
GOVERNMENT OF THE DISTRICT OF COLUMI3IA 
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 

y car_2_01_3 __ _ 

I!J O riginal 

0 Amendment 

WASHINGTON, D.C. 20001 

LOBBYIST ACTIVITY REPORT * 
(Sec next page fot' instructions) II)# LOB00051502 

Type of Report: If you are filing a January Report please indicate whether you 

intend to lobby in the upcoming calendar year. liiYes DNo 

D July ___ _ 

1. (a) Registrant's Name_Enha n ced Capital Partners (b) Daytime Phone 
504-SG9-7900 

(c) Permanent Actdrcss_201 St. Charle?_.~~~-~~~.! .. ~~ite 3 700, New Orleans ,_LA 701 70 ·-
(Street Address) (City, State, Zip Code) 

Number 

(d) Temporary Address (while lobbying) 
N& 

(Street Address) (City, State, Zip Code) 

2. Lobbyist (s) Working for Registrant: Attach a Supplemental Sheet if additional space is needed. 

(a) N~me American M a nagement Corporation (b) Name 

Address 1455 P e nnsylvania Ave, NW, S uite 400 Address·----------·--------·----·- ----
{Street Address) (Street Address) 

Wash ington, DC 20004 

(City, State, Zip Code) (City, State, Zip Code) 

Daytime Phone Number202-28_0 _-6_ 3 _6 _4 _ _ ____ _ Daytime Phone Number _ _ ___ _ ___ _ __ _ 

3. Person Compens~t ing Registrant 

(a) Name Enhanced Capital Partners (o) Daytime i>ltonc Number 5 04-569-7900 --- - ------ --- - --

A~~ress 201 St. Charles Avenue, Suite 3700, New Orleans, LA 70170 

(Street Address) (City, State, Zip Code) 

(d) Nature of Business Governm e nt Affairs Consulting- DC Certified Capital Company P rog ram (DC CAPCO) 

4. Terms of Compensation: (a) Monthly R etainer 
Salary 

(b) Indefinite 

Duration of Employment 

5. IdentifY matter(s) by subject and tbnnal designation on which the lobbyist/registrant expects to lobby. Attach a Supplemental Sheet if addition~! 
space is needed. 

DC C ertified Capital Company Program (DC CAPCO) __ ...:.._ ______________ , ____ _ 

-------···----- -··------- ----
---- ----- - -··-------- --- ---

-----·-- ---
*REMINDER .... Each new or previously rcgister·ed Lobbyist must file a Lobbyist Registrntion Form by Januar·y 151

" of each year. 

'13JAN 10 



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 communicat ion was made. i\ttach a 
Supplemental Sheet if additional space is needed. 

Name None Date __ , 

Name·----- · Date 

Name --- - --- - - --- Date ____ , __ .. _________ _ 

Name Date ------- ....... --··------· 

Name _____ _ 
·-·--.. - --- - ·- - ---------- Date __ ·---·----·--· .... - ... --------·----· 

Name ----------·- -------· .. -···· Date _ _ ____________________ _ 

7. Total compensation/receipts paid to the Lobbyist for lobbying duri ng the reporting period: S ---------
(Schedule A) 

8. Total of other compensation/receipts received for lobbying services and compensation paid to others : S ___ _ 
(Schedule i\-1) 

9. Total amount or Loans received by the Lobbyist in connection with lobbying during the repo1ting period: S 
(Schedule A-2) 

10. Total receipts (Add Lines 7, 8, and 9) $- -------------·------

11. Total of expenditures made tor purposes of lobbying during the reponing period: 
(Schedule B) 

I 2. Total of other expenditures related to lobbying activi ties: 
(Schedule B-l) 

13. Total expenditures (Add Lines ll and 12) 

$ 

$ 18,000.00 

$ 18,000.00 



BOARD OF ELECTIONS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE OF 

SCHEDULE A - COMPENSATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING: 

