fill in circle if omendment @

Year:

@ July/December
Ogoth

Report Period: O January/June

Type of Lobbying: @ Nonprocurement Q Procurement

Client Fiing Fee Check Number.

FOR OFFICEUSEONLY o.

RECFIVFN jAN 2 9 29
HAND DELIVEREé E

II ‘Chent Information .,

Name:  NY &\mw\s A.ssoc. wdion, Ing

Third Party Beneficiary {see lnstruc’nons).

Per_manent Business Address: 0\0\ Pw\e_ $Ha? -\' _ S\Jv\'ﬂ.e )-\0 L
City: A\bnnB state: NS 7P code: V9307
Business Phone:. SR M3, WD FoxNumber .

i fLobbytsf(s) Information’

threshold-wasexceededby. thatindividogl: “ororganization,.
O Retained O Employed
@ state Lobbying O Local Lobbying

A _Type of Lobbyist:
Level of Gov't:

ent penod $ 3%530 .00

Cormpensation for €

& Compensation(Curient Pe
Anvindividual:or organization that has: ‘lobbied:on-behalt.of 'rhe ent mu be rep

 Namer NV Gprmnsy Assotrehio~ . Tra Phone Number:
 Addiess 08 Pwne. Siee¥  Suike 340 o o | |
Ccity: AV oo sigter NM 2P code: 133070

0 Designated
O 8oth

O Refained O Employed

B_Type of Lobbyist: e
O state Lobbying O Local Lobbying

Level of Gov't:

O Designated
O Both
" Phone Number:

Address: e e e
_City: ) o State: _IIP code:
Compenschon for current penod $ .00

C Type of Lobbyist. O Refined O Employed O Designated

_Levelof Gov't: Ostate lobbying O Local Lobbying O Both.

... Name; Phone Number.

. Address: ‘ . .

_ City: } State. 2IP code:
Compensation for current penod $ .00 -

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current periocd

$ BoRO .00

{A+B+C+addendum sheets):




IV.Other Expenses

{Current semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: 5 @) .0

8 Report in 1‘he oggregcﬂe all expenses for sc:lcmes of non-iobbying employees: S O .00
C':Htemize sach expense. axceedlng $76: - ' — _ L :
PADTO: App\ﬁﬁ’?—é- DA_T‘EE' 1? /vv /A% O ad O social Event
PURPOSE: AMOUNT: $ 350D 00 O *addendum attached

O PROCUREMENT o Q)NPROCUREMENT S S ' B

PAID T0: Jo»:\&u nD and Associales DATE: 33/ Y/ V3> Oad O socialEvent
PURPOSE: , Cons.s\-\f\r\ ‘}_AMOUNT 5\‘&500 00 (O *addendum atiached
O PROCUREMENT ® NONPROCU ENT

® Confinued on atiached pages

" expense, dollar amoun

D Tolul expenses for current perlod:

# If any expenselisted above: exceeds $75 for an individial, you must
t attributable fo the individual and the name,

$ 33138

0 (lf applicable, include all expenses

attach the addendum page listing the. B
titie and employer of the individual.

from attached pages in total)

Address.

(Sw\ml Ve

Slngle Source Person's Last Name:

TS Poi k- Rocd

Contribution(s) trom single Source #1

Slngle Source Enmy S Name &:\0&\1 \a. DOMCQ-S\“O
~ First Name:

58S - 3-43 ’5'1 So

§tate:

2P code: 14030

Address:
City:
Phone:

onve( S

Date Confribution Received:
Date Contribution Received:
Date Contribution Received: '
Date Contribution Received:
Check here if usin secilon V(C) oi the Addendum for addﬂlonal Confrlbuﬂons

Slngle Source Person's Last Name:

B3] Nonkers

\
\

¢
q

2 /N

Alenve

Q4 -4 MS)

Dote Cohfﬁbuhon Received.

