
GO RNMENT OF THE D STRICT OF CO UMBIA 
BOARD 0 ETHICS AND GOVER MENT ACCO NT ABILITY 

Year 20 I) WASIDNGTON, .C. 20001 

fa:-origina I 

0 Amendment 

LOBBYIST ACTIVI Y REPORT * 

Type ofReport: & uarylfl__ If you are fi ing a January Rep rt please indicate whether you 

intend to lobb in the upcoming calendar year. ,mves DNo 

Zo2st.oOl(os-
(b) Daytime Phone Number 

(c) Permanent Address U/V i I 
(Street Address) 

(d) Temporary Address (while lobbying) 

(City, State, Zip Code) 

( )Nrune ______________________________________ _ 

Address ____________ ~----,------------------
(Street Address) 

(City, State, Zip Code) 

Daytime Phone Number ______________________ _ 

3. Person Compensati 

(a) Name (b) Daytime Phone Number _ __.('-'0~0---=2:.__:../-=0~6.-£-#.-/.L/_...l __ _ 

02tD 
(City, State, Zip Cod~) 

(d) Nature ofBusiness _____ ---j~........,!!....!..-L-.:!....l--'-"---"------=-""--+----'---(.:___._~----=-.::...:...::....!.......!I!'_J_.L-.--'----1-----

(b) ----0-NJ~~'-'-!r-'-~-~-lf-Em-p-loy-me-nt ___ _ 

5. IdentifY matter(s) by subject and fi Attach a Supplemental Sheet if additional 
space is needed. 

* REMINDER- Each new or pr iously 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, if k own, in the Executive or Legis! tive Branch with whom the registrant has had oral or written 
communication during the reporting eriod relating to lobbying acti ities, and the date that communication was made. Attach a 
Supplemental Sheet if additional spac is needed. 

Name we '(v( 

Name 6 .AIA:fi1 
Name 

Name 

Name 

Name 

7. Total compensation/receipts paid o the Lobbyist for lobbying duri 
(Schedule A) 

8. Total of other compensation/recei ts received for lobbying service 
(Schedule A-1) 

9. Total amount ofLoans received y the Lobbyist in connection wit 
(Schedule A-2) 

10. Total receipts (Add Lines 7, 8, a d 9) 

Date u It i11.. 
Date /ztr/lz 
Date 

Date 

Date 

Date 

g the reporting period: $ __ __,btu.~.Lr-JQ~W~ __ w __ _ 
and compensation paid to others: $ _____ 0=------
lobbying during the reporting period: $ (} 

$. __ --=b-'--0+-r .=:....cov=--u-
11. Total of expenditures made for urposes of lobbying during the porting period: 

(Schedule B) 
$ _______ ~L_ ______ _ 

D 12. Total of other expenditures rela ed to lobbying activities: 
(Schedule B-1) 

13. Total expenditures (Add Lines 1 and 12) 

$ ____________________ _ 

D $ ___________________ _ 



BOARDOFEL [CTIONS AND GOV ERNMENT ACCOUNTABILITY 
LOBBYIST/EMPI OYEE LOBBYIST'S AC TIVITY REPO~T PAGE OF --

SCHEDULE A- COMPENS \TIONIRECEIPTS PAIJJ TO THE LOBBIYIST FOR LOBBYING: 

-:: 
YEAR: C. of] 

Type ofReport: [J:"January I 0 DJuly 

Period C overing: f 1 I I f Z, through czl3,)1c 
LOBBYIST/EMPLOYEE LOBBYIST 'SNAME: I MttX 8{( ovrJ 

COMPENSATION/RECEIPTS PAl ~ FOR LOBBYING (AMOUNT: MAY BE ROUNDED OFF TO WHOLE 
DOLLARS) 

TOTAL THIS PERIOD CUMULATIVE TOTAl 
EMPLOYER'S NAME, ADD ~SS AND TELEPHONE NU fiBER FEES/COMPENSATION 

FEES/COMPENSATION) 

GrcJJ~ ~6 0 
f1. 5rA"V 

~tr "lGuVI 
FEES/RETAINER I COMPENSATION I I ( 0 L 0 (Jo /Zo,ouu $ I$ I I $ $ 

TOTAL THIS PERIOD jcUMULA TIVE TOTAL 
EMPLOYER'S NAME, ADD (u:SS AND TELEPHONE NU fviBER FEES/COMPENSATION 

FEES/COMPENSA TJON) 

FEES/RET AINERI COMPENSATION I I 
$ 1$ I I $ $ 

TOTAL THIS PERIOD jcUMULA TIVE TOTAL 
EMPLOYER'S NAME, ADD RESS AND TELEPHONE NU ~BER FEES/COMPENSATION 

FEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION I I 
$ -1$ I I II $ $ 

~OT AL THIS PERIOD i"UMULA TIVE TOTAL 
EMPLOYER'S NAME, AD RESS AND TELEPHONE NUMBER FEES/COMPENSATION 

FEES/COMPENSATION) 

FEES/RETAINER I COMPENSATION I I I 
$ I$ I I I $ ~ 

TOTAL ~ECEIPTS RECEIVED FOR fLOBBYING 6 0 L U(;(/ l to, vvJ (CARRY TOTAL FORWARD TO LIN ~ 7) $ $ 

CJ IF MORE SPACE IS NEEDED, CH i!-CK BOX AND ATTACH SUPPLEM (ENTAL SHEET 
'13JAN9 (SEE NEXT PAGE FOR IN STRUCTIONS) 



