any person of entity |
of his non-legislative i




2. Llst the name of every sole proprretorshrp or professronal pract:ce operated by you or your spouse and the nature of the

e busmess R

. NAME OF BUSINESS |

Your

. Spouse’s’

i Busmess (x)

Busmess (x)

S 3 L1st the natiie of every partnershrp and hmlted hablhty company of whmh you or your spouse are a member and the S

nature of the busmess

- NAME OF BUS_H&"ESS

. NATURE OE.BUSINESS;_._'_'_::'.""_- S

Your
thsmess (x)

Spouse 5
Busmess (x)

4 Llst the name of any corporatron of whrch you ot your spouse are an ofﬁce or dlrector and the nature of the S

'corporatlons busmess Churches need not be hsted

. NAME OF BUSING SS

Your::

Spouse 5
Busmess (x)

Busmess (x)

o hsted

S '5 List the name of any corporatron in: whrch you, your spouse or unemam:lpated chﬂd own stock ot stock opt1ons havmg aii-
o fair market Value in: excess of $10 000 No tlme or demand dep051t in a: fmancral mstrtutlon or an msurance pohcy need be s

ol rur
| Stock ().

7 Spouse,
- Stock (x)

 Children’s '_:_;,:?._-_*: .
o Stock (k)




to have purchased the foilowing (a from 1you,
lobbylst pald in. excess of $100 or (b) from yo'_

owned ]omtly or severaﬁy :




‘r__i,. of aﬂ“] lobbylst (a) Who isa member of a partnership or hmlted habﬂlty company of whlch you are a
¢ nam ber > =~ employee or (b) who is an officer or director of a ‘cotporation of which you are an officer, .
St e loyees T (¢) who is a manager of a limited liability company of whlch you are a member or empioyee -

ot er?@ glslatj_ve matters Whlch are the ob;ect of the Eobbwst § act1v1ty
e the: - ——

LEGISLATIVE MATTERS WHICH ARE THE
OBJECT OF THE LOBBYIST'S ACTIVITY .

" Your Connection:

L ame of arly person or entzty on whose behaIf you have appeared before, contacted or transacted busmess_-_:'{' :
LSt the 1::6 agency Of official thereof. List also the name of the state agency, the nature of the appearance and the
stal '
anY e -r if ; anV‘ s
ﬂ‘lfz; s tam,su-pl:yorted colleges or umversmes or the agen(:les of any mumcxpahty or pohtleal subd1v1sxon of the e
mchl = = _ . L _ S R TS T RS

h .
e

LA K PERSON - - NAME OF STATE AGENCY: . e
MME OF g [ Appearance Erc Number

fY that the fofégbing information is true, accurate and complete, as I am verily informed and believe, . = =

1 cet

"This does hot appiy when the s servmes are rendered without compensat1on “State agency” does

- Signature o

- 5 . 1;}1 | h Clerk Of the _ Indlana House._'
Fded ‘; -presentatives g :
Cof: i, day. = f__'- -A-M%PM’%«M%” 2008

-3_3thi_9 __-'j‘_-f’_._é ETEERT TR TSRO ST O HERS

- Area_dee_,‘.'Telep'ene_' B




