


'-_2 Llst the name of every sole proprtetorshtp or profeq‘nonal practlce operated by you or your spouse and the nature of the

L busmess

o NAME_ OF BUSINESS. |

. NAIURE op BUSHVESS g

C Your

Busmess (x)

Spouse’s. i

i 3 L1st the name of every partnershxp and Imuted 11abxhty company of Whl(‘_h you or your spouse are a member and the i

L nature of the busmess

B j”-'_-'NAME-'OF' BUSfNESS..}_

' Your '

Busmess (x)

 Spouses

Business (x)

Ly Llst the name of any corporatlon of whlch you of your spouse are an’ ofﬁce or dn‘ector and the nature of the i Sl i

e :"corporatlons busmess Churches need not be hsted

NAME OF BUSINESS

NATURE OF BUSINESS

| Business. '(X)-_

Spouse 5

ﬁfﬁ%& @wfbf’wxf; fﬂﬂ»

ﬁéﬁf“%g “‘*ﬁf’(” mjm;m

Busmess (x) e

5 List the name of any corporatton in Whlch you, your spouse Or uneman(:tpated child ¢ own. stock or. stock optlons havmg A :_- :
" fair market Value in excess of $10 OOO No tnne or demand dep051t in'a flnanczal mstttutxon or an msurance pohcy need be L

lzsted

 NAME OF BUSNESS

Stock (x)

- Spouse’s . I
- Stock (x).

e




7. LlSt the;na

busmess mad_e_ ;
subd;.wsmn, a'lk

2.5-1-8. “Lobbyist” m

8. LlSt the name of any person

Any smgle. gzﬁ '.
er__ $1 00 (x)




~of. Representatives =

o 9 Llst the name of any lobbyrst (a) Who isa member ofa partnershlp or hrmted hablhty company of WhICh you aré a
~ partner or member ot employee or (b) who is an officer or director of a corporatron of which you are an off1cer, D
" director or employee or (¢} who is a manager of a limited liability company of whrch you area member ot employee
(i 'Descrrbe the leglsEatrve matters whrch are the ob]ect of the Iobbyist s act1v1ty o -

| LEGISLATIVE MA’ITERS WHICH ARE THE

SR NAME Q_E %QBEHST : : - | OBJECT OF THE LOBBYIST'S ACTIVITY

- Your Connection .

AR 10 L1st the name of any person or entity on whose behalf you have appeared before, contacted or transacted busmess'_-'-__:-_'
o _'wrth any state agency or official thereof List also the name of the state agency, the nature of the appearance and the . "
* - cause numbet, if any. This does not apply when the servrces are rendered withouit compensation “State agency” * does”

S not mclude state—supporteci colleges ot umversmes or the agencres of any mumcrpahty or pohtzcal subdwrswn of the

' NAME OF PERSON - |\ NAME OF STATE AGENCY |  Nature of Contact, - |.  Cause . ' -
Lo e e Appearancey Efc. o f: - Number::

- Icertify that the foregoing information is true, accurate and complete, as T am verily informed and believe. . = .

Srgnature e

?2%” @MJ@@ fq

"Flle& with' the Clerk of the Incttane'- Housef'ﬁ.. 5 - :.:'.. - Adch‘ess R

. ewm‘"":

Cthis Y L day of )eé*‘mmm% 2008

RRES D :'_ AreaCode/TeIephone _' .



