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Ci State Zp+4 T }
ity m K N [ \L% / A_ 9827— gl New Address? [ Yes ﬂ‘ No
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2. This reportis 5 This report corrects or .Business Telephone
for the period 7 R (8] l _I . amends the report for (if z._\)/ - o
{Morith) (Year) : (Month) {Yzar) K77 o222
ALL COMPLETE THIS PART ) COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Includa ail reportable expenditur':sc :g::gly‘i:: artl:;iggzls'éﬂs employer for or on behalf of lhe lobbylst Amiount attributed to each emplayer
TOTAL AMOUNT Amounts paid from . .
HTHIS‘MONTH lobbyist's own funds, Employer Employer Employer
e M T e e, 2 e s [ s s e ot | Al @Miployers plus - | _notreimbursedor.... | ... . wf e e - N DR I I
. own'expense attributed to an . No. i~ Ne.Z. ; ‘ Ne. = T
EX ense Catego (Columnsa+h+c employer. . . . .
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3. COMPENSATION eamed from employer for !obbymg this
period (salary, wages, retamer) $ ’ 1 7 5 ? 5, "i 3 L_, 5 2 é é 7 ‘7 O
4. ' PERSONAL EXPENSES for’ travel food and -
- tefreshments O ‘$ O C . O C)
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - -
for state officials, employees, their families (See #15) () a ) O 0 O
6. CONTRIBUTIONS lo.elected ofﬁcxals. wndudates and - R
pohhrzl commxttees (See #18) 5 X G o (.) < @
7.- ADVERTISING, PR!NTING. INFORMATIONAL .
LITERATURE '
; ) e 9, o, »]
8. POLITICAL ADS, PUBLIC RELATIONS, POLLING, . .
TELEMARKET]NG ETC. (See #17) O O () . O o
9. OTHER EXPENSES AND SERVICES (See #18) B
) ol G g 3
10. TOTAL COMPENSATION AND EXPENSES INCURRED . 3 . p
- -
THIS MONTH $ \\7,\‘7 $ Osgl\ W s 206b7 58 7K O
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~Subsh Ao Aduice T ﬁpﬁwz. rorn—-

Emplcyer Represented
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12. ‘Subject matter of proposed leguslahon or other legistative activity or rulemaking the lobbyist was supporting or opposing.
. Subject Matter, lssue or Bill No. ~ Leglslatlve Committee or State Agency Considering Matter

CL N‘?' {ngy ﬂ'%?g ron
‘00 Continued on aftached pages- : .

13. Of the time spent lobbying, what percentage was devoted ta lobbying: the Legisiature ( '2 % State Agencies Cj . %,
14, TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

"Date registration énds: Employer's name:

1 understand that an L-2 report is required for any month or portion thereof in which 1 am a registered lobbyist. | also understand that once | have terminated }ny registration,  must
file a new registration prior ta lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numberad year,
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CERTIFICATION .
DATE

: - §-I5% )7

CONTINUE ON NEXT PAGE

| certify that this repartis true and complete to the best of my knowiedge.

