
1
Item

Do Not Have to be Reported

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

          Total $_________________ $_______________ $_______________ $_______________  $_______________

INSTRUCTIONS
Item

Who should fi le this form:

Filing deadline: fi

LOBBYIST MONTHLY REPORT FORM

State of Idaho

L-3

3

fi

2

Item-

fi fi

fi

3580 STATE OF IDAHO

14 MAR 13  AM 09:52

SECRETARY OF STATE

Paul Jackson
10365 W Martingale Dr
Boise, ID 83709

3/12/2014 ✔

2 28 2014

$4,091.35
$0.00 $0.00
$0.00 $0.00

$4,091.35

$0.00 $0.00
$0.00 $0.00
$16.78 $16.78

$4,108.13 $4,108.13

Farmers Insurance

10365 W Martingale Dr Boise ID 83709 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

3, 9
11, 12
13, 14
15, 16
17, 20
22, 23
28, 29

S.B. 1380, S.B. 1354
S.B. 1334, S.B. 1328
S.B. 1327, S.B. 1306
S.B. 1284, S.B. 1282
S.B. 1273, S.B. 1269
S.B. 1258, S.B. 1252
S.B. 1212, S.B. 1209
S.B. 1208, H.B. 564
H.B. 548, H.B. 511
H.B. 545, H.B. 484
H.B. 468, H.B. 466
H.B. 462, H.B. 457
H.B. 445, H.B. 389
H.B. 402, H.B. 358

Electronically signed 3/12/2014


