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‘2 Lmt the name of every sole propr1et0rsh1p or projggmxce operated by you or your spouse and the nature of the "

busmess

i 'NAME* _"_o'ErBUstESS]_: =

s :'__f | NATURE OF BUSINESS

Yo |
| Business ()|

Spouse 5
Busmess (x)
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23 List the nafe of every partnership and 11m1ted hab111ty company of whleh you or your spouse are a member and the

= nature of the busmess

o NAME'-' oF'BUst'ES's-[ S

 NATURE b:%f'--BUSmEss e

| Business (x).

Spouse’s
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T corporatxon $ busmess Churches need not be hsted

L 4 LISt the name Of any COI'POI'atlon of WhICh You or Your Spouse are an offlce or dn'ector and the nature of the TR e

| AME OF pUSIESS

_ Yo ur
Buszness (x)

Spouse’s

-_'Busfnes«s{ Gf o

5 L1st the name of any corperatzon in whlch you, your spouse or unemanapated child ovwn stock or stock opttons havmg aii

: fair market vaiue 1n excess of $10 000 No t
':-.--.__-hsted e e

ime or demand dep051t ina fmanmai mst1tut1on or an msurance pohcy need be

| NAME oF pusmEss |

Your

Stock (x) .

.+ Spouse’s -

 Stock ()
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9 List the name of 'my Iobbylst (a) who isa member of a partnershrp or hrmted habrhty comp'{ny of wh1ch you are a
_ partner or member ot employee or (b) who is an officer or director of a corporation of whrch you are an offtcer, '
- director or ‘employee or (c) who is a manager of a limited: liability ¢ company of WhICh you are a member or empioyee
b '_ Descnbe the leglslatwe matters whzch are the object of the Iobbymt s act1v1ty o

- _' _'_NAME OF LOBBY[ST}E LEGISLATIVE MATTERS WHICH ARE: THE

OBJECT OF THE LOBBYIST'S ACTIVITY -  Your. Connection

nNONZ

o 10. LlSt the name of any person of entrty on whose behaIf you have appeared before, contacted or transacted busmess_-
“with any state agency of official r_hereof List also the name of the state agency, the natute of the appearance and the =

.. cause number, if any. This does not apply when the services are rendered without compensation. “State agency” does i

... not mchlde state—supported colleges or umvers1t1es or the agenmes of any mumupahty or pohtlcai subdlvrsmn of the
"state L . U : ) ; .

i Cause

a1 -,NAME* OF'PERSONQ e NAME OF STATE AGENCY | ature o Contact, | e

Appearance Etc
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- T eertify that the foregoing information is true, accurate and com lete, as Lam verily tnformed and believe.: -

Flled w1th the Cferk of the Indlana House
oof o Rep esentatwes ' '“
othis 27 iday o

Area Code’f Telephone'_

' N.ame,__-.-Tif:le._’--' REEERSEE