.
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2. Thisreportis . This repert corrects or Business Telephone
for the period amends the report for . ( ) -
{Month) {Year) - {Month) (Year) '
- . ALL COMPLETE THIS PART ‘ COMPLETE [F YOU HAVE MORE THAN ONE EMPLOYER
| 1 rtabl ditures by lobbyist and lobbyist’s ampl fo beh: ofth fobi :
nclude ail repo @ expen ri:sc h 3r:d dz‘:ngrt‘h et:'e prrstl :g p";l:i :zter r or on behalf of the lo bytst Ambunt attributed to each employer
] [ TOTAL AMOUNT Amounts paid from . .
A""I'HISIMONTl-l' lobbyist's own funds, Employer Employer ) Employer
e . e e employers plus - notreimbursedor  |.  _.pno [N RN P o NN S
,' - e T T awnexpanise | attributed toan - | s —=Now o semes = mcNosg ~~Na. ‘é
Expense Category (Columnsa+b+c employer.
. - + d and attached . . -
oA pages) Column A ColumnB - ColumnC . Column D
3. COMPENSATION eamed fram employer for lobbymg this - . . - N
period (salary, wages, retamer) $ = R 3 Q 3 3 L$ - Z2'9Z
- 4, ' PERSONAL EXPENSES for" travel food and - . . i
- refreshments . -
o]k O Gl - Q O
5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - .
for state officials, employees, their families (See #15) @ O O Cj O
6. CONTRIBUTIONS to elected officials, andxdates and o
political commlttees (See #16) C ) 0 o C)
7. ADVERTISING PRINTING INFORMATIONAL
HTERATORE @ @) @, =] D
8. POUITICAL ADS, PUBUC RELATIONS, POLLING, -
TELEMARKETING ETC. {See #17) O O ’ .
-0 o A
9. OTHER EXPENSES AND SERV!CES (See #18)
Q e e @ O
10. TOTAL COMPENSATION AND EXPENSES INCURRED | : -
THISMONTH - . $ . $ 5 2233 5 R332 5 A
. . ) o (Attach additional page(s) if you lobby for more than three emplayers.)
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""12.'Sub1ect maﬁer of | prcpdsed reglsmon orcther | leglslatxve actmty or m!emakmg the lcbbylst was supportxng or oppesing.
Legislaﬁva Committee or State Agency Consxdenng Matter

Subject Matter, Issue or Bill No. ~

v

‘00  Continued on attached pages -~

13. Of the time spent lobbying, what percentage was devoted to lobbying:

" the Legisfature %

Emp(ayer Representad

State Agencies - %.

‘Date regxstrahcn ends:

14. TERMINATION: (COMPLETE THIS ITEM ONLY iF YOU WISH TO TERMINATE YOUR REG!STRATION)

Employer's name:

1 understand that an L-2 report is requfred fcr any month er portion thereof in which | am a registered lobbyist. | also understand that ence | have tarminated my registration, { must
file a new registration prior to lobbying for that emplayer in the future. All registrations terminate automatically on the secend Monday in January of each odd numbered year.,

CERTIFICATION

DATE

t certify that this report is true and complete to the best of my knowledge.

LOBBYIST SIGNATURE

CONTINUE ON NEXT PAGE
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2. This reportis B This report corrects or . ] .Business Telephone
for the period amends the report for . . { ) -
{Month) __(Year) . {Month) (Yéar) .
- ALL COMPLETE THIS PART - - COMPLETE IF YOU HAVE MORE THAN ONE EMPLOYER
Include all reportable expenditures by lobbyist and lobbyist's emplayer for or on behaif of the lobby:st
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TOTAL AMOUNT Amounts paid from - -
- THIS MONTH lobbyist's own funds, Employer . Employer
e ki o et e e e e 7 Ail employers plus - not reimbursed or, No. Z " No.
R T e et o2 “own'expense < | 0 attributed to an~ o e = Riuny Rkl
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5. ENTERTAINMENT, GRATUITIES, TRAVEL, SEMINARS - i } -
for state officials, employees,. their families (See #15) O O o )
6. CONTRIBUTIONS to.elected officials, candxdates and - i . .
political commxﬂees (See #16) : . ' O O . %
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TELEMARKETING ETC. (See #17) O . o ’ :
) o)
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@) Of - O o C
t0. TOTAL COMPENSAT!ON AND EXPENSES INCURRED | - ] ) . . -
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12 $ub1ect matter of proposed leglslaton erother leglslauve activity or nilemaking bbyist was supparling or opposing. - -~ . / .
Subject Matter, lssue or Bill No. ~ " Legislative Committee or State Aggm:y Can_szderlng Matter Employer Represented .
‘g -Ccntinued on aftached pages -
13. Of the time spent lobbying, what percentage was devoted ta lobbying: the Legistature % ©  State Agencies Lo,
14. TERMINATION: (COMPLETE THIS ITEM ONLY IF YOU WISH TO TERMINATE YOUR REGISTRATION)

