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          Total $_________________ $_______________ $_______________ $_______________  $_______________
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3561 STATE OF IDAHO

14 MAR 03  PM 03:14

SECRETARY OF STATE

Molly Steckel
305 W Jefferson St
Boise, ID 83702

3/3/2014 ✔

2 28 2014

$241.36 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$241.36

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$241.36 $241.36 $0.00

Idaho Medical Association

305 W Jefferson St Boise ID 83702 USA

Physician Assistants, Idaho Academy of

305 W Jefferson St Boise ID 83702 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

17 S.B. 1224, S.B. 1295
S.B. 1362, S.B. 1328
S.B. 1363, S.B. 1340
S.B. 1327, S.B. 1329
S.B. 1355, S.B. 1351
S.J.M. 105, H.C.R. 46
H.C.R. 49, H.B. 551
H.B. 394, H.B. 534
H.B. 566, H.B. 396
H.B. 519, H.B. 438
H.B. 527, H.B. 348
H.B. 418, H.B. 458
H.B. 497, H.B. 426
H.B. 500

Electronically signed 3/3/2014


