham NC 27709 USA
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4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

17

Electronically signed 1/6/2015

KS 1/6/2015