N PR
S-S -
I A3
A VAN
YRR

First Name:

| 4 Stcﬂe:. \\]\{

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Date Contribution Recewed: 1 7 Q Iy Amount of Contribution: ”$ }Sq \00
Dote Confrlbuhon Rece:ved: '\ I 3/ \)- Amount of Contribution: $ ¥ a 00
Date Contnbuhon Recewed-: “ l-{ I }. !/ \). “ Amount of Contnbuilon.:. $‘ o 3‘1;‘[ 00 o
Dcne Con'mbutlon Recelved': / ).5 / \}. - Amount of Contnbuhon: $ | 75 ).3), .00 “
Date Coninbuhon Recewed;m"q- - Iy S o Amount of Conirlbuhon':m $ o 3\ 00
C.he.ck here i using secﬂon V{C) of the Addendumﬁ for oddlﬂonal Conmbullom - T
Contribullon(s) SIngIe SOUrce #2 ,

Slngle Source Entity's Name: CW\P\(C Casmpno ot Yo r\Ke (S Racewe 3

i rco_c-:le: 10;10‘-{ |

$ ‘)_}o“-l 00
$ 1304y
188633
$ 0 dBEYH 00
3 Sjog3y 00




Designated Adde ions il and
- Please-use the following adden

" make a copy of this sheet.

mation & Compensétion (Ci
Any:individual:or ¢ r%orgizq ion:that has lobbied on behalf o
was exceeded by thatindividudl ororganization. . . i

Type of Lobhyist: O Retained Q Employed
Llevel of Gov't: O State Lobbying . O Local Lobbying O Both
_ Phone Number:.

Name:
Address:
City: .

Compensation for current period: $ .00

State:

continuation for theelfied.secﬁons..lt additional space is needed

O Designated

2IP code:

Type of Lobbyist: O Retained 'O Employed O Designated
O state Lobbying O Local Lobbying O Both

Level of Gov't: _
Phone Number:

| Name:
Address:

City: ‘ state:

1IP code:

Compensation for current period: $ .00
Type of Lobbyist: ORetained O Employed

O siate Lobbying O Local Lobbying O Both
_.Phone Number:.

O Designated
Levei of Gov't:
Name:
Address:
Compensation for curent period: $

_ . State: ||
00

2IP code:

!Vi’th.er;Exp:ens'"e;s (Current Semi-Ant al Period Only)
PAD 70: Liank and Powe( lommwniatons DATE: 9./ 14 /13
PURPOSE:  @fapiac Deswyn Se(vices . :AMOUNT.§ \I%4 .00
O PROCUREMENT @ NONPROCUREMENT

O ad
; QO *Addendum attached

O social Event

PAIDT0: Lignh and Fuel @renpacieations,
purposE: Websvie and Printing
O PROCUREMENT ® NONPRO.CUI&EMENT

AMOUNT: § 2005 .00

DaTE: 10 / 33/ 1>

@) Ad O Social Event
O *Addendum attached

PAIDTO: \Awon Garnwg A ~aludies
PURPOSE: __s-?m&y\ }
O PROCUREMENT @ NONPROCUREMENT

AMOUNT: § 10000 .00

PAIDTO: Liapk and fouey mmanicwtions DATE 1O /9 /7 13 OAd ‘O social Event
PURPOSE: _(ptnp_\\(_ bgs.v. seldues AMOUNT: § 1949 00 O *Addendum attached
O PROCUREMENT @ NONPROCUREMENT

DATE: 10 /M 7 V=  OAd O social Event

' O *Addendum attached

pate: B 7 Lo / 1o
AMOUNT; § 320 00

PAID TO: Rppleseed
PURPOSE: $+~\év\

O PROCUREMENT ® NONPROCUREMENT

OAd O social Event
O*Addendum attached




llowing: udendum pages.as: conhnu

his:sheet.

Contrlbutlons from SIngle 50urce #3

Slngle Source Enhty 5 Ncme - hnpée { LH.VC.S GI.SW'\D M‘\é Rﬂcean\

First Name:

Slngle Source Person's Last Name:

Address: PD &;){. 3533)

City:. F“““"“s'br\ B

Phone:  S$S=Q M- 3>3> |
Date Coninbuhon Received: .| -/ O / |
Dc:te Con'mbuhon Recewed—:w ' Vl” | / lb '/ ‘3.
Date Contnbuhon Received: "W / | >
Date Contribution Received: 1M >
Date Contribution Received: Q /IS | o

tion V(A)
otion for the specified sections. # cddltioncl spaces needed, piease

NY

State:

