LOBBYING SUPPLER[ENTA..EGISTRATION FORM

To be used for changes to reglstrations and terminations.

Instructions '
W Printin ink or typs FOR OFFICE USE ONLY
® Complete firm, have it notarizad and returh with $10 fee (o Board of Efkics, Postmark Date: 2 {711
B401 United Flaza Bivd,, Suits 200 Baton Rouge LA 708097017, (S04} (S0 ﬁd’
822-1400.
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& This form must ks submitted within 5 days of any changes in your reglsbstion
Fore b0 andd emplayers or thass you sepreeent or I you cease all activities
tequiring registation, [ suet be submired within L0 days of sny terminations
of empployment or repanotations. .3
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3. pustEss Aooress_ L 011 Tein Vil Roe Bﬂiﬁﬁ?ﬁiﬂe LHE;IDS'IO

Sirort end Mo, Clty

4. EMPLOYER, MC. UE‘&RHI' an} ﬂ‘E‘BDEI(aEE e

5. EMPLOYER'S ADDRESS Shme
Screes and Mo, City Hate Zip
6. Huwve vou ceased or terrminated all lobbying activitios requiring replsirstion? Yes Me

7. LIST BELOW () Memes of persons, groups, or orgenizations which you are edding or eliminsting. {b) 1he addners of ench such
PATEON, froup, of prpanizaion listed; f¢) the typa of business each 18 engeged in or the purpose or fiunction of the ot ganlzatlon or
group; (d) whether er not the cliert or someons elso pays yab to Iu%}ﬂw dae of terndpatlon IF applicable.
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Address 24 N?E.Gn Place. UE’_uJ Orleans Lia TOUR
Businesy or purpose Qﬁsmaﬁun of REHT‘EMQLN:!: gﬁﬁ‘t‘@'m TWSH?ES

M Maw Represantation
Does thls person pay you? les

If Mo, who pays you?

O] Temminated Represenialion oz of
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SUFPLEMENTAL REGISTRATION FORM

2, Mame

Addraes

Buslozes ar purpess

D New Repwesentation
Does this person pay you?

If Vo, whe pays youT

O] Terminsted Ropressntation ps of

3. Mame

Addmss

Busin=ss or purpese

F] New Repressatation
Davs this person pay you?

If Ko, wha pays you'T

U Tomminsted Representation s of

State of CngE. &!-g Ay B

Porish uf_ﬁaﬂ_@da}_gml%q_

Befors me, the undersigned authaority, personally cane and eppearad j wha,

after being duly swom by me, did declare and acknowledpe 1o mo that the above statements arc true and carrect.

Rev. BOT




