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Instroctions
® Printin Ink ef pype,
* Fill 1o Regtamwrion Namber in spaces provided.

= Complers foan and murmn i fhe Haoard of Ethice, $401 Unized Plaza Blvd, i
Sulee 200, Darep fouge, LA TS0 [225) $72.1400,

This form must be dellvered or postona rized by the due date.
This form moy be fied in {235 027.1414. The griginal shauld be farwarded 1011160
oa the day of MaX trangmictal,

L. Name %:r:uim -ﬁ;\mﬁ Q)GKV"\ |

Firn Ao

dailing Address QQEQ {308 If)ﬁ VA 08D )
Busititss Fhone,_2 0 € - Y4-222 5

Area Code and Telephone Mombar

L

2. Total of 2l expendinires mads Tanuary 1 through June 30§ e
(e lune Axpamdibures e Schedules A and B
3. Tota] of alf expenditures made July 1 through Decomber 31 5 ¥ g —

(When Applicable) rtoclude txpanditures frorn Schedu’ss A and B)

6. Total of al} expenditures made during calendar v=ar; 5
{Line d added with Line § should tqus| Line 6)

1. it you make an expenditure exceeding 550 on ane accasion for 2 voond lzgisleton
94

From January } through Fune 307 [ Yes
From July | through Decernber 317 [ Yes O ®a WA

If the answez i either question in Number 7 abots js YES, prlease complere Schadule 4 and avack,
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LOBBYING EXPENDITURE REPORT

Lobbyjst's Registrarion Number

i. Did you make expenditnres exceeding the sum of 5259 for &y Aie lepislarng

From January | through June 309 £l Yes ls] Ei/
From July | througp December 312 (3 ypo 7 N NA
e Schedile A ang arizel,

or other funetion ey which the eqgsre
egitlature, aither house, any standing commjites, select commaitter: SISy Commitee, com e
treated by retolution of #ither house, subco rmittes of any ¢a
d .

ittee, recognined CAUELES, or any
elegation theregf WOTE invited during ihe IEpOTHRE perdng ®
2 ves ' Mo

If the angwer 1y Number 9 abave is YES, please comiplete Schedvle B and attach,

{ herehy cerify that the Information contajned herein i troe ang oMLt te the best of my knovwledgs.

infnnnal:ion. and beli;f; that ail reporiable expendimures have been included berain; apd har ne
infurmatisn required by the Lobbyist Disclosure ac [LEA-RS, 24:50 ¢ 32q.] has been deliberaey
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