
Year 2ol'3 

D ORIGINAL 

0 AMENDMENT 

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

WASHINGTON, D.C. 20001 :"on-Profi~or-Profit __ _ 

LOBBYIST REGISTRATION FORM 
(See next page for instructions) 0 $25ooo 

Filing Fee Enclosed QK-$50 oo 

1. (a) Registrant's Name __ ---J_(V\-,-:-ff __ '/'---__ f3=-.:f('--.::.O_W_ ...:.I'--"______ (b) Daytime Phone Number _________ _ 

(c) Permanent Address. __ L{"-)5.1.------.,.-H-::-'--~5___:_\ __ /V_ Vt/.--1-/ _w_/t---'5~~~/}...!..__._=.C_...::::.:?v~Q?.c:::.....!./ ___ _ 
(City, State, Zip Code) 

JA 1-e 'Soo 
(City, State, Zip Code) 

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. _______ A-_~{~-1...:....,.----------
Address. _____ c::---'~....,....,...J'f-.iJ_+.--::-:::;--------

(Street Adftky;r-

(b) Name. __________________ _ 

Address _____ -::::----:-:-:----:--------
(Street Address) 

(City, State, Z ip Code) (City, State, Zip Code) 

Daytime Phone Number ___ N __ lfX ___ -:c--:-~-------
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

Daytime Phone Number ___________ _ 

3 . Person Compensating Registrant: List the fu ll name of each client 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) Nan1e e) A (b) Daytime Phone Number __ ?._o_I2=-Z_'Z_::~:::._2.:::__1{.:_e_o __ 

(c) Address 5 r )" ? -rL, sr- N \.A/ I 5 v l.,...e 3 00, L/lA?C 2 oooV 
(Street Address) 1 

c- (City, Sta&, Zip <:;.ode) 

(d) Nature ofBu~ness~~~~~~~~~~~~~~~~:::._~~~~~~~~(~~~~~~~-~~~~~~~~~~~J ~~~~~ 
4. Terms of Compensation: (a) __ M-,--_V_tV(_~_I .._Y_____ (b) a ;; g f) Jtv-r I 

(Salary) (Duration of Employment) 
D If more space is needed, check box and attach OCF Supplemental Sheet. 

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. 6 eM~a f /5 tt~ie /M [YPt'i/71 ue (/1/l?v.s-vY 
l, the undersigned, declare under oath and on pena lty of perjury t hat the statements contained in this Lobbyist Regi 
are, to th b t y led cor ct, and complete. 

1dual, an authorized officer or agent* of registrant must sign) 
provide lobbying services may not sign on behalf of the compensating 

L.INDA BROOKS 
My Commission Expires: NOfARV PUBLIC DISTRICT OF COLUMBIA 

My Commlss!Ori EXpires July 31, 2016 

Rev. 12/2012 BEGAFORM25 


