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

Year 20/ 3 WASHINGTON, D.C. 20001 Non-Profit___ For-Profit __-&_
K ORIGINAL LOBBYIST REGISTRATION FORM
(See next page for instructions) oy $250.00
LI AMENDMENT Filing Fee Enclosed [ 5000
1. (a) Registrant’s Name C aREECTIons 61‘/ . oF M“/ A (C'M) (b) Daytime Phone Number 5/5 i 2‘ ?"J’ 000
(c) Permanent Address /0 gb 7 on /%“—f &Vﬂ 3 Mf‘/l/ﬂ-’-—é 7 3 7214
(Street Address) (City, State,'Zip Code)

(d) Temporary Address (while lobbying)

. . (Street Address) (City, State, Zip Code)
(e) E-Mail Address { cgm# /%, é? @2 Ll G, Lo

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.

; JWTEALT L 89ysst
IA{&% () Name__JEREmY Wfie {"/" - CLA EmpLowE€ . -

(b7 Name MAY Bpowns [erect 340 LLC
Address_©60/ )ﬂfﬂw.ﬂvé. A/W‘ SorTE 210 Sovry &Jw/”& Addvess 4/75 M ST. M/

(Street Address)’ (Street Address)
Wi, g¢ 20004/ kst I Low!
(City, State, Zip Code) (City, State, Zip Code)
Daytime Phone Number 292- 4 7{ -3012 Daytime Phone Number 202- ?/ 5-2727]

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

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 (b) Daytime Phone Number

(c) Address

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

(d) Nature of Business

4. Terms of Compensation: () (b)

(Salary) (Duration of Employment)
O 1fmore space is needed, check box and attach OCF Supplemental Sheet.

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.
TSsuts bELAT G To 74 COALELTIONAL TLERTIENT HC 1Ty (€TF)

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 kn(?(ﬁZ cht, and complete.

Signature of ant (or, if not aﬁividual, an authorized officer or agent* of registrant must sign)
*The lobbyjét refained by contradt fo provide lobbying services may not sign on behalf of the compensating
registrant.

Subscribed and sworn to before me on this
SONETTE R. BOONE
NOTARY PUBLIC DISTRICT OF COLUMBIA
Commission Expires May 14, 2016

January DB
~ Qow He R Born

/ Notary Public

My Commission Expires:

Rev. 12/2012 BEGAFORM25