Amouni of Contnbuhon:

B Amount of Contrlbuhon:

Amount of Contribuiion:
Amount of Contribution:
Amount of Contribution:

Check here If using sectlon V{C} o! the Addendum for additional Coniributions:

FrEE T N o I I

2P code: IMY¥S

S01S
2889
Sos

SHH :/

S34D

.00
00
00
00
.00

Contributions from Single Source # _‘_'l

(asino ot Yre go\\(a(udr\.c\s

Single Source Entity's Name: \-\mb&(‘ 3
gi:'nqle Source Person's Last Name:

Address.  SWOO _Mukdnlev\ Y K«d\(
City: L "IN

Phone: N~ PHL - 6109

Date Contribution Received: | / 9Q /7 13
Date Contribution Received: |/ 47V / V&
Date Contribution Received: “3: (Mo /1>
Date Contribution Received: ;S iy
Date Confribution Received: ‘\ S /1 \>

First Name:

NY

State:

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:

Check here f using section V{C) ol’ the Addendum for addifional Contributions:

w4 0 B B S

7IP code: 1401S

Y00l
PN RS
Hool
3147
3187

00

.00

Contributions from Single Source # 5

or

Single Source Person’s Last Name:

Elrsi Ncn:!)u

Single Source Entity's Name: monhce,\\o (osvmo o Rp.ce,__)a - me\ (e Reao{ +s

aggres: oM, RY MR

City: {Y\;ﬁ'\\te\\o state: NV 2IP code: | 370\
Phone: %45 - 194 - HLOO

Date Confribution Received: | / § / 1 Amount of Confribution: $ Y1y .00

Date Contrlbuhon Recewedg 1 /_\b I Vo Amount of Confribution: $ pTA BN .00

Date Contnbuhon Received: 13/ v» Amount of Contriibution: $ 33383 .00
Dofe_Coninbuhon Received: M / % [/ 1) Amount of Contribution: $ «130 00
Date Contribution Received: 6 /35S / 1> Amount of Contribution: $ M0 .00

Check here ¥ using section V{C) of the Addendum for additional Contributions:




Please use the- followzng-

muke a.copy of this sheet,

Contributions from Slngle Source #3

Slngle Source Enmy s Ncme

_Slngle Source Person's Last Nome: L First Name:

Address: _

Clty . “ i State: ZIP code:

Ph"ghe” o o S _ L

Date Contnbuhon Recelved: / / Ambunf ot Coniﬁbuﬂdn: $ 00

'Dote Contnbuhon Recewed': / / Amoﬁrﬂ of Con'i-r"ibutiéni '$ 00

Date Contribution Recewed: ' / / Amount of Contribution: $ .00

Dote Contnbuhon Recewed': / / Amount of Contribution: $ .00

Dote Contnbution Recewed: / / Amount of Contribution: $ .00

Check here If vsing:sectlon V{C) ol the Addendurn for additiona! Contributions: O
Contiibutions from Single Source # _h o _ o

Slnqle Source Enfity's Name: R?SDQ,S Wol \d, - Gen‘\-w'% &‘9._“0“‘9, e

qule Source Person's Last Name: : First Name:

Address; 11090 @Dakﬁ.ms) 6\\16. _ _ _ _
City: Anmmcu_ _ State: N\" 7IP code: NH 3O
phone: . B3B8 888~ $%0V -

Date Confribution Received: 1/ 35 /% Amount of Contribution: $ BIYADBA 00 )
Date Contribution Received: 3 /e /> Amouni of Contribution: $ I8 00
Date Contribution Received: - b 7 IS AR . Amount of Contribuiion: 3 ANIS 00

Date Contribution Received: /. 19 /1% Amount of Contribution: $ IS 00

Date Contqbghon Recewed: °\ ! }H/ l}- ‘ Amount of Con’fnbuhon:w; 3\43‘] 00

Check here If using section V(C) df the Addendum for addlﬂondl Contrlbuﬂons o _ _ . O
Contributions from Single Scmrce # "l - |

i:pglgSource Entity's Name: SQ( o."ro 5@_ Cgs.,\o ar\d R ace h)g\-\ o

Single Source Person's Last Name: First Name:

