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LOBBYIST MONTHLY REPORT FORM

State of Idaho
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5102 STATE OF IDAHO

15 MAY 20  PM 02:13

SECRETARY OF STATE

Kurt Stembridge
295 East 450 North
Lindon, UT 84042

5/20/2015 ✔

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

GlaxoSmithKline

Five Moore Drive Research Triangle Park RTP NC 27709 USA
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