YEAR:_N_IA _ _ 

Type of Report: DJanuary __ _ DJuly _ _ _ 

Period Covering: _ _____ _ _ through _ _ _____ _ 

LOBBYIST/EMPLOYEE LOBBYIST'S NAME: 
---··---·~·--·-·· ··-·-----~-·h-•••··--"····----···~-~---·------------------------·------------· ···-·---------·--·---

COMP!i:NSATION/RECL': IPTS PAID FOR LOBBYING (AMOUNTS MAY BE ROUNDI!:D 01'1' TO WHOLE 
DOL LARS) 

EMPLOYER'S NAME, AI) DRESS AND TELEPHONE NUMJJER 
FEES/COMPENSATION} 

FEES/ RETAINER I COMPENSATION! I I 
$ 1$ I I I 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 
I'F:ES/COMI' I\NSATIO N) 

!'I'ESfRETA INER I COMPENSATION! I I 
$ J$ I I I 

EMPLOYER'S NAME, ADDRESS AND TELI!:l'BONE NUMBER 
FEES/COMI'ENSA' I'ION) 

FEES/ RETI\!NER I COMI'ENSI\T ION! I I 
$ I$ I I I 

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER 
FEES/COMPENSATION) 

FITS/RETAINER I COMPENSATION! I I 
$ j$ I I I 

TOTAL RECEIPTS RECEI VED FOR L OB BY ING 
(CARRY TOTAL FORWARD TO LINE 7) 

IF MOttE S PACE IS NEE DED, CIIECI< BOX ANI) ATTAC II St!I' I'LD1ENTAL SIIEET 

0 (SEE NEXT PAGL': FOR INSTRUCTIONS) 

TOTAL THIS I'EIUOD 

$ 

TOTAL T HIS PEIUOD 

$ 

TOTAl. TillS l'EIUOI) 

$ 

TO'f'I\L T illS I'EJHOI) 

$ 

$ 

CU'VIULATIVIC TOTAL 

FEI~S/C0,\11' Ei\'SA '1'10.'1 

$ 

~UMULATIVE TOTAL 

FEES/COM I'E;\'SATION 

$ 

fcu:viU LATI VE TOTAL 

FEI·:StCOMI'ENSA'fiON 

$ 

UMULATIVE TOTAL 

FEES/COM PENSATION 

$ 

$ 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE OF 

SCHEDULE A-1 --LOBBYIST COMPENSATION/RECEIPTS RECEIVED FOR 
LOBBYIST SERVICES AND COMPENSATION PAID TO OTHERS: 

YEAR:_N_IA _ _ 

Type of Report: OJanuat·y __ _ DJuly __ _ 
Period Covering: _ _________ through - ---------

LOIH3YIST/ EMPLOYEE LOBBYIST'S 
N·\ME· . ·- ... -····-

OTHER COMPENSATION/ RECEIPTS RECEIVED BY T HE L0!3!3Y IST AND/OR L0 !3l3YIST EMPLOY EE AND PAID BY THE COMPENSATING 
REG ISTRANT !'OR L0£38Y IST ACTIVIT IES IN THE DISTRICT 

TOTAL THIS C UMULATIVE 
EMPLOYER'S NAM E. ADDHESS. AN D T ELE PHONE NUMB ER PE RIOD T OTAL 

1\DVEiniSING & I'ERSON/\L TRAVEl . COM PENSI\TIO~ OTIIER 
OFFICE EXPENSES PUilLICi\TION EXI' EXPENSES EXI'ENSES TO OTIII:R J:XI'I'NSES 

s s s ' s s 

TOTAL T illS C UMULATIVe 
EMPLOYER'S NAME, ADDRESS, AND TEL EPHONE NUMBER PERIOD TOTAL 

ADVERTISING & PERSONAL TRAVEL CO!'vli'ENSATION OTf!ER 
OFFICE L'X I'ENSES PUBLICi\T!ON EXP EXPENSES EXI'ENSIOS TO OTH ER EXPENSES 

s s s ' 

