EXECUTIVE LOBBYING LO%

SUPPLEMENTAL REGISTRATION FORM Excentive Lobbylst Reghfrative N,
1 Frint In ink or rpe, FOR OFFICE USE ONLY
I Complete fom and retwmn o Bogrd of Ethics, 241 Quail Dr., 3™ Flaos, Baion Postmark Date :M
Rougs LA TOEOE, or fix o (225} 763-B78T. For {hfovmation ar aegsance, caj]
{225} 7638777 or (800) 842-6630. No for I3 required. %g;r;.?;r
| This ferm must be sabmiied Xith £ duyn of any changes in your regigration )
form o 0 add employets or thaose you reprasent, It musi be submilted 1rithly v
Al ws of amy texminaifan of employment or rEpreseniations, - M/
aaee_ Paked h
NAME o Rfﬁ AAALN -
Lesd Firgl M1 A
7ASZE.
NAME a0 o
CHAMGE
Lagt Flra MI
-~ TA00
2. BUsMEss prone_(DL13 a7~ T3
{Arca Coda) Phone My ber

3. PaxpHONE L) 373 ~594 ¥
4. BusmEss appRess._ % 53 Mad isen AU@ MQLLJ\}D"‘}: A \{ 0! Tcl
and Mo, Stae

Sirzat Ciy Zip
MAILING ADDRESS SG.W‘L-E__
Streed and Mo Ly Siade: Lip

5. EMPLOYER ‘E)-CA:LF. E—Mrﬂﬁ VGJ ] ’Irnc;_,
6. umrLovER's ApDRess_ S0 Malelison Aue Me-w\]rﬂf‘ <. /{-’%‘ {077
City Stxte

Strest mod Ho Zip

7. Have you censed or tomineicd nll lobbying activiting Fequiring regisication? Yes . Mg

8. LIST BELOW fe) Names of persons, Eroups, of onganlzations whish wou are adding or sliminating; (b3 the address of each such
PETMN, gTOUp, OT Ofganizatfon laied; {¢) the type of busineas cach is engaged In or the purpose o function of the rganization or
Eroup; {d) whether ar not the alient or someone alas Fays you o labby; and (e} ihe date of rerm inaton if applicahla,

11 Mame BE;:LF, 5."](’_:;{ M S C:; ..
Address__ I8 3, {\)'ﬂ.(ifshﬁ Awe M‘_’Lﬂ \rml ﬂrk. N\} Ll ’ﬂ
Bugingya or purpus:_-hwmj'l_ Mmj W' SFLLJ-—F'IM& bf{&ﬁ,

£ Mew Represcnmian

Dioes this person pay you'?

-—_—

T MM, wha PaY3 You? &
A Terminared Representation as nfM —_

Forn 505, Rev, T4 Pege 1ol 2




EXECUTIVE LOBBYING
SUPPLEMENTAL REGISTRATION FORM

Exécati¥o Lobbylst Reglsiration No,

2] Name

Address

Busine=s or purpone

O  New Represcotation
Docs this parson pay you?

If Mo, who peys you?

0 Terminated Ropreseniation as of

1) Maswe

Addragg

Busincss or purpose

d Tew Reprosentation

Does this person pay yop?

It Na, who pays you?

J Terminated Repreacntation as of

[ hereby certify that the information comained herein is ue and comrect 1o the best of my knowledpge,
information, and bedief: and ther no information required by LSA-R.S. 49:71 at sen. bms been delibarataby

O itted.

FoTm SUE, Rev, T4 Papge2 of 2