Adaress: DY - Jeflevsom Steet
City: Saradoae Spramgs state:  NM 2IP code: |38l
Phone:  §1%- S84-2WNO. L

Date Contribution Received: V7 6/ [ Amount of Contribution: $ 1SL8 00

Date Contribution Received: v/ t) I Amount of Contribution: $ tlb% .00

Date Con'mbuﬂon Received: %/ ;‘) / n.” ~ Amount of Contribution: $ | 5'3,1%. 00

Date Contribution Recelved:_ v / 9 Amoun_i of Contribution: $ 1568 00

Date Contribution Received: Lo /1K / V¥ Amount of Contribution: $ 6SI™ 00

Check here ¥ using section V(C) of the Addendum for additlonal Confributions: @




Des:gno’red Addendum sheet for secfion V{A)
) um pczges Qs: contlnuatton for ti‘e speci ed sections. If additionalspace is needed, please

Y Source of Funding Disclosure

Contributlons from SIngIe Source #3
Smgle Source Enm‘y J Ncme
5'”9'3..59.'-?’.9?,??!59’." .5___':‘_-7'.-_'_'*.".“3@?? _ First Name:
Address:
City: State: 2P code:
Phone: S . -
Date Contrlbuhon Recelved.: - / / | Amount of Contribution: $ .00
Date ¢ Confnbuhon Recelvedir- J / _' / Amount of Confribution: $ .00
Date Contnbuhon Recewed: / -/ Amount of Contribution: $ 00
Date Conmbuhon Recewed: / / Amount of Contribution; $ .00
Date Contnbuilon Recelved: / / Amount of Contribution; $ 00
Check l{ere if using section V(C) of fhe Addendum for addi#tional Conirlbutions: @]
Contributions from Single Source # j__
Single Source Enfity's Name: T[%Q. bom\s Cﬂ-&\ N
girn.qle Source Person's Last Name: First Name:
Address: Y West Rwer Road
cty:  NickolS state:  NY 2IP code: | 3B >
Phone: TBE- Q‘ib Y
Date Cpntnbuho_n Received: {7 VY /v Amount of Contribution: § S3IMY 00
Date Contribution Received: > /2N 7y Amount of Contribution: $ ?.'-l}b"l 00
Date Contribution Received: 4 /& / 1> Amount of Contribution: $ M09 o0
Date Contribution Received: & /B / | Amount of Contribution: $ 8335 00
Date Contribution Received: |0 / O\ / V2= Amount of Confibufion: $ 5897 .00
.| cheek here 1 using section V(C) of the Addendum for addifional Confributions: . Q
Contributions from Single Source #ﬂ_
Single Source Entity's Name: VQJ o h}d Ny Ch.&a "o
glrngle Source Person's Last Name: First Name:
Address: \}.S P&( | & Adenue__
City: New Yor¥- . state:  NX 7IP code: \0OA D
Phone: B - B8 - Bl
Date Contribution Received: | / 7} / = Amount of Contribution: $ Sl}ﬂ .00
Date Contribution Received: %/ ) !/ v . Amount of Contribution: $  HHIOS 00
Date Contribution Received: o / % / 3 > Amount of Contribution: $ HaLE .00
Date Coniribution Received: | L /1% /¥ Amount of Contribution: $ VIS 00
Date Cohtritﬂiion Received: \O / o\ 7 1\ Amount of Contribution: $ 914 00
Check here If using sectlon V(C) of the Addendum for additional Contrlbutions: O




Designated .Addendum sheet for. section V(C) .

Pleqse use the fol
make a -copy. of this sheet.

\ Source of Funding Disclosure -

instructions:. d frc
ecelved-an

Contributions from Single Source # )
Single source(or Related or Affiiated) Entity’s Nome:

Slngle Source (or Related or Affiliated JPerson's Last Name:

§IS P Road

Address:

