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

COMPLETE ALL SECTIONS
before submitting or form will be returned.
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Type of Lobbying: %onprocuremem
HusszZ

lCIienT Fiing Fee Check Number:

®/July/Decem

O Procuremen

[FOR OFFICE USE ONLY 1 301 8 2 o
I HAND DELvERED XL s

per

1 AfAan
A E Lt

O 2uid

RECEIVED JAN

CLHY5SS2 %S0

OBoth

Name: SEMALL CusTomeER MARKETER QoALLTI\oN
<\ o COLWEWL Coblwedu ‘c‘ Petnocciowe, ol
Permanent Business Address: 706 CoRPoRATE wWooDS VLD,
City:  ALB AN Stater M. v/ ZIP code: | T
Business Phone:  Tik- HeZT —HTHZ Fax Number:  §1& — T — “0% )
Third Party Beneficiary (see instructions):  AJ / A

Any-individual or organization that has lobbied on behalf

A _ _ of the client must be reported below, regardiess of whether the
threshold was exceeded by that individual or organization.

Name: CovweELL ConwIELL 3 Cef

A Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't: ®/Smte Lobbying O Lochl Lobbying O Both 1
-Name: - AW of‘:mc’ oF ULl ER ¢OG’€L_ Phone Number, 16 - Q61 —32Y42 i
Addresss 57 CeEnTRAL AVEMPGLKE f
City: CEeEDALUesST State:  AJ- >/ IIP code: ¢ 5)L ‘
Compensation for current period: $ O .00

B Type of Lobbyist: © Retained O Employed O Designated
Level of Gov't: @ Siate Lobbying O Logal Lobbying O Both

r'E_uccmoJE’LLp Phone Number; S\¢- b1 —HH2

Address: 20 CORPORATE wWooDd | g vD
City: A"@R"’)‘f State: SV ZIP code: 1 1T
Compensation for current period. $ o .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Llogal Lobbying O Both ’
Name: Phone Number: '
Address:
City: State: /IP code:
Compensation for current period: $ .00
O Continued con attached poges F
D TOTAL COMPENSATION of ALL lobbyisis for cyrrent period...........[A+B+C+addendum sheets): | $ O .00




A Report in the aggregate all expenses less than or equal fo $75: o .00

! B Report in the aggregate all expenses for salaries of non-lobbying employees: S o .00 l
C Iltemize each expense exceeding $75: l
PAID TO: DATE: / / O O SocinlEvent ‘
!PUR’POSEZ AMOUNT: § o .00 O *aAddendum attached ‘
(O PROCUREMENT O NONPROCUREMENT ’
PAID TO: DATE: / / O O Social Event I
PURPOSE: AMOUNT: ' $ M 5 fiderdirratiodhed |

O PROCUREMENT O NONPROCUREMENT

@) Continued on attached pages

D Total expenses for current period: |$ C

# If any expense listed above exceeds $75 for an ipdividual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, tille and employer of the individual.

.00} (if applicable, include all expenses from attached pages in total)

& B0 Ging @ %

Instructions:

~ received. If more than five Contributions fic
- Addendum for the additional Contributions.

Contribution(s) from Singie Source #1

Single Source Entity's Name:

A»Gm&\( ENERGEY SE@VILES, LLC

g‘r{'}g\e Source Person’s Last Name: First Name:
Address: ST79% \OIDEWLATERS  TATKW ALY/

City: 5;\_/ RAcuLe State: “'y :
Phione; |\~ &£8&- qgz - H929

In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the

event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
 Below, list all Contributions recelved from the Single Source. Include the date and the amount of the Contribution
| m the Single Source have been received, use section V(C) of the

ZIP code: 37204

Check here if using section V(C) of the Addendum for a

ditional Contributions:

Date Contribution Received: 1/ 10 /2 Amount of Contribution: $ & 000 .00

Date Contribution Received: T/ 90 /0w Amount of Contribution: $ “ oo .00

Date Contribution Received: / / Amount of Contribution: $ . .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )

Contribution(s) Single Source #2

Zirngte Source Entity's Name: Rlw € RoUL ENEEJ&\( Lie ‘

Single Source Person's Last Name: First Name: ’

Address: YL M. FLANKLIL ST,

City: ‘SY R ACULAE State: ‘U.y. ZIP code: \’.(.-'LQL{

Fhone: y.qee - g1~ 2343

Date Contribution Received: 7 /@ /2 Amount of Contribution: § & o oo .00

Date Contribution Received: 2z /& [/ Amount of Contribution: § yooo 00 |

Date Contribution Received: / / Amount of Contribution: § .00 l

Date Contribution Received: / / Amount of Contribution: $ .00 )

Date Contribution Received: / / Amount of Contribution: $ .00 ‘
|

Check here if there are Contribution(s) from Single Sourc
Addendum to list all such Contributions:

(s) other than those listed above. Use Section V(A) of the

<




“Please use the following addendum pages as continuatign for the specified sections. If additional space is needed, please
make a copy of this sheel.

