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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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5514 STATE OF IDAHO

15 MAR 19  AM 11:20

SECRETARY OF STATE

Robert Naerebout
195 River Vista Pl
Twin Falls, ID 83301

3/19/2015 ✔

2 28 2015

$1,080.16
$0.00 $0.00
$0.00 $0.00

$1,080.16

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$1,080.16 $1,080.16

Idaho Dairymen's Association

195 River Vista Pl Ste 308 Twin Falls ID 83301 USA
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 Idaho Code.

Electronically signed 3/19/2015