City: &*"cﬁ ‘“&. ’ :
Phone:  S%5- D43-B15C

Date Com‘nbuhon Recelved “ Y. 0%/ 1 )_
Dcne Confnbuhon Recewed Yy o /

Daie Confnbuhon Recelved.
Dcne Confnbuhon Recelved
Dczte Conmbuhon Recewed
Dcte Confnbuhon Recewed
Dcte Coninbutlon Recewed
Dcte Contnbuhon Recelved
Date Contribution Recelved'
Date Contribution Received:
Date Contribution Received:
Date Conmbuﬂon Received:
Date Contnbuhon Recelved
Dcte Contnbuhon Recewed
Date Conmbuhon Received:
Date Contribution Received:
Date Contiibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Récei'véd:.”
Bate Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribuﬁbn Received:
Date Contribution Received:

. . : : ' . ; ;
V : : : . ‘
: : : : i . : : ; ; : 1
; _ . o . . - ; . ; . ; .
—— T e tma e e e Ml Swl el v e e --..,_--..,_;-..__‘--..,,.'-..,_.:-...,_:-...__ -...__?--.__:-..,_.‘--..._‘-...,. —~—

Date Contribution Réceivéd:

om_the Single Source or,

State N‘f

Amount of Conmbuilon:
Amount of Contnbuhon:
Amoum‘ of Comrlbuhon:
Amouni of Contnbuhon:
Amouni of Contnbuhon:'
Amount of Contnbuhoni
| Amount of Contnbunon:
Amoum‘ of Contribuhon:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contnbuhon:'
| Amount of Comrlbuhon:
- Amount of Contnbuhon':‘
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

auaam_mamen-ea_-enmaam‘e'u'm«aam:afa'amma

lowing addendum pcges as conhnucltlon for the specmed sections. If cdduhonml spoce is needed,.

Bodavioe. Downs Gasino

First Name:

| 1P code: 14030

303

P chblab' he neluted Al‘l'lllafed Enilty or. Person

00
00
00
00
00
o
00
00
.00
00
.00
00
00 .
o
00
.00
.00
00
.00
.00
00
00
00
.00
.00
00
00
.00




Designated Addendum sheet for section V(C)

Please use the following addendum pcuges as con
make a copy-of this:sheet.

V Source of Fundlng Disclosure
L - IlnrMﬂt:uﬂons received fromlthe Ingle

he:Confribution re

Contributions from Single Source # ~ >

Slngle Source[or Related or Afflhated) Erﬁuty 's Name: mp“‘\—“&uo Cavwvo & Rm_g...wg E«\P;{c eféb/‘l’ﬂ

tinuation for the specified secﬂons Ifcddmoncl space needed, p

Slngle Source (or Related or Affiliated )Person’s Lasi Name: _ First Name:

adaress: oo RY 113

a: Menhicello soe MY 2Pcodes 0L
Phone:  $45-194- 4100, |

Dcte Contnbuhon Recewed:. q / Q.S / |} B Amoum of Contnbuhon: _$ 3‘."“0 7 00
‘Dcte Comnbuhon Received: 1O / °|/ 1 Amount of Contnbuhon; $ BN .00
Dote Contnbuhon Recewed: / / Amount of Con?r_lbuhon: 3 .00_ _‘
Date Coninbutlon Recewed: ) - 7/ | . Arhoum of Coniri_bu‘tion: $ 00 .
Dcte Coninbuhon Recelved: - / / AmoUm‘ of ConfribL-Jﬁon:N L 00
Dcne Contnbuhon Recewed: - / o I “ Amount of Contnbﬁilonﬁ ,$~ o “ .00
Dote Contnbuﬂon Recewed':w '/' o / “ ‘ ‘Amoum of Contnbuhon:‘ $ - 00
Daie Com‘nbuhon Recelved: o / o / . Amoum‘ of Conmbuhon: 3 00
Date Contribution Received: e /o ‘- Amount of Contribution: $ 00
Date Confﬁbuhon Recelved: - /" / Amount of Coniribuﬂon: % 00
Date Contribution Received:  / Amount of Contribution: $ 00
Date Contrlbuhon Received: / / Armount of Confribuiion: $ 00
Date Contnbuhon Recewed': | /” - I Amount of Contnbuhon:' ‘$ .OO-
'Doie Contnbuﬂon Rééélvedi--- / w/ M Amount of Contribuhon;“ $ | OO )
Dale Coninbuhon Recewedf i /.,__ “ / . Amount of Contnbuhon". $' .00
Dote Contribution Received: /[ Amount of Contribution: $ .00
Ddfe Confribution Received: /[ Amount of Contribution: $ ’ .00
Date Coniribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: /I Amount of Confribution: $ 00
Date Contribution Received: /] Amount of Contribution: $ 00
Date Coniribution Received: VA Amount of Contribution: $ .00
Date Contribufion Received: VAR Amount of Contribution: $ .00
Date Contripution Received: o Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Receivedf / '/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount ot Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / " Amount of Contribution: $ 00




