LOBBYING REGISTRATION FORM

T be weed For Inltial regsiratione sod renewais.

FOR OFFICE TISE ONLY
Postrnark Thate:

Instructions W
#  Frint in ink or pype.
»  Complote form and et with $110 registration fae o the Board of Fthics, ﬂ\ \D
2415 Qugil Dr,, 3™ Floor, Bamn Baupee, LA T0808, {225) 763-87797 o
{AUD) B42-6630. \A‘F j_ﬁl"‘l’
w  Initiel regismions st be submitted within 5 daye of (1) coployment as 8
lobbyiat or (2] first action requining registration. Repistrations expite as of N M'l
Trecernber 11 unless o renewal 4 anbmitted between Trecember 1 and Jamuary
3L
e Wells  WNaekha ¥ 1040096
Last First b1
2. BUSIMESSPHONE 2"2" 5 é‘?’?% 4 5 I {:J
Area Code and Phone Mombcr
A— . (2] j@p-p@fbﬂ A QFDSE:'. fg pl"ﬂ.r rigv| “fL
Sprear and Ma. City

Sk S B09e9

" tgest wnd Na, City T Biste

4. EMPLOYER, IQ:-M 'LLJ

MAILING ADDRESS

Zip

5. EMPLOYER'S ADDRESS AN

St and Ma. City Stae Zip

§. LIST BELOW fa) Names of persons, groups, or crgenizatians which you represent; (b) the address of each such pergon, proup, o
qrganization you represent; (6} the ype of hasinea cach i sogaped i or the purpose or functon of the crganization or groug;
[d3 whether or not the client o sormenne else pays you 1o Tobby

1. Mame £ = 5
pi R o
e R
Address 5 P
()
[ LLH
Busincss or purpose
o
Does this person pay you? M
M
2
Il Mo, who pays you? %5

Frorm 543, Fegre. 107300002




LOBBYING REGISTRATION FORM

2. Namc

Address

Business or purpose

Doca this pesson pay yuu?

I Mo, who paye yout

3. MName

Address

Huringgs oF pUXPOES

Dexcr this person pay vou?

IF Ho, who paye you?

4. Mame

Address

Business or purpose

Docs this peeson pay vou?

If Mo, who pays you?

CERTIFICATION OF ACCTTRACY

I hereby certify that the tnformation comtained herein is true and correct o the hest of my knowledpe,

information, and belief; and that no information required by the Lobbvist Disclosure Act [LEA-R.8. 24:50 at
seq.] has been deliberately omitied.

Wi boha X Jitbls | ATTACH

Signeture of Lobbyist vy 2"

FHOTOHZRAFH
HERE

Foam 500, Rgu. 10002




