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LOBBYIST MONTHLY REPORT FORM
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5017 STATE OF IDAHO

15 FEB 10  PM 03:10

SECRETARY OF STATE

Grace Henscheid
710 2nd Ave Suite 900

Seattle, WA 98104

2/10/2015 ✔

1 31 2015

$0.00
$0.00 $0.00
$0.00 $0.00

$0.00

$225.20 $225.20
$0.00 $0.00
$60.39 $60.39

$285.59 $285.59

American Heart Association

710 2nd Ave Suite 900 Seattle WA 98104 USA
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