
Year 2.0/3 

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

WASHINGTON, D.C. 20001 Non-Profit For-ProfitX 

ll:t ORIGINAL LOBBYIST REGISTRATION FORM 

0 AMENDMENT 
(See next page for instructions) 

1. (a) Registrant's Name Camt..:flolll$ {;~1. Dl ~14(1 (c.CA) 

llJ" $250.00 

Filing Fee Enclosed 0 $50.00 

(c) Permanent Address /0 IJ,_~To/fl/1/l ... L_.f &vi) . 
(Street Address) 

(b) Daytime Phone Number b/5 · 2-/, "I- jOOO 

NA'SJ/vJ~ 'TN '37215 
(City, State,'Zip Code) 

(d) Temporary Address (while lobbying)---------------------------------
• . (Street Address) (City, State, Zip Code) 

(e) E-Mail Address vf t:.lt.A11· /lilt /,7 (i} CLB. VOIY' 

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. , 

sf· l~/.Al:r ~,.. ~ · 1 
IJJ~ '(a) Name ~'/ tflu.,f=1- CLA l:111Pt.o~F-€ (b~ ,IIA:Jt 8~1#Nf6k"'l '$1;0 u.-(_ 

Address t,n 1£-lf/-w . Ave. N/#, ~v,re- 1.10- »vr¥ j.,,"()M/, Address '17~ J/ ~1. AIW 
(Street Address)' (Street Address) 

w~'l~ /( 1-000cf /VIJSJ-1 #L lOOOI 
(City, State, Zip Code) 

Daytime Phone Number----=-----=-2-0-:-2._-------:6_1--'-(-·-=-3--=o:--:/=Z..::--::-_:--_--:--::---­
D If more space is needed, check box and attach OCF Supplemental Sheet. 

(City, State, Zip Code) 

Daytime Phone Number ~0 l- '/IS-2 J 7../ 

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 lobbying services, state non-applicable. 

(a) Name _ _ __ ~~~~~A~------------
7 

(b) Daytime Phone Number ___________ _ 

(c) Address _ _ _ _ _____,,---------- -------- --- ------------------
(Street Address) (City, State, Zip Code) 

(d) Nature of Business _ _____________________________________ _ 

4. Terms of Compensation: (a)------------ (b) 
(Salary) 

D If more space is needed, check box and attach OCF Supplemental Sheet. 
(Duration of Employment) 

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

15s~ U~.--pfj,.;/, 70 '/'JIG t.o~C/IoN'AL -rHdmt-/11~ MLtJ-Irt{crr) 
I, the undersigned, declare under oath and on penalty of perjury that the statements contained in this Lobbyist Registration Form 
are, to the best of my know! dge true, ct, and complete. 

n ividual, an authorized officer or agent* of registrant must sign) 
o provide lobbying services may not sign on behalf of the compensating 

registrant. 

Subscribed and sworn to before me on this 
SONETTE A. BOONE - - -= 

NOTARY PUBUC DISTRICT OF COWMBIA 
, My Commisllon Expires May 14, 2016 

My Commission Expires : - ---- --, 

Rev. 12/2012 

13. 

BEGAFORM25 