TOTAL THIS ~UMULATIVE 

EMl'LOYEH'S NAME, ADDRESS, AND TELEPHONE NUMI3 l!:R PERIOD TOTAL 

/\DVI' RTISING & PERSONAL TRAVEL COM I'ENSATION OTHI:R 
OFFICE EXPENSES I'U131.1CATION EXP EXPENSES EXPENSES TO OTII J:R EX I'ENSI'S 

s s s s 
TOTAL THIS CUMULATIVE 

EMPLOYER'S NAM E, ADDRESS, AND TELEPHONE NUMB ER PERIOD TOTAL 
-

ADVERTISING & PERSONAL TRAVEl. COM I'ENS/\TIOt OTII ER 
OFFICE EXI' I.:NSES I'UI31.1CATION EXP EX PENSES EXPENSES TO OTHER EX PENSL' S 

s s s s 

TOTAL OTHER COMPENSATION/ RECEIPTS RECEIVED FOR LOBBYING s s 
(CAHRY TOTAL FORWARD TO LINE 8) 

CJ lF MOl~E SPACE IS NEEDED, CI!ECK BOX ANI) ATI'ACII SUI'I'LEMENTAL SHEET A-1 
(SEE NEXT PAGE FOR INSTRUCr!ONS) 

REV. 1212012 BEGA t<orm 

. 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/EMPLOYEE LOBBYIST'S ACTIVITY REPORT PAGE_ OF 

SCHEDULE A-2 LOANS RECEIVED BY THE LOBBYIST 
YEAR: _N_IA __ 

TypcofRcport: DJanuary __ _ D .J uly _ _ _ 

Period Covering: _______ _ t·hrough - --- ----

L01l1W IST/£M PLOY£E LOBllYlST 
NAME· - - .. ·-

LOANS Rl~CE I VIW IN CONNECTION WITH LOBBYING ACTIVITY. 

TOTAL I.OA:'\S TillS I'EI\101) CUMULATI VE LOAN 
TOTAL 

EM I' LOYER'S NAME ADDRESS AND TELEPHONE NUMBEn 

LOAN I I I I 
$ J$ 1$ IS I 

TOTAL LOANS TillS I'EIUOil CUM ULATIVE LOAN 
EMPLOYER'S NAME. ADDRESS ANDTELEPIIONE NUMBER I TOTAL 

! 
LOAN I I I I ! 

$ 1$ IS 1$ I $ 
TOTAI.I.OAi\'S TillS i• t: I\IOll Cu.\·I UJ.ATIVE J.OAi" 

EM PLOYEI~'S NAiVIE, ADDRESS AND TELEPIIONE NUMBER TOTAL 

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

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER TOTA L LOANS THIS I'Elti()J> CU:VIUI.ATIVE LOAN 
TOTAL 

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

TOTAL LOANS RECEIVED FOR nm PERIOD 
(CARRY TOTAL FORWAfW TOLl £ 9) 

$ 
D IF MOitE SPACE IS NEiiOJW, Clll<:CI< BOX A1\ l) ATI'ACil SUI'l'I.EME:\'TAL ~ llEET 

(SEE REVERSE SIDE FOR INSTRUCTIONS) 
REV. 12/20 12 B ECA Form 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 
COMPENSATING REGISTRANT'S ACTIVITY REPORT PAGE OF 

SCHEDULE B- EXPENDITURES PAID BY COMPENSATING REGISTRANT TO THE LOBBYIST 
YEAR:_N~ 

Ty pe of Report: D January __ _ DJuly __ _ 

Period C overing : _______ throug h _____ _ _ 

COMPENSATING JU:GISTHANT'S NAME: _ _ _____ _ 

PAYMENTS MADE IN CONNECTION WITH LOBBY ING ACTIVITIES 

ACTIVITY EXPENSES INCURRED, OR PAID BY T HE COM PENSATING REGISTRANT TO THE LOBBY IST 
EMPLOYEE L 01313YIST FOR ACTIVITIES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTR ICT Of' COLUMBI A. 

