
Year ?o/3 

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

WASIDNGTON, D.C. 20001 Non-ProfitK_ Fnr-Pmfit_ 

~ORIGINAL LOBBYIST REGISTRATION FORM 

0 AMENDMENT 
(See next page for instructions) 0 $25000 

Filing Fee Enclosed R $50.00 

I. (a) Registrant's Name. __ __,E~ ..... <---~.LA-1----;------------ (b) Daytime Phone Number az2Z 3 2 Y!J ~ 
(c) Permanent Address_;~[~~-1:'--11-..,t.-=---Sr-~N-=--:--=w----+-, --"...S_v,'--if~_"3__::_o.=....JD,'--IM~n~5l-t--t-.' ---'0'-::'c:--::-.,....,..2 ...::_{) 1)""-..:():...L.t _ _ _ 

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

(d) Temporary Address (while lobbying) - - c::-----,--,-.,.---:-- - - - - - - ------,-:::--------::-,---:-------- ---
r \!{A A) ~et Address) (City, State, Zip Code) 

(e) E-Mail Address 1" rov ["(..S ~ ~e~A.{Q/J1 

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 {V)AJ( (b) Name. _ ___ __________ ___ _ 

Address 'f lf 
(Street Address) 

Address _ ___ ---::::---,--,-.,.---:--------
( Street Address) 

lNASiA OL tODD/ 
(City, State, Zip Code) (City, State, Zip Code) 

Daytime Phone Number Zo '2. <(( 5"" Z 1? 1-
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 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. 

(a) Name ___ __ ...:..N----..:/_A _________ _ (b) Daytime Phone Number _ _ _ ________ _ 

(c) Address. _ ___ ~N~I.:.~~-=-----------------------,-::-----.,-------
(Street Address) (City, State, Zip Code) 

(d) Nature ofBusiness. __ fz~T /tPe.....:....::..>."---'lt5+--~...::...0_t J'---'l{_,_fl....:....t ..::..:..D.N _ _,_M-=-=--~=-(=/)e_P----.9,_~..:___:-=-e__,_-I=-M_?J_v....::..~....:....r._'IJ.._'I ____ _ 

4. Terms of Compensation: (a) __ /V1---,0_ft/(--'--~--=-I ...:.Y _ _ ___ _ 
(Salary) 

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

(b) 
(Duration ofEmployment) 

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. 

e istrant (or, if not an individual, an authorized officer or agent* of registrant must sign) 
retained by contract to provide lobbying services may not sign on behalf of the compensating 

Rev. 12/2012 BEGAFORM25 


