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Item

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✔

STATE OF IDAHO

14 JAN 13  PM 03:15

SECRETARY OF STATE

Blue Cross of Idaho Health Service Inc
3000 E Pine Ave
Meridian, ID 83642

1/13/2014 ✔

12 31 2013

$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

Blue Cross of Idaho Health Service Inc

3000 E Pine Ave Meridian ID 83642 USA



Item
4

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Code Subject

fi

fi

fi

fi
Item

5

Idaho Code.

17

Electronically signed 1/13/2014

Please refer to the designated lobbyist Julie Taylor.


