‘LOBBYING REGISTRATION FORM

To he used for initial regirtrations and reoewals,

et KO OFFICE USE ONLY
Postmark Date:f1-4 - 27
Instructions PA‘ 'y
®  Print in ink or brpe. .,.Hj 2 :3’:_1"’]
*  Complele form and room with $10 repistcilion fee to fhe Board of Eibics, T i'*r"’?l
8401 United Flaza Blvd., Suite 200 Baton Bouge, LA MHDMFOIT, (225) r<h
22 1400 or {S00) B4 26636, |

*  lnilial reyistrations must be submitted within 3 days ol { 1) employment as a
birlsbryist o1 [2) frst agtion requiring registration. Begisirations expire s of
December 3 untess o rencwal is submitted hotween Trecerttber 1 and January
LS

I Mame  EEILLY AgicA TAEA 199:’ A1

'''' Lag Fisl ~ ¥ T

3. BUSINESSPHONE, (152) 2¢7- 1000

ArCa Cade ind Fliome Mumber

3. BUSINESS ADIIRFSS % OFFICE OF BEMERAL LORSEL, [12EC WAPLES MILL B3 FRIZE A%, VA 22020
Street and Ko City Slute Zip

MAILING ADDRFSS _ BAME A& ARDUE . _ .
Strect and Ma, City Htate Zipr

3 FMPLOYER_MATIOMAL RIFLE ASSOCIATION - [MSTITUTE FoR WEGISLATIVE 4710w

5. EMPLOVER'S ADDRLSS, 0 OFFICE OF GENERAL CODNEEL, U260 WAPLES MiLL RD) FARFAX, VA 22030
T TStestandNa. C.q,- St Zip

LR m
6. LEF1 BELOW {4) Numes of persons, groups, or atgagizations whicl yena represent; (B) the address of esch such pl:i's'.:::u. grodp;or
OLBUTIZATION You Tep esent; (0] the type of business rach is engaged in or the purpose of function of e organiziiafl gr Rro; ! 3
{dy whether or not the client or sopesne else TS You t lohby, t T

I Mame NAUGHAL RIELE ASSOCIATION ~ IN STITOTE FOR LEGISLATWE ACTION

Adiress S5 OFEICE OF SENERAL COUNSEL, 1260 WARLES ML D, FATRFAX, VA 2_?165'95 .
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Busingss o porpose___ MEMBERSHIF At ocIATION e

Dhes this persan pay you? “'EE

WMo, who pays you?

I G20, Acr. B
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LOBBYING REGISTRATION FORM

2. Mame

Addrese

Busineas of purposs

Doy this persnm pay you?

if Mo, who pays yon?

3, Mume

Address

Buosiness or purpose

Dioes this person pay you®?

if No, who paye you?

4, Namc

Addrcsg

Business or purpose

Dwoes this person pay you?__

If Mo, whe pays you?

CERTIFICATION OF ACCURACY
U hereby certify that the informgtion contained lietein is truc and correct 1o the bost of my knowledge,

information, and belief: and that no information required hy the ) obhyist Disclosure Act [LSA-RS 24:50cl
seg-] has been deliberately omitted. '
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Form 00, Ry &




