
Year 2ol'3 

O ORIGINAL 

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

WASHINGTON, D.C. 20001 :"on-Profi t FHr-Profit X 

0 AMENDMENT 

LOBBYIST REGISTRATION FORM 
(See next page for instructions) w $250.00 

F iling Fee E nclosed 0 $50.00 

1. (a) Registrant's Name. __ ---1-(Y\-:-'--fr----'--_'/L__----:-{3=-cf(,__.::;O_W _ _:~______ (b) Daytime Phone Number _________ _ 

(c) Pem1anent Address. __ L{"--}5-'-------:-u-::-'---:-:-:-5--'-(,---_/V_ l/1./--+/ _w_/r_S,.,___,~'---'-.1}-=L--==-CU~Q?-=.__!./ _ __ _ 
(Street Address) ' (City, State, Zip Code) 

(d) Temporary Address (while lobbying) ( /it A-lA.../ J.A '1-e S 00 
Ulf)!! 11 ( tre~ ~ddress) (City, State , Zip Code) 

(e) E-Mail Address t'114J\ bL d /\0 V,f!_.j_{; 0 · /'ove C 
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-applicable. 

(a) Name _______ f'ov--'-{ ~.....:_ __________ _ 

Address. ______ __:.N _ _~.(f-';,J_+----::--:::---------
(Street Adftky;r--

(b) Name. __________________ _ 

Address ________________ ___ 

(Street Address) 

(City, State, Z ip Code) (City, State, Z ip Code) 

Daytime Phone Number ___ N __ IJX __ __,..,..--,--------
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

Daytime Phone Number ___________ _ 

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

(a) Name C (b) Daytime Phone Number ___ ffi""-"'(j(/2~_;:_{.:..0___:6"'--'/'-"{_,?:::....__ 

(c) Address ____ +f_l£.k.(~~~e-et-=~~dJ3:-re...iss):ijf___-=-_....::S==-~-'--=-=_L~---;·--'-.!/)~()=-=S_._[UYV~--~/Vl/f----;(C:::-:-it-y,-:::S-tat-e,-:::Z~iP~co~~~J'-.:O:___jq:,__ _ _ 

(d) NatureofBusiness~~~-~~~~i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----
4. Terms of Compensation: (a) __ M _ _ O_I\ff_~_I_,Y_____ (b) a ~ g ()IN-~ 

(Salary) (Duration o f Em]JfoYment) 
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

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. {heotCttr'O I {-je/(1(?, Cctr f.- i 55ve f 
l, the undersigned, declare under oath and on penalty of perjury that the statements contained in this Lobbyist Registration Form 

my knowle t e, c rect, . d complete. 

Signature of Registr 
*T he lobbyist retai 

, · not a individual , an authorized officer or agent* of registrant must sign) 
contract to provide lobbying services m ay not sign on behalf of the compensating 

registrant. 

Subscribed and sworn to before me on this _ ,_/ 4--/ __ _ 

llNOA BROOKS 
My Commission ExpirJl!OTARY PUBUCDISTRICTOFCOLUMBIA 

My CuiiNiilsSioll EXJ)Ires July 31, 2016 

R ev. 12/2012 

---
BEGAFORM25 


