
G VERNMENT OF THE !STRICT OF COLUMBIA 
BOARD F ETHICS AND GOVE NMENT ACCOUNTABILITY 

Year 2o I) WASHINGTO , D.C. 20001 

~riginal 
0 Amendment (See next page fo instructions) ID# ______ _ 

Type ofReport: lliiiiiiiii':JilllUary lf2_ If you are Iling a January Report please indicate whether you 

intend to lob yin the upcoming calendar year. ~Yes 0No 

~ ~(J LLC 
1. (a) Registrant's Name __ --"---~+--'--'---1--------L---+----- (b) Daytime Phone Number 

(c) Permanent Address Sr w UJv'il 
(Street Address) 

(d) Temporary Address (while lobbying) 

ddress) (City, State, Zip Code) 

(b) Name. ___________________ _ 

Address ______ -:-::---:-:---:---------
( Street Address) 

(City, State, Zip Code) 

Daytime Phone Number ______________ _ 

(b) Daytime Phone Number _6_3_6~f,__,__._j_$t_{S----"''J-b __ 

A~~ress._~--:::------:-I:-:---::-'--+-=----">J.___.__f-+ ___ 5_1_t_O_v"---:( f~/t1:--:--::0;:----::;--~Q_f~3_6_=t-_ 
, ~ (City, State, Zip Code) 

(d) Nature ofBusiness·----f-+-'--=-----,J------'--=---=--~--'-=--+---=---t"fj--[;f--'--t'--i/V".-/_A/2_-+-----------
4. Terms of Compensation: 

5. Identify matter(s) by subje t and Attach a Supplemental Sheet if additional 
space is needed. 

* REMINDER- Each new or pr viously registered Lobbyist m st file a Lobbyist Registration Form by January 151
h of each year. 

'13JAN9 



Rev. 12/2012 
6. Identify the official and title, i known, in the Executive or Le islative Branch with whom the registrant has had oral or written 
communication during the reporti g period relating to lobbying ctivities, and the date that communication was made. Attach a 
Supplemental Sheet if additional st ace is needed. 

Name ------'-lA-++-It f>.t...-4-V'/-t-'Vfl)~WfJ__,_,r ~'--\---f-+''1')'-----
Name ____________________ r----------------------j+---------------

Date___::_:_/'~~~"-~~-~--~-+--"'~ L..o::.,__ 
Date __________________________ _ 

Name ____________________ ~---------------------+--------------- Date ________________________ ___ 

Name __________________ -1----------------------~--------------- Date ______________________ ___ 

Name __________________ -1-----------------------r--------------- Date ____________________ ___ 

Name __________________ ~----------------------,L--------------- Date _____________________ ___ 

7. Total compensation/receipts p id to the Lobbyist for lobbying during the reporting period:$ J J-1 0 1J() ' cJ(} 
(Schedule A) 1 

8. Total of other compensation/re eipts received for lobbying serv ces and compensation paid to others: $ ____ __,0"'-------------
(Schedule A-1) () 

9. Total amount of Loans receive~ by the Lobbyist in connection fvith lobbying during the reporting period: $ _________ _ 
(Schedule A-2) 

I 0. Total receipts (Add Lines 7, 8 and 9) 

11. Total of expenditures made fi r purposes of lobbying during the reporting period: 
(Schedule B) 

12. Total of other expenditures rc lated to lobbying activities: 
(Schedule B-1) 

13. Total expenditures (Add Lin s 11 and 12) 

$ ~ 1-f o (Jo 
$ 0 
$ d 
$ ~ 



BOARDOFE ~ECTIONS AND GO VERNMENT ACCOUNTABILITY 
LOBBYIST/EMJ I>LOYEE LOBBYIST'S .A CTIVITY REPORT PAGE OF --

SCHEDULE A- COMPEl'\ SATIONIRECEIPTS PA D TO THE LOBBYIST FOR LOBBYING: 

YEAR: tofJ 

Ty e of Report: [£~'January /0 DJuly 

Period Covering: 1l1 I f 7/ through C2[3,)11-
LOBBYIST/EMPLOYEE LOBBYI~ T'S NAME: 'M~ &t< owtv' 

COMPENSATION/RECEIPTS P 1 ID FOR LOBBYING (AMOUN TS MAY BE ROUNDED OFF TO WHOLE 
DOLLARS) 

TOTAL THIS PERIOD CUMULATIVE TOTAL 

EMPLOYER'S NAME, AD ~RESS AND TELEPHONE NUMBER FEES/COMPENSATION 
FEES/COMPENSATION) 

(Jfd~:l ~w"' ~~lA) 1-"t 1 
(, l ()VJ. 

FEES/RETAINER I COMPENSATION I I I 'J1-)uu.l ~QW $ I$ I I I $ $ 
TOTAL THIS PERIOD ~UMULA TIVE TOTAL 

EMPLOYER'S NAME, AD !DRESS AND TELEPHONE l'iUMBER FEES/COMPENSATION 
FEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION I I I $ 1$ I I I $ $ 
TOTAL THIS PERIOD CUMULATIVE TOTAL 

EMPLOYER'S NAME, AI DRESS AND TELEPHONE !'UMBER FEES/COMPENSATION 
FEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION I I I $ 1$ I I I $ $ 
TOTAL THIS PERIOD UMULA TIVE TOTAL 

EMPLOYER'S NAME, A ~DRESS AND TELEPHONE NUMBER FEES/COMPENSATION 
FEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION I I I 
$ I$ I I I $ l> 

