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: 2 Lxst the name of every sole propr1etorsh1p or professronal practrce operated by you or your spouse and the nature of the:_

e busmess

NAME OF BUS]NESS

. NATURE OF BUSINESS | Towr .
L T e Business ()

= Your:

Spbi:SefS‘-__. REECEI
- Business (x):

! _; /A

: 3 Lrst the name of every partnershrp and lmnted llablhty company of WhICh you or. your spouse are a member and the '

il nature of the busmess

NAME OF B USINESS

 waroee omvmss‘:f L

S Your

Spouse’s

,UM

- 'Bﬁsf”?s_s'f(x')f :

Busmess (x)

. 4 Llst the name of any corporatron of Whrch you or your spouse are an offtce or dlrector and the nature of the

_corporatrons busmess Churches need not be hsted

NAME OF BUSINESS

SpoztSe 5 o

N/ﬁ

" Business (x)

Busmess (x) it

N5, Llst the name of any corporatlon in whrch you, your spouse or unemanelpated child wn stock or stock optlons havmg a
051t ina fmancml mstrtuuon or’ an msurance pohcy need be i

o fadr market value in excess’ of $10 000 No tlme or cIemand dep
".'j:hsted P P '

NAME OF BUSHVESS

Your
Stock (x)

Spouse 5 ;

Stock (x)

- Childrens -

/U//‘?
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9. List the name of any lobbyist: (a) who is a member of a pﬁmérship or limited liability 'cofhp_any of ﬁfh'icl.i"y(ju'éfé:a o

. partner or membet or employee or (b) who is an officer or director of a corporation of which you are an officer, .

L of Representatives -

-+ director or employée or (c) who is a manager of a limited liability company of which you are a member or employee. .
- Describe the legislative matters which are the object of the lobbyist’s activity. T

LEGISLATIVE MATTERS WHICH ARE THE |

1 NAME OF .w?’??'?’sf | OBJECT OF THE LOBBYIST'S ACTIVITY - | - T0Ur Connection

- 10. List the name of any person or entity on whosé behalf you ha'\%e'a'p'peé'red before, contacted or ti'ar'isa'c:téd"busiﬁé_'s_'s" g
“with any state agency or official thereof, 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

- not include state-supported colleges or tmiversities or the agencies of any municipality or political subdivision of the .

state.

. NAME OF PERSON' '~  NAME OF STATE AGENCY |~ Natuwre of Conact, | - Cause 1
e Appearance, Ete, | Number

Lt ] DwD | Reegesse/geaen|

. T certify that th'é'ﬁjrégoiﬁg" information 15 true, accurate and complete, as Iam vertly inforr_h'ed ':i’_titi believe, - e o

Filed with the - Clerk .'of...thé' :I'nd_i'at_.lél':'_ Hpus’e :__:.':'_ :- ' Address
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