2

LOBBYING SUPLEMENTAL REGISTRATION FORM s Eq £
Lahbylst's Regisiralion Namber

Ta he used for changes to registrations and terminations,

Instructions 'OR OFFICE USE DNLY
& Print i ink or typ. Postmark Date:JL_‘ ! {ﬁ
® Complote form and retury witd 510 fee to Board of Bthics, 8401 United Plaza L 6“ \
Blvd, Buite 200 Baton Rouge LA TOROD.TOLT, (2253 922-1400 or (500) B42- if ;1
B3,
® This form st be submitied within 5 days of eny changes in your registration # -’f"""

form, to add employers or thass you represen, of il you gease sl aclivities
requiring regiswation. [t trust be submitted within 10 days o any terminetions
of employmCnt or repregantatiogls.
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Stredt pnd No Cify Srace fip
6. Have you coased or terminated all lobbying activities requiing cesistration® Yes  No_ _|r"'/

?. LIST BELOW {a} Names of peraons, groups, of ofganizalions which you are adding or elittinuting, (b} che address of each swch
PSTEDR, SrOUP, DT organization Listed; (<) the type of buziness ach is cogaged in or the purpose o functlon ol ibe orgenization or
group; (d) whether or nor the client o7 someons elss pays you 1 lebby; and [£) the date of tcomination if applicuble.
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Address 1290 gye STARY Now odsthwsloe : be. zocbl
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D Wew Represantaltion
Diaes thiz porsen pay you?

If Ko who pays vau?
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m’j'l'crminnled Representation as af |
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Address

Bugingss or purpose EAT

[ ™New Repreaentation
Dwons this perecn pay you?

tf Mo, wha pays you?

O ‘rermninated Represeotton as of

CERTIFICATION OF AGCCURACY

1 hereby certify that Lhe information contained herein js true and cormrect to the best of my krowledie,

information, and belel; and that no information required by the Lobbyist Disclosure Act [LSA-R.S. 24:50

ct seq.] has been deliberately omiited.
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Signature of Lobbyist™