BOARD ( F ETHICS AND GOVE~ NMENT ACCOUNTABILITY 
LOBBYIS f/EMPLOYEE LOBBYI H'S ACTIVITY: REPORT PAGE_OF _ 

SCHEDULE A-1 - LOBBYIST COMPEN ATIONIRECEifTS RECEIVED FOR 
LOBBYIST SERVICES AND COMP~NSATION PAID TO OTHERS: 

YEAR: ~0 I'$ 
Type )f Report: pi'Januacy J 0 OJuily __ _ 

Period Covering: "J- /1 I ( L through I "2 / "}I /J 2 
~~~E~IST/EMPLOYEE LOBBY~ST'S MA-Y.. • ~.~ (L 0 VV{\1 

OTHER COMPENSATION/RECEIPTS RJ CEIVED BY THE LOBBYIST AND/OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING 
REGISTRANT FOR LOBBYIST ACTIVI ES IN THE DISTRICT 

EMPLOYER'S NAME ADDRESS AND TELEPHONE NUMBER 

ADVERTISING & PERSONAL TRAVEL OMPENSA T!Ql\ OTHER 
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES 

$ v $ 0 $ 0 ~ () ~ C) (J 

EMPLOYER'S NAME, ADDRESS, AND TELEPHONE NUMBER 

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

OTHER 
E:xiPENSES 

$ $ $ 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 

OFFICE EXPENSES 
ADVERTISING & 

PUBLICATION EXP 
PERSONAL 
EXPENSES 

TRAVEL 
EXPENSES 

COMPENSATION 
TO OTHER 

OTflER 
EXPENSES 

$ $ $ $ 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 

ADVERTISING & PERSONAL TRAVEL COMPENSATIO:I> QTHER 
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES 

$ $ $ $ 

TOTAL OTHER COM ENSA TION/RECEIPTS RECEIVED FOR LOBB~ING 
(CAREY TOTAL FORWARD TO LINE 8) 

CJ IF MORE SPACE IS NEEDED, rHECK BOX AND ATTACH SUPPL MENTAL SHEET A-1 
(SEE NEXT PAGE FOR INSTFUCTIONS) 

REV. 12/2012 

TOTAL TIDS CUMULATIVE 
PERIOD TOTAL 

cJ $ 0 
TOTAL THIS CUMULATIVE 

PERIOD TOTAL 

TOTAL THIS CUMULATIVE 
PERIOD TOTAL 

TOTAL TIDS CUMULATIVE 
PERIOD TOTAL 

$ $ 

BEGA Form 



BOARDOFE THICS AND GOVEE ~MENT ACCOUNTABILITY 
LOBBYIST/EMPI OYEE LOBBYIST'S AC TIVITY REPORT PAGE OF -

SCHEI ULE A-2 LOANS RECE i~D BY THE LOBBYIST 
YEAR: 0/3 

Type rfReport: 1:81January ( 0 DJuly 

Period C rvering: 1 \ 1 ) l2 through 1? [3• /L 2... 
I 

LOBBYIST/EMPLOYEE LOBBYIST Mk'X ~f\O wN' NAME: 

LOANS RECEIVED IN CONNECT ON WITH LOBBYING ACTIVI lry_ 

TOIAL LOANS THIS PERIOD CUMULATIVE LOAN 
TOTAL 

EMPLOYER'S NAME ADDR SS AND TELEPHONE NUMBER 

Grc.u('16 q( /..(.,.C. 

"h 1 " ~,. """" IN' 

vJj(.. l.e~IIV I 

LOAN I I I () $ 1$ 1$ 1$ ~ 0 
TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 

EMPLOYER'S NAME ADDR li;ss AND TELEPHONE NUMBER TOTAL 

LOAN I I I 
$ I$ 1$ 1$ 

TOifAL LOANS THIS PERIOD CUMULATIVE LOAN 
EMPLOYER'S NAME, ADDR ESS AND TELEPHONE NUMBER TOTAL 

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

EMPLOYER'S NAME, ADDRJ SS AND TELEPHONE NUMBE~ TOTAL LOANS THIS PERIOD CUMULATIVE LOAN 
TOTAL 

! 

LOAN I I I 1 
$ I$ I$ I$ J p; 

TOTAL LOANS 1 ECEIVED FOR THE PERIOD 
(CARRY TOTAl FORWARD TO LINE 9) u 0 $ 

c:J IF MORE SPACE IS NEEDED, ( HECK BOX AND ATTACH SUPPL MENTAL SHEET 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 
REV. 12/2012 BEGA Form 



LOBBYIST/COMPENSA 

DATE 

on 

*The lobbyist retained by conltract 
registrant. 

Subscribed and sworn 
JOI?r 

REV 7/2000 

2013 

.... -.. -··J of perjury that t~e statements contained 
knowledge, true1, correct, and complete. 

authorized officer or agent* of 

----1-+--- day of tfao aat~ , 
1~/~~~Jwo~ 
~ Nlrtary Pu~ 

OCFFORM26 

'13JAN9 