‘Date registration énds:

Employer's name:

lunderstand that an L-2 report is required for any month or portion thereof in which | am a registered lobbyist, | alse understand that cnt;.a 1 have terminated my registration, I must
fila a new registration prior to lobbying for that employer in the future. All registrations terminate automatically on the second Monday in January of each odd numbered year,

CERTIFICATION
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LOBBYIST SIGNATURE

| certify that this report is true and complete to the best of my knowfedge.

«
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Lobbyist Name

-Reporﬁng ’ ) )

Period {Month) (Year)

. 15. itemize all of the following expendi

tures that were incurred by lobbyist or lobbyist employer(s) for legislators, state officials, state employees and members of their immedi
Show the actual amount incurred for each Individual or the amount fairly attributed to each. ) ; . . ‘
+ Entertainment expenditures exceading-$25 per occasion {including lobbyist's expense) for meals, beverages, tickets, passes, or for other forms of entertainment.
." e Travel, lodging and subsistence expenses in connection with a speech, presentation, appearance, trade mission, seminar or educational program. . .

o Enroliment and course feesin eonnection with a seminar, or educational program.
Labbyists must provide an elected official with a copy of the L-2 or Memo Report if the lobbyist reports: 1) spendi
and/or his or her family member(s); or 2) providing travel, lodging, subsistence expenses or enrollment or course

fees for the official and, if permitted, the official's family.

Date Names of all Persons Entertained or Provided Travel, etc. Description, I'=lace. etc. Sponsoring Employer Amaunt

$

| r,\/..ﬁ( :

QS _,a...’l»:_;\ S r~’-«\~v_:s—!, e a SBEEE Eo e e ERNCI RV SR ey TSP [P e et et .
NA Total expenses itemized on attached Memo Reports >
{J Continued on attached pages. . X R . ’ o

iate famnilies.

ng on one occasion over $50 for food or beverages for the official - -

16. If 2 monetary or in-kind contribution exceeding $25 was given or transmitted by the lobbyist to any of the following, itemize the contribution ‘below or on a Memo Report: ldcal and
state candidates or elected officials; local and state officers or employees; political committees supporting or opposing any candidate, elected official, officer
or state ballot propositicn. If a contribution exceeding $25 was given to the follqwfng, iternize the contribution below: a caucus political committee; a palitical party; or a grass roots

obbying campaign. - i -

Date - Name of Individual or Committee Receiving Contribution . * Source of Cantribution Amount

NE

[ . * . . R

—
> -

NA | Total contributions itemizegi on attached Memo Reports

or emplayee or any local

If contributions were made directly by a political action cm%mitte.e ‘associated, affiiated or spohsored by your employer, show name of the PAC bélo\;v. {information repqued by PAC

- on C-4 report need not be again included in this L-2 report)

[0 continued on attached pages. T ' PAG Name:

17. Expenditures for:. a) political advertising supporting or opposing a state or local candidate or ballot measure; or b) public refations, telemarketing, polfing or similar activities that ..
-~ directly or indirectly are lobbying-related must be ftemized byamount, véndor of persan recéiving payment, and a brief description of the activity. ltemize each expenditure on an
attached page that alsc shows lobbyist name and report date. Put the aggregate total of these expenditures online 8. L.

18. Payments by the lobbyist for other lobbying expenses and services, including payments to subcantract lobbyists, expert witnesses and others retained to provide lobbying services or

assistance in lo§bﬁng and payments for grass roots lobbying campaigns (except advertising/printing costs listed in ftem 7). -

Date ‘ Recipient's Name and Address Employer for Whom Expense was Incurred .0 ' Amount

O continued on attached page.
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