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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

5031 STATE OF IDAHO

15 JUN 01  AM 08:12

SECRETARY OF STATE

Tim Olson
152 S Silverwood Way
Eagle, ID 83616

5/30/2015 ✔

5 31 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

$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 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00

CVS Pharmacy

1275 Pennsyvania Ave N W Washington DC 20004 USA

Idaho Life and Health Insurance Guaranty Association

PO Box 441 Star ID 83669 USA

Nez Perce Tribe

PO Box 305 Lapwai ID 83540 USA

Teladoc

713 Indian Creek Rd Amherst VA 24521 USA



fi

Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

Item
5

 Idaho Code.

2, 4
8, 9
10, 13
17, 18
20, 23
26, 27
28

H.B. 188, H.B. 182a
H.B. 235, S.B. 1067
H.B. 51

Electronically signed 5/30/2015


