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Year 2013 WASHINGTON, D.C. 20001
B-original LOBBYIST ACTIVITY REPORT *

D Amendment

Type of Report: B:L

1.
2(,

1. (a) Registrant’s Name

(See next page fo

Anuary I (2 If you are {

intend to lob

ily

(0\{10 ?éU/L

 instructions)

L C

ID#

iling a January Report please indicate whether you
by in the upcoming calendar year. pYes CINo

2023200%05

Daytime Phone Number

(b)

(c) Permanent Address

o

(4 77L' S

(d)

(Street Address)

N|A

Temporary

(City,'State, Zip Code)

Address (while lobbying)

2. Lobbyist (s) Working for Registrant:

Mas_ Br

(Str¥€t Address)

Attach a Supplemental Sheet if addit

pwpr/

(City, State, Zip Code)

ional space is needed.

(a) Name (b) Name
Addressj } g (-‘(' S \/ Address
(Street Address) (Street Address)
WhSh /3 C_ Joovl
= (City, Statp, Zip Code) (City, State, Zip Code)
Daytime Phone Number ?C) Z 3 2 Q 0 \{ 0( Daytime Phone Number

3. Person Compensating Registrant

W1}

(a) Name

. INVC.

©
Address

[h HawK

ninge . .

(b)

Daytime Phone Number 63 6 5 Q ; 6 ? {
STloss, MO (3367

(Street A

1

(d) Nature of Business

ddress)

PANS /’o fmmw

(City, State, Zip Code)

0" Wawm/q

~

4. Terms of Compensation: (a) A

’WMM ¥

(b)

ong 0/4/57

5. Identify matter(s) by subjedt and fi
space is needed.
qd1

brmal designation on which the lob

~5f o Prarigy/

Salary

Duratic# of Employment

byist/registrant expects to lobby. Attach a Supplemental Sheet if additional

%

DC

- T A A/}A/fz MATVU

* REMINDER — Each new or pr¢

pviously registered Lobbyist m

ust file a Lobbyist Registration Form by January 15" of each year.

13 JARS



Rev. 12/2012
6. Identify the official and title, if known, in the Executive or Legislative Branch with whom the registrant has had oral or written
communication during the reporting period relating to lobbying activities, and the date that communication was made. Attach a
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7. Total compensation/receipts paid to the Lobbyist for lobbying during the reporting period: $ _Q 9’4 0 ﬂ 0 ‘
(Schedule A)

8. Total of other compensation/regeipts received for lobbying services and compensation paid to others: $ 0
(Schedule A-1) 0
9. Total amount of Loans receivefl by the Lobbyist in connection with lobbying during the reporting period: $

(Schedule A-2)

10. Total receipts (Add Lines 7, 8] and 9) $ ’_,) 37 0 U()
11. Total of expenditures made for purposes of lobbying during the reporting period: $ 0
(Schedule B)
12. Total of other expenditures rglated to lobbying activities: $ (}
(Schedule B-1)
13. Total expenditures (Add Linérs 11and 12) $ 0
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I, the undersigned, declare yrder oath and on penalty of perjury that the statements contained
on this Lpbbyist Activity Rlepprt are e best of my knowledge, true, correct, and complete.
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*The lobbyist retained by contract to provide lobbying services may not sign on behalf of the compensating
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