Pursaan 1o LSA-R.S5. 4976G(2)(e), sn emplover or principal of a labbryist may elect to Ble the Lobbying Expenditure Reports as
tequired by Tiele 49 on behsli of gl of irs lobbyism. The designation form is to ba completed and submitted by lanuery 317 of each
year. Thiz devignation will be effective for the reporing of sll expandinires madea during thar mlendnryea.r Thie form must ioclude
a listing of efl perpony fior whom you will be reporttng, Also, please 1551 8 contact persen wha will be resppnaibie for complering
sich reports and For rerelving any compapendence cegarding reporing deadlines end Jate fees. Fallure 1o filly complece chia frm
may render your cdegignation ineffective.
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Pursuant to LSA-B S, 4% 76G(2}a}, _{gﬂwh 6,_?; A Mt— Minepemt Eb ELE
Mame of Empyer or Principal _
js etercising the option of filing expenditure reports fur all executive lobbying expenditures

made on my/its beha lf by persons representing my/its interests during the yearof E0G
1 hereby certify that the information contained herein is true end correct ko the best of my
knowledge, informatiom and belief; and that no information required by LSA-RS5. 49:71 et

seq. has been deliberately amiirted.
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