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LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be nsed for chanpes to regisiraiions and terminathons.

Instructions FOR OFFICE USE{ONLY
PR
® Print in ink or type. Portmark Date: = - "2 ¢ f
® Complete form ang refurn with $10 et 1o Board of Ethicy, 3401 United Plaza ﬂ. h sy .,f‘};-,-,l by \'i .
Blvd., Suile 200 Batoa Bouge LA 708007017, (225) 922- 1400 ar (B3 B42- ; " s
661D, ; o 1
& This form must be subomned within § dsys of uny changes in yodr regittration ﬂ L ‘1 pered =3t
farm, to add employers or thoe you represend, or iF you ceage all ackivitics .1|,, ',u ol

Tequiriog régistration. 1t must be submitied withio 10 deys of any bomdnatioos
of employINEm or nEpres co@tons.

[
=

1. NAME  Nicland iripilis
Lask Firat M i

TR I

2. BUSINESS PHONE__ 225/928-5384 AT 'fa B

3. BUSINESSADDRERS 3113 Valley Creck Drdwe Baton Rougo. LA 708400
Street and Ho. Ciry Sz

MAILTHNG ADDREESMMLB@EF LA TURGR-Q25H
Smreet ad Mo, L Sjate Zip

4, EMPLOYER LA Aesn, of Business and [ndostry

5 EMPLOYER'S ADDRESES 3113 Valley Creck 1dvive Baton Roupa, LA TO0BDS
Stroet and Mo, Gty Bmic Tn

6. Have you ceased or termingted all lobbying sctivities requiring regisration? Yes Ne X

T. LIST DELOW (3) Namee of PETEONE, Eroups, or Grgakiranots which you sre addiog or ¢iimineting: (h) the address of sach such
PEISoL, Froup, of crgenizagon listod: (c) e type of buskncys cech is enpaped in of the parpost of funetion of the caganization of
eroup: {d) whether or not the clitnl o2 someone cisc paya you 10 lobby; and (&) the date of vermrunabion if applicable.

1. Mame  Council for 4 Helter Loulsiena

Address $00 Third Street, Suile 215 Balen Koupn, LA 70801

Buatingsy or purposs

[} Mew Representadon
Docs this person pay you?

1f Moy, who pays you?

] Terminated Represcowtion as of 2 /2870

Fom 541, Ry, gl

HAND DELIVERED




SUPPLEMENTAL REGISTRATION FORM

2. Mamr 1.4 Awman, of linginegs snd Imdusiry

Address. 3113 Valley Creck Drlve ligton Roupe, LA F08DE

Businesy or porpese_ Eronhomle Dovelppment & Quality Education

El New Reprrsenntion
Lioes this person pay you?_ Yon

If Mo, who pays you?

U] Tenminated Reprearntation as of

3. Name_

Ackdress

Business o purpnse

[0 Hew Representation
Tocy this parson pay you?

I Mo, who pays you?

[1 Tenminated Repraesniation s of

CERTIFICATICN OF ACCIIRACY
1 hereby certify that the information contained herein it true and comrect to the best of my knowlsdge,
information, and belief} and 1hat no information required by the Lobbyist Disclosure Act [LSA-R_3. 24:50
et s¢q.] has been deliberataly omitied.

f.! . .-\. ) .
T8 ¢ of Lobbyist

Fiam 501 Fav. b

TOTAL F. 87




