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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✔

4789 STATE OF IDAHO

14 JUL 10  AM 08:40

SECRETARY OF STATE

Gary Bailey
7325 Silverponds Heights
Colorado Springs, CO 80908

7/10/2014

6 30 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

Forest Pharmaceuticals

909 3rd Avenue  New York NY 10022 USA
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject
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Idaho Code.
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Electronically signed 7/10/2014