L : E:clzz‘ih\,/)e"cls‘ all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #3 M ATo R FWE 1(:'\( SERWVICES
Single Source Entity's Name:
girngie Source Person's Last Name: First Name:
Address: (e "Dwrter| dHire Bb Gk 210
City: O CADGE RURE State: py ZIP code: 0% )
FricHIgE: ¥28-22F - 6760
Date Contribution Received: e /1T i/ Amount of Contribution: $ 6 ooo .00
Date Confribution Received: ¢ /271 / 124 Amount of Contribution: $ o oo 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # &
Sinale Source Entity's Name: .73, EWEREY ThRETVELS
gi%_qle Source Person's Last Name: First Name:
Address: ol uwiew STLEET
City: B ooy ) State: Ju_\/ 2IP code: Nzt §
Phone: &9 1= 753 = §5S5)
Date Contribution Received: ¢ % F 1L Amount of Contribution: $ G o0 00 l
Date Contribution Received: & / - / 2k Amount of Contribution: $ “Hpeoo 0 '
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / v Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 '
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # S
single Source Enfify's Name: S ouTH STRIL EWERGY SERVICES, LLL
Sohrﬁgle Source Person's Last Name: First Name:
Address: S {7 VeweHTLEE D4, S4. (00 l
City: ATL AWTH stater G A ZIP code: Lodof
Phone: HOy~ LET - Y4DOO
Date Contribution Received: v /2% /i Amount of Contribution: § & oo0 00 I
Date Contribution Received: & /3 / ;21 Amount of Contribution: $ Yooo U0
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: § .00 ’
Date Contribution Received: / / Ameount of Coniribution: $ .00
Check here if using section \.\ﬁr(:l‘;%;)(\of the Addendum for agdditional Confribt'mons: - 9/




Please use the folli ddend oges cs continuatio

make a copy of this sheet,

nding Disclosure

 received.

Contributions from Single Source ##8 &

Single Source Entity's Name:

or
Single Source Person’s Last Name:

Address: gq_&g CRoaD STeeT
City: N Ew ALK
Phone: gy - 87— G866

~ Below, list all Contributions received from the Sing

clions. If additional space is needed, please

\ DT ENEREY TWC.

First Name:

State: Lo

le Source. Include the date and the amount of the Contribution

IIP code: O 102

Eheck here if using section V(C) of the Addendum for gdditional Contributions:

Date Confribution Received: g / Fov Amount of Contribution: § ¢ oo 00
Date Contribution Received: g / v /1t Amount of Confribution: 3 “wooo 00
Date Contribution Received: / ‘/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / # Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #
Single Source Entity’'s Name:
?.irn_cﬂe Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 1
Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Contribufion: $ .00 ]
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #
Single Source Entity’'s Name:
or
Single Source Person’s Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribuiion Received: / / Amou‘nT of Contribution: $ .00
O




(O Continued on attached pages

(O Continued on attached pages

(O Continued on attached pages

(O Continued on attached pages

O Continued on attached pages

This Declaration must be signed by the Chief Admini
reason, does not sign, he/she must duly designate a

| declare under penalty of perjury that the
correct, and complete t =

K sionarure:

PRINT NAME: LAST Mo e wn Tz
Q‘—-—-—-—-——r
TITLE: CmemnmAw

Mark One: X Chief Adminisirative Officer

(O Continued on attached pages

strative Officer. (If the Chief Administrative Officer, for ay
nother person to sign this Declaration.) (See instructions.)

information contained in this report is true,
;)Wl’édge and belief.
I

\\DATE:

-

[
> FIRST S Aulw

O Designee(Attach Letter)

_You must attach a $50 dollar filing fee to each se
-If applicable, a designation letter if you have mark
--If applicable, continuation sheets for sections IILIV,

FITTNS A Tel {3 You may be assessed up to $25

i-annual report, (No fee is required for amendments io the original)
ed dasignee in section Xl
NMUVILVILIX and X,

for each day this report is late.




