
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 

Y 2013 ear __ _ WASHINGTON, D.C. 20001 Non-Profit_ For-Profit_{_ 

O ORIGINAL LOBBYIST REGISTRATION FORM 
(See next page for instructions) 

~)Tempmary Addre~(while ~bb~n~ _N_I_A~--~-~-----------~-~-~~~~-------~ 
(Street Address) (City, State, Zip Code) 

(e) E-Mail Address matthew.sheffield@stateandfed.com 

2. Lobbyist(s) Working for Registrant: List the full name of each in-house person employed and each individual retained by you to lobby on your behalf. 
If you do not employ an in-house person or retain an individual to lobby, state non-appl icable. 

(a) Name Sara Martin (b) Name Ronald DePue 

Add 
5 Cormac Court 

ress ___ _ ----:=--~-=----:----------- Add 
3537 Graham Meadows Place ress _ _______________ _ 

(Street Address) (Street Address) 

Reistertown, Maryland 21136 Henrico, Virginia 23233 

(City, State, Zip Code) (City, Stale, Zip Code) 

. 410-252-6487 
Daytime Phone Number----- ----- --- -,--- -

0 If more space is needed, check box and attach OCF Supplemental Sheet. 

. 804-612-3142 Dayt1me Phone Number ____ _ _ _____ _ 

3. Person Compensating Registrant: List the full name of each cl ient with whom you have an agreement for compensation to provide lobbying services. 
If you do not contract to provide lobbying services, state non-applicable. 

N/A 
(a) Name-------------- - - ---- (b) Daytime Phone Number ____________ _ 

(c) Address ______________ _ _ _ _ _____________ :-=-:-----:::----::::-:--=--:-:-------

(Street Address) (City, Stale, Zip Code) 

(d) Nature of Business. ____________ ___ _ ___ _ _ _ _ ________________ _ 

T fc . ( ) Martin, DePue: Salaried Employees 
4. errns o ompensatwn: a - - --- ------ -- (b) 

Martin, DePue: Indefinite 

(Salary) 
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

(Duration of Employment) 

5. Identi fy each matter by subject and formal designation on which the lobbyist/registrant expects to lobby. Attach a Supplemental Sheet if additional space is 
needed. 

Matters affectin the harmaceuticals and health care industries 
I, he undersigned, declare under oath and on penalty of perjury that the statements contained in th is Lobbyist Registration. Form 
are, to the best of my knowledge, true, correct, and complete. 

MatthewSheffield: ~ (. )~ 
Signature of Registrant (or, if not ani vidual, an authorized officer or agent* of reg1strant must s1gn) 
*The lobbyist retained by contract to provide lobbying services may not sign on behalf of the compensating 
registrant. 

Subscribed and sworn to before me on this __ 1\_,_ __ day of .\Qv'\ 

My Commission Expires : ~\....1..~ J \] d0\v:> 
\ I 

Rev. 12/2012 

~Cs~~~~\!A~ . ~ N . 

HEAfHER ·s. Dl.fNLOW 
NOTARY PUBLIC 

WAKE COUNTY, N.C. 
My C_?"'l~sion Expire!l July 17, 2016. 

. ~0\3 . 

BEGAFORM25 

'13JAN 18 


