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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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5564 STATE OF IDAHO

15 MAR 06  AM 07:40

SECRETARY OF STATE

Geoffrey Schroeder
300 S. 10th E.

Mountain Home, ID 83647

3/6/2015 ✔

2 28 2015

$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

Canyon County Ambulance District

6116 Graye Lane Caldwell ID 83607 USA
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 Idaho Code.

Electronically signed 3/6/2015


