
Year 2 ol'3 

O ORIGINAL 

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

WASHINGTON, D.C. 20001 '\on-Profit For-Pro•.r8-

0 AMENDME T 

LOBBYIST REGISTRATION FORM 
(See next page for instructions) w $25000 

Filing Fee Enclosed 0 $50.00 

I. (a) Registrant's Nan1e. __ _,_{v1-:-'--K __ '/.!___--:-(3=-'-R--==O-W---''f--/-------:- (b) Daytime Phone Number _________ _ 

(c) Permanent Address __ l{..._):5"-<---__ H-.:____5_( __ /V_l!L/-+-t_w_/t----=-5-~-=--------:I}_L._~{U'-"'Q?<..;::.__.;_/ ____ _ 
(Street Address) ' (C ity, State, Zip Code) 

~Thm~~ A~~~i~~~~i~-~~~~-~~~~-~--~--~---~~~~~~o_o~-~~~~c~_Z_a_o_o~---
11 ( tre~ ~ddress) (City, State, Zip Code) 

(e) E-Mai1Address -i1147( @J ji\O V( JGO ·/'\./e C 
2. Lobbyist(s) Working for Registran t: List the full name of eaeh in-house person employed and each ind ividual retained by you to lobby on your behalf. 

lfyou do not employ an in-house person or retain an individual to lobby, state non-applicable. 

(a) Name ___ ____ A-__.,{_~-'--:-----------
Address ____ ---:-:::----.:.}t;--:-J(f-';J_+---::::-::::::---------

(Street Adftkya-

(b) Name __________________ _ 

Address _____ -:-::-----;-:-:----:-------
( Street Address) 

(City. State, Zip Code) (City, State, Zip Code) 

rvt.!X 
Daytime Phone Number------,-----------,---------,---

0 lfmore space is needed, check box and attach OCF Supplemental Sheet. 
Daytime Phone Number ___________ _ 

3. Person Compensating E,egistrant: Li st the full name of each client with whom you have an agreement for compensation to provide lobbying services. 
l ( Y~'"' rl" ""t cnntmct t" nrnill;. t .. Jobbying services, stale non-applicable. -

{a) ~e_' _ _ {!y/lllfJJ.lfJ {20V(?f7fOA.iLf_/v(~ ) DaytimePhoneNumber 7 v2- .5(17q ({r/6 
(c) Address_---"'-5 _0-::::-0 --'-:'/Ve-:-:-U./-:---_:J;_ e_VS1_E'..L-Y __ ~~·--:r-> _,_/V_//V_---'-"6'---Pt~(;'---::-/ /1------r=; -.::::LM~rf_C--=-Z _?0-1v ( 

(Street Address) _ 1 (City, State,1 Zip Code) 

(d) NatureofBusi ness._~~~~~-~~~-~~~-f~D-~~~~~~-~~~~{~~~~~~~~~~~~~~~~~ 
4. Terms of Compensation: (a) __ M~_O_tV(_~_, .!....y_____ (b) a ,J g 0 ltvr 

(Salary) (Duration of Empfuyment) 
0 lfmore space is needed. check box and attach OCF Supplemental Sheet. 

I, the undersigned, declare under oath and on ~nalty of perjury that the statements contained in this Lobbyist Registration Form 
k wledge, t , a d complete. 

Signature of egist nt ( r, · ot a mdividual, an authorized officer or agent* of registrant must sign) 
*The lobby ist retained tiy contract to provide lobbying services may not sign on behalf of the co mpensating 
registrant. 

Subscri bed and sworn to before me on this_._/ ... / __ _ 

LINDA BROOKS 
My Commission Expire~OTARY PU~IC DISTRICT OF COlUMBIA 

My ConHtnsslon EXp1res July 3l , 2016 

Rev. 12/2012 BEGAFDRM25 

/ 