TOTA f' RECEIPTS RECEIVED FO l. LOBBYING ~ \-, vJJ )L(/ (}JU (CARR ~ TOTAL FORWARD TO LI IJE 7) $ $ 
CJ IF MORE SPACE IS NEEDED, C ~ECK BOX AND ATTACH SUPPLE MENTAL SHEET 

(SEE NEXT PAGE FOR I NsTRUCTIONS) 



BOARD OF ETHICS AND GOVI RNMENT ACCOUNTABILITY 
LOBBY ST/EMPLOYEE LOBB' 1ST'S ACTIVITY REPORT PAGE_OF _ 

SCHEDULE A-IJ. -- LOBBYIST COMPE ~SATION!RECEIPTS RECEIVED FOR 
LOBBYI~T SERVICES AND COMPENSATION PAID TO OTHERS: 

YEAR: 2 0 J J 
Typ ~ of Report: plhnua~ -t'j-rl)=-­

Period Covering: ") II I {?__ 
DJuly __ _ 

~~~~~1ST/EMPLOYEE LOBI YIST'S MI+-Y.. I !J (I_ 0 LVtv 
through I 1 / "} I /1 2 

OTHER COMPENSATION/RECEIPTS RECEIVED BY THE LOBBYIST ND/OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING 
REGISTRANT FOR LOBBYIST ACT!\ !TIES IN THE DISTRICT 

EMPLOYER'S NAME ADDRESS AI' D TELEPHONE NUMBER 

ADVERTISING & PERSONAL TRAVEL COMPENSA TIOJ\ OTHER 
OFFICE EXPENSES PUBLICATION EX EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ 0 ~ () rJ 

EMPLOYER'S NAME, ADDRESS, AND TELEPHONE NUMBER 

ADVERTISING& PERSONAL TRAVEL COMPENSATION 
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER 

OTHER 
EXPENSES 

$ $ $ 

EMPLOYER'S NAME, ADDRE S, AND TELEPHONE NUMBE.N 

ADVERTISING ~ PERSONAL TRAVEL COMPENSATION OTHER 
OFFICE EXPENSES PUBLICATION E) P EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ $ 

EMPLOYER'S NAME, ADDRE~ S, AND TELEPHONE NUMBE.N 

ADVERTISING PERSONAL TRAVEL COMPENSATIO!' OTHER 
OFFICE EXPENSES PUBLICATION E b> EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ $ 

TOTAL OTHER COHPENSATION/RECEIPTS Rl CEIVED FOR LOBBYING 
(CAl RY TOTAL FORWARD TO INE 8) 

0 IF MORE SPACE ISNEEDEI, CHECK BOX AND ATTACHSUPILEMENTALSHEET A-1 
(SEE NEXT PAGE FOR INS RUCTIONS) 

REV. 12/2012 

TOTAL TillS CUMULATIVE 
PERIOD TOTAL 

d 
TOTAL TIDS CUMULATIVE 

PERIOD TOTAL 

TOTAL THIS ~UMULA TIVE 
PERIOD TOTAL 

TOTAL TillS CUMULATIVE 
PERIOD TOTAL 

$ () $ 

BEGA Form 



BOARDOI ETHICS AND GOV B:RNMENT ACCOUNTABILITY 
LOBBYIST/EM PLOYEE LOBBYIST'S \CTIVITY REPORT PAGE OF - -

SCH EDULE A-2 LOANS RE~ ""'EIVED BY THE LOBBYIST 
YEAR : Zo/3 

T' pe of Report: 1::21 January ( 0 DJuly 

Perio Covering: 1 \ I ) { 2 through lt-ls' [L L. 
I 

LOBBYIST/EMPLOYEE LOBBY! n M~X f!>~owN NAME: 

LOANS RECEIVED IN CONNE rnoN WITH LOBBYING ACT VITY. 

TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 
TOTAL 

EMPLOYER'S NAME AD RESS AND TELEPHONE NUM SER 

6(lJ f~bp, LtC 

0 (} 
LOAN I I I I 
$ 1$ 1$ 1$ I 

TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 
EMPLOYER'S NAME AD >RESS AND TELEPHONE NUM SER TOTAL 

LOAN I I I I 
$ J$ I$ 1$ I ~ 

TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 
EMPLOYER'S NAME AD ~RESS AND TELEPHONE NUM SER TOTAL 

LOAN I I I I 
$ 1$ 1$ 1$ I $ 

EMPLOYER'S NAME, ADE RESS AND TELEPHONE NUMI ER TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 
TOTAL 

LOAN I I J I 
$ I$ I$ \$ I IIi ~ 

TOTAL LOAN RECEIVED FOR THE PER OD 
(CARRY TOT L FORWARD TO LINE 9) () 0 $ ~ 

CJ IF MORE SPACE IS NEEDEI , CHECK BOX AND ATTACH SUPJ LEMENTALSHEET 
(SEE REVERSE SIDE F{ R INSTRUCTIONS) 

REV. 12/2012 BEGA Form 



2013 

Type of Report~ ID 
Covering Period __,_~..,__.,.~_through __. ........ _._-+_...;......._ 

MIt 1- !3/l o wrJ 
WITH 

pet1al1:v of perjury that the statements contained 
knowledge, true, correct, and complete. 

Signatu 
registrant must sign). 

*The lobbyist retained by contract to provide lobbying serv·ices may not sign on behalf of the compensating 
registrant. ----Subscribed and sworn before me on this /)121£= ---1-+----

ooJA-

REV 7/2000 OCFFORM26 


