LOBBYING REGISTRATION FORM ' Labbyst's Riihzﬁm T
To be used for inifinl registratioas and revewals. ..

FOR OFFICE USE ONLY

Fosmmark Date:
Losirustions Fen. .
¥ [Pntin inkoor g, ‘\F LQ&U{
& Complets fort and reum with S1 10 registration fee 1w the Board of Fthice
2415 Quail Dv_, 3 Floar, Balom Rooge, LA T30, (225 Ted-B777 o *\D DDW
{BO0) B42-5630.

®  Initiel naglarations must be submmitted witkn 5 days of (U] employmen 83 &
Iotbrvist o (27 flrst action requiring regiswaslon, Registrations sxpire s of
Drecermiber 31 nolesa & enewal is submitted between Degmber | and Jaoeary 15,

1. NAME RL!,&S MG ER %LL!!‘]‘M C:'“* Iz
2. BLISINESS FHOME :% Eg q L{ 5‘.-5.‘%‘, 6}

FRA N BT

Al Uik ad Phane Humiber

3. BUSINESS ADDRESS 299 ¥ p AR L1 E/L'T ﬁ’ Lﬁ}ﬁi{ff& é{?‘ it =

Sdreet and Ma, City Tip

MAILING ADDRESS lgcﬂ ; 1;55? gN [ DY h&q@w&% vl .‘3‘5 ~298 2

1. EMPLOYER /J}‘ﬂbjf:ﬁE'-— é CoNSENT
s, EMPLOYER'S ADDRESS .3 48 5" p WMEW (- WD)QL 8 bﬂ’?ﬁ %j

Simesd aend Mo Ci

6. LEST RELOW {2) Mames of persoms, groups, ot (fganizafions which you ropressnt; () the address of cach sush pessan, geour, oo
onnizhtlen you reprasimt; (€) the type of business cach is mgaged in or e purpis: ar function of the orzanization o group;
[d] whether ar aod the client or someone else pays you to Iobly,

L v Ribplee R ENE  CLINIC

Address ES@E’ .'{:' £ A ,
Bu.s:innssmpllrpme W

[} 7
Dhawes This porson pay vou® "

1F T, why payvs you?

Fonm B, Rey 170




LOBBYING REGISTRATION FORM

LohbyiFs Regieration Number

& Mamg

Adknts

HRugingsa of purposs

Does this person pey sow?

1Mo, who pays roul

3. Mamhe

Achdreag

Blsineos ar purpase

[kpes this persom pay you?

L Moy, wheid puys you'!

4 Home

Adides

Business 1 purpos

Cames this peranh pay wout

I Ho, who pays you?

CERTIFICATION OF ACCURACY
1 heseby cenify that the infoemation contained herein is true and corveet to The best of my knowledge, information,

and belief, and thal na ndimnation required by the Lokbbyisi Disclosym At [LSA-R.S, 24.50 et seq.] has been
deliberataly omitted.

ATTACH
I
PHOTOCGRARH
HERE
FOR
IMITIAL
Fam S, Am Lo HIE REGISTEATION

OMLY




