Marking Instructions: Please lype or use blue or black ink pen.
Completely fill in.one circle.

Print legible numbers ond block letters, no sciipt.

ng information. . FOR OFFICE USE ONLY O |
iod: // /// M %3//12,- |
'Fill in circle if amendment O 1 RECEIVED NNV 16 2012
f 1 HAND DELIVERED

PRINCIPAL LOBBYIS? NAME Organzzahon

ii_cxs { Name: Bﬂﬁb«uj First Name: AV—I%[(A
}Permoneni Business Address: /? Z&Jﬂ\fﬁqj ﬁla/T ((‘(L 3
\Ci’ry: &[M- state: {J 2P code: 12054

|Business Phone: S 19 @3-\ /\-ré Fax Number.

insiructions:  Fill out this section only i the Reaho h:p th an Enfity. It the Relationship is with o Siafe Ferson, s ip this section
fd and fill out Section IV. ; : £ : -. o :

Enfity Name:

Eniity Address: ‘

City: _ State: ZIP code:
Phone:

State Person with the Reguisite involvement in the Enfity:

Last name: First name:

State Person's Agency or Legisiative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone:

Check here if using section l{b) of the addendum sheet for additional State Person(s) with the Requisite Invoivemeni in the Entify: )

Description of Business Relationship:

Compensation {Actual or Anticipated): S .00

Reimbursable Expenses {Actual or Anticipated): S .00

Tolal Compensation and Reimbursable Expenses (Actual or Anlicipaied): H “ - 00
Beginning date of Business Relationship (Actual or Anticipoted): Month: Year:

End aate of Business Relationship (Actual or Anticipaied): Month: Year:

Check here if using section Hi{a) of the addendum sheet for addifional State Person{s) with the Requisite Involvement in the Enfity: ()

T Aantiniiacd An navi nmna



and fill out Sectign Ili.
Stote Person Last Name: UZA- 4/37,4.) Stote Person First Nome: ‘afh/[@
Agency or Legisiative Body of Employmem: MY S DePT ofF £vive o eI ThL @LﬂS&nfﬂ—lﬂ?D
Public Office Address:  fp 25 Beoddw P"-/

L Mn/
Phone: 529 4—01 5*5*[}—5-

Description of Business Relationship:

My l'/uLﬁv o) Aud }us wife hHee awuam ﬁ‘é Jhe éta.LJ:._.?
wheve I vedt pw APA-vrM&JTT lousT s $Qco fcv AouTh

State: U?/ ZIP code: | 22077

Compensation {Actual or Anticipated): S l/O ,9&0 .00

Reimbursable Expenses {Actual or Anticipaied): S O .00

Total Compensation and Reimbursable Expenses (Actual or Anticipated): {5 (0, oo -00
Beginning dafe of Business Relationship {Actual or Anficipated): Month: ﬂd? Year. 2py2
End date of Business Relationship [Actual or.Am‘icipcﬁed}: Month: Q’ Year: 2.3

Check here if using section IV of the addendum sheet for additional State Person(s): O

Th|5 Declaration must b sgneo by 1h r:ncnpol lobbyist. If the principal lobbyist is on orgon:ohon, the Chief
Administrative Officer of such orgonlzg’non must sign this Declaration. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| decliare under pengliy of perjury that the information contained in this report is frue,

correct, and commt}ﬂe best of my knowledge and belief.
Y SIGNATURE: _ ﬁ(/ﬂ/ pate: ! V 9 / f 2

L

PRINT NAME: LAST 8/Z§ w X) FIRST 74:@7' Hl fL

Mark One: @ Principal Lobbyist O Chief Administrative Officer O Designes (Atlach Letter)




