
1
Item

Do Not Have to be Reported

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

          Total $_________________ $_______________ $_______________ $_______________ $_______________

2

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✔

4873 STATE OF IDAHO

15 JAN 28  PM 03:24

SECRETARY OF STATE

Timothy Martin
3140 Maringo Road SE
Olympia, WA 98501

1/28/2015 ✔

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

Amgen

601 13th Street, NW 12th Floor Washington DC 20005 USA



Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

Electronically signed 1/28/2015

Board of Pharmacy proposed rule, Docket Number
27-0101-1401.


