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LORRYING SUPPLEMENTAL REGISTRATION FORM A -
Laobhyist's Reglsteation Number

To b vsed Tor changes do registrotions and terminalipns.

® Print o mk or type.

[

. WAME CELE‘»{'}" Thomss ) i

. BUSINESS PHONE__(FPh] Z11-2080

Instructiaons FOR OFFICFE I_J?E gNliY
Postmark Date:_> 1" 0

Complete Form and mwm with $10 fee to Hoard of Ethics, 8401 Upited Plaza 15 o
Filwd., Suite 200 Raton Rouge LA T0809-7017, (215]) 922- 1400 or (E00) 842- 1 ﬁ.- -
6630, I T
This fisem st be submitied within 5 days of a0y changes in your registrakion + .rfe‘i"\l
foarm, b add eraplayers or those you represen, of if you cease all activilize 15

requiring registration. J1 must be subnuitied winlyin 10 days of any termimations
af emiployment ot repIeEcttalions.

Laj 1irse byl

160684

. BUSINLESADDRESE 2U05 Uondted Ilang Hlwde, Ul Floor, b lon B, | 080G
Streel and Mo. ity Suage Zip

MAILING ADDEESS BL05 Undted Flasa Bled,y e Flooe, Belon Boupe, LS LG

Strect and Mo Clity State Zip

. FMMOYER'S ADDHRUSS S350 UnZica Poase Hovd, Ylh 2 ooy, Helon Bougoe, L gO0R00
Breet gl M. City Hate Zip

. Have voo ceased or erminated all lobhyinp activities requinmyg régisiration?  Yes Na__ X

. LIST TE1.OW {8) Names of persons. proups. or etgdoizations whech you wee adding or eliranacing;, (b) the addribs af each such
PETSOR. ENGM, OF O EaRi 2atien listed; (o) the tvpe of busingss each is cngaged in or the purpose o functien of the prgdnization o
groups 1) whether of tm the clisnt or someane else pays yuu o oty and (] the date of tenpination if epplicable.

L. Name_tar-ce-levidson sotor bopany

Address AF00 Wosl dunsao dyvicde, M Dwegkos, el 5520

ELUSINEss 47 purpose f-.g-.:_.u]‘m:Ll_.g;*c- nrgs sl ool mosereyeles

.
FE  New Raprescntation
Does this persan pay you? _ Mo

IF Mo, who pays you? <00, Wealker s Wbty Paiteveni, Coeroee & ]2i_:r|g:1_r‘|_'t_:_:1_ R

D Terminated Representanion as of __ - . :

— | HAND DELIVERED




(ol

SUPFPLEMENTAL REGISTRATION FORM Loblyist’s Registration Number
2. Mame
Addres

ltusiewss or purpose

[0 Wew leprescntstion
[nca this pereon pay you!
I Ma, wlice pays Pon?

O reimimted Repicecatation &5 af_

3. Mame_
tddress

ThasRIess an figkt sy

] “ew Heprescutation
Thoes (lid persan pay yon'?

[T Mo, who puys you'?

D Terminaled Kepresentationas of |

CERTIMICATION O ACCLIRACY
1 herehy eentify that The information containod hercin it frue and eorreol to the best of my knowledge,
informetion, and beliel, and that no information reguited by the Lobbyist Disclosure Act [LSA-R .S, 24:50

ct seqy.] has heen deliberately omitleed.

- _ AT L. - E‘T"' 't?ﬁ.ﬂ.—-f_-l-j
Signalurc ol Lobbyist -

Form &1, Rey &T9