DATE NAME AND ADDRESS OF PAYEE PURPOSE OF COMPl~NSATJON 

TOTAL E XJ>U:ND ITURI!:S J>AID l"OR LOBBYING 

(CARRY TOT AL FORWARD TO LIN [ 11) 

0 IF MORE SI' ACL<: IS NEEDED, CHECK BOX A ND A'n'ACII SUPPLEMENTAL SHEET 
(SEE NEXT PAGE FOR INSTRUCTIONS) 

Rl-:Y. 12/2012 

TOTAL Tf·trS 
PERIOD 

$ 

l:t 

l:t 

l:t 

!$ 

l:t 

'$ 

$ 

AND/OR IN-HOUSE 

CUMULATIVE 
TOTAL 

l:t 

$ 

l:b 

l:b 

Is; 

$ 

$ 

$ 

$ 

BEGAForm 



BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY 
LOBBYIST/COMPENSATING REGISTRANT'S ACTIVITY REPORT PAGE OF _1_ 

SCHEDULE B-L -- OTHER EXPEN DITURES 
YEAR: 2013 

Type or Report: IIi January 1Oth D July __ _ 

Period Covcring:_?_/ 1_/_1_2 _ _ _ _ through 12/31/1 2 

c oMPENSAT I;-.IG HEGISTHAi'\rs NAM£:5._~~.~-~.~~d Capita l Partners . --·------·----·--·----

OTHER ACTIV ITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-
I lOUSE EMPLOYEE LOBBYIST FOR ACT!VITES RGLATIVE TO L013!3YING ACTIVITIES IN THE DISTRICT. 

TYPe OF COM PENSi\T lON 
P A II) (!.OANS, CONTR IBUT ION,GIF r TOTAL 

PATE NAME Of RECIP IENT DESCRIPTION Of CONSIDERATION JION()RAI\IA, ETC.) Pi\YMEN" 

7/1/12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer $ 3,000 

8/1/12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer 
$ 

3,000 

9/1/12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer 3,00 0 
$ 

10/1/12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer 
s 

3,000 

1 1 / 1 / 12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer $ 3,000 

12/1 /12 American Management Corp DC CAPCO Program Monitoring Monthly Retainer $ 3,000 

$ 

$ 

18,000 

TOTAL OTHEREXPENDITURES PAID FOR LOBBYING 
(CARRY TOTAL FORWARD TO LINE 12) 

0 IF M ORE SPACE IS NEEDED, CHECK 130X AND ATIACH SUPPL EMENTAL SH EET TO SCHEDULE 13-1 
0 IF YOU HAVE NOT PAID, INCURRED, On ARRANGED ANY OTI·IER ACTIVITY EXPENSES DURING T ilE I>ERIOD, CUECK TilE BOX TO 

INDICATE THAT YOU HAVE NOTHING TO REPORT 

RI!:V. 129/20 12 BEGA Form 



BOARD OF ETHICS AND 
GOVERNMENT 

ACCOUNTABILITY 

LOBBYIST ACTIVITY REPORT 2013 
SCHEDULE C YEAR __ _ 

(Sec next page for Instructions) 

Type of ReportEJ January 1Oth D July __ _ 

Covering Peri od 7/1/12 through 12/31 /12 
Enhanced Capital Partners 

LOBBYIST/COMPENSATING'S REGISTRANT'S NAM E:---------

OATE NAME 
NATURE OF EMPLOYMENT WITH 

REGISTRANT 

None 

I, the undersigned, declare under oath and on penalty of petjury that the statements contained 
on this Lobbyist Activity Report are to the best of my knowledge, true, COtTect, and complete. 

12~ J1 R 
Signature-of Registl·a;~~ au individual, an authorized officer or agent~' of 
t·egistrant must sign). 

*The lobbyist retained by contt·act to provide lobbying services m:\y not s ign on behalf of t he compensating 
registra nt. 

Subscribed and sworn to before me on this _ _ VJ_
11 
_ _ __ day of JcniAcf) 

'k/13 

My commission Expires: 'v\?'11 J.-e 0'1 ~ 

REV 7/2000 

~f,3>,_ 
otary Public 

Jeffery Phillips Good 
Notary Public 

L~ Bar Number 33155 
My Commission is for lifP 

OCF FORM 26 


