| ftHOU; OF REPRESENTATIVES OFTHE STATE OF INDIAN .

. ST ;TEHOUSE .
‘INDIANAP.LIS INDIANA‘462045

 STATEMENT OF E:aONOMIC ﬁTERESTS

: ThlS statement shall be ﬁlad by members ot later thankseven (7) days foll i,
L each year and covers only act1v1ty occurrmg 1n the precedlng calenda[ ‘

2:‘ Llst the namc of ever sole propne k rsh;p ¥ pro fés‘sikojnalkkpir:aétiéé;o rated by ‘?yoii or
natureofthebu,ness . -
0 NatureofBusme s 1 e Spouse < 0
. ... 1 :BUﬁS‘inéS[S‘“‘(X) ‘ Busmessy(x) |




‘1st he name fevery partnershlp and hmlted hablhty company of :whlch you or your spouse are member .
‘and the natur‘ of the busmess ; -
..., e - - S - Busmess (x)

}Name*of‘Bus’ ess “aktu‘re,‘ f Business

e ‘of‘,:BuSinﬁs~s‘r;:

Nature of Licensure




7 Llst the name of any lobbyrst (a) who isa memk er 0 partnershlp kor 1m1ted hablhty company of whlch}
you are a partner or member or employee or (b) who is an officer or director of a corporation of which you

a member or employee Descnbe the leglslatlve matters Wthh are the object of the lobbyrst s actrvrty

Name Of Lobbylstk - T Legrslatrve Matters Whlch‘are the : . Your Connectio‘n; j‘ {f,,j k
. r o . Ob]ect ofthe Lobbylst sActrvrt‘ L .

‘ }k‘L1st the name f any person or entlty on whose behalf you have appeare‘ before, contacted or transacted
r ;:busrness with any state agency or officia ‘thereof List also the name of the state agency, the nature of the
- rappearance and the cause :number, if any. This does not apply when the services are rendered without

~ compensatlon “State agency” does not 1nclude state—supported colleges or umversmes or the agen(:les of "‘
any mun1c1pa11ty or pohtrcal subd1 "s1on of the state .

‘~{Name:ofrPersonif "i‘ . Name of State Agency’ , kNature of Contact f‘}C,aUSE NO .
..., r , , A‘earance,Etck .

~ Tcertify that the foregoing is true, accurate and complet

 Filed with the Principal Clerk of the
~ Indiana House of Representatlves o
k -

Telephone Number ‘

 Name Tide

_ are an officer, director or employee or (c) who is a _manager ofa limited lrablhty company of which you are -





