ATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

FOR OFFICE USE ONLY

| Reporting Information
Year:  L0\3

Fill in circle if amendment O

CXJFRI\E&LEJI\{-F%%Z 8 201

Il Client Information

Name: V) Grant / GOC&&W; Wlg. |

Permanent Business Address: (O Maa,"\,gcm {AW({W

City: NC\D "((‘,w'k_ State: DB 1IP code: |CO[0
Phone: 2\~ LBY- 2700

Il Business
nsirucrions:

Relationship with an Entity
Il out this section only if the Relationship is with an Ent
and fill out Section IV.

Entity Name:  I\& Caricsnda G‘Yc

Enfity Address: 129 Nassaw SN&% ) Surte Hod

City: T 3(/\(&; State: ’}LU\S ZIP code: ICO'E')'%/
Phone: 2V L= = T3 {

State Person with the Requisite Involvement in the Entity:

a State Person, skip tl

Last name: First name:

State Person’s Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:
Phone:

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s): LQQ@\ \@w \ob\g- W (‘}C,‘ii\‘(_\tij,ﬁ W’!‘(‘E\ "'fhﬁ
W Y C\«@&m@%@wg 0f@ce and w %{/\/ b Qh@ (R ae % He
Concpivallen - ;

Compensation (Actual or Anticipated): $ 20 000 00

Expenses (Actual or Anficipated): $ J .00 |
Total Compensation and Expenses (Actual or Anticipated): s 2000 O .00}
Beginning date of Business Relationship (Actual or Anticipated): Month: }\)O‘( Year: Z0O\D

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: ffu/u,j Year: JO "Lf
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: Q

Continued on next page






and fill out Section Il

State Person Last Name: State
Agency or Legislative Body of Employment:

Public Office Address:

City: State:
Phone:

Description of Business Relationship(s):

Person First Name:

/IP code:

Compensation (Actual or Anticipated): S .00

Expenses (Actual or Anticipafed): $ .00

Total Compensation dnd Expenses (Actual or Anticipated): r$ .00 I
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

Check here if using addendum sheet for additional State Person(s): Q

V Declaration

This Declaration must be signed by the Chief Administrative Officer
reason, does not sign, he/she must duly designate another person

| declare under penalty of perjury that the information

XSlGNATURE: thy AL DATE:

PRINT NAME: LAST G’bL{Z\f ey FIRST

. If the Chief Administrative Officer, for any
to sign this Declaration.) (See insiructions.)

contained in this report is true,

correct, and complete t the best of my knowledge and belief.

J /2114

Mar ‘j

Mark One: @ Chief Administrative Officer QO Designee(Attach Letter)