Ilst nll Conmbuﬂos recelved from the Single Source or,

{ude’ cﬂe of the’Conhibution recelv d the‘amount of #
Contributions from Single Source #__:?_
Slngle source(or Related or Affilated) Entity’s Name: Sa(‘c.,-\nsQ_ Gadsine & y\é el‘—(‘.e—..l Q 3
Smgle Source (or Related or Affiiated JPerson's Last Name: First Name:
Address: 34 Jeﬁerw\ Swee’r I
v Safatoqa Sp soer NN zpcose RL
Phone: E=% & S? )\\O
Date Contnbuhon Recewed: q / Q.S !/ \}. ~ Amount of Contribution: $ a0l 0
Date Confrsbutlon Recelved: I ‘ / Amoun'r of Contnbu’non: $ - 00
Dcte Contnbuhon Recelved: ! / Amount of Contribution: $ .00
Dcte Contnbuhon Received: ! / Amount of Contnbuhon: % .00
Date Contnbuhon Recelved': / / Amount of Confribution: $ .00
Dcﬂe Contnbuhon Recelved: / / Amount of Comrtbuhon:; $ .00
Dcﬂe Contnbutlon Recewed: o / o / ” Amoum of Contnbt';ﬂon: '$ 00
Date Comnbutlon Recelved:m / / Amoum‘ of Contribu‘hon: $ 00
Date Contnbuhon Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contnbu’non Recelved:mw A Arnount of Contribution: $ .00
Date Contnbuhon Recewed: / / Amount of Contnbuhon:”:’p 00
Dcte Contnbuhon Receuved:w / / ' Amount of Conmbu!ton': $ '.OO ' N
Dqte Contnbuhon Recelved: ! / ' Amount of Contnbuhon: $' o 00 o
Dc’te Contnbuhon Recewed‘:“' o / " / ” Amount of Contnbu’non: '$ .00 )
Date Confribution Received: 7 Amount of Contribution: $ 00
Daie Confribution Received: /1 * Amount of Contribution: $ 0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / " Amount of Contribution: $ 00
Date Cohiribufién Récéi\)ed:"' / ! ' Amdu'nf'd ContribUtibn: $ 00
Date Contribution Received: / / 'Amount of Contribution: $ 00
Dafe Contribution Received:  /  / ~ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received:  / / Amount of Contribution: $ .00
Date Contribution Received: ~ / / amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00




R“""S and .. 3

Crecuahve Branc~eS

O Continued on altached pages O Continued on attached pages

954}, S3BAIABLOS | ALTSD, A%0LD,
A4, 5553 /A 393, A% [SK1%,
S OS4[ATB01 , S7044 [ A 10093
bote(noFs Plonan HiMl W 3L
Gode( nol'S Proafam Bl 3 30

‘ (O Continued on attached pages

O Continued on attached pages ' ) Continued on aftached pages

v ihe Chiet Adminsirative Officer.-{If the Chiet Administrative Officer, forany

This.Declarg ust:be

réason, doesn a/she must'duly designate-another:person:to sign:this Declaratior e Instructions:

| declare under penalty of perjury that the information contalned in this report is true,
‘ edge and belief. =~ = . .

pare: a1y
"ERsT _James

correct, _qnd._q.omp;ste._ t_o._t ¥-nowl
~ :-"i ////

X sionatRe, F27) —mTTleet

" e s fedhecStonhangin
e Pesdent |

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

The foliowing MUST ‘be attached o ithis repori al itheHim
You must atiach a.$50 dollar flling tee to each semi-annucl report. [No fee is required for amendments to the original)
—If applicable, a designation letter if you have marked designee in section Xl

—if applicable, continuation sheets for sections LIV, VL VLVILVILIX and X,

TN ANSIE You may be assessed up to $25 for each day this report is late.




