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

Yea r 2ot3 WASHINGTON, D.C. 20001 Non~Profi~For··Profit_ 

O ORIG INAL 

0 AM ENDMENT 

LOBBYIST REGISTRATION FORM 
(See next page for instructions) 0 $25000 

F iling F ee E nclosed .18( $50 oo 

1. (a) Registrant's Name. __ -4-(V\-,-:-k _ _ ').f.__--:-f3=-:Rc..._.:::.O_W_..:.'~'--"______ (b) Daytime Phone Number _________ _ 

(c) Permanent Address. __ l{,__}5..____-:-::t{-~~5"'71_/t/_Vt/---lf-w_A----=-5-~~I}---:(_~~Z-==-uep~/ ___ _ 
(Street Address) (City, State, Zip Code) 

(d) Temporary Address (while lobbying) ( t£, A.- VV' JA fe f 0 0 
aJ) !! A ( tree,t ~ddress ) c 

(e) E-Mail Address fl14J( t;;;;L d l\0 Vf .1_60 · I'Ve L_ 

(City, State, Zip Code) 

2. Lobbyist(s) Working for Registrant: List the fu ll name of each in-house person employed and each individual retained by you to lobby on your behalf. 
I f you do not employ an in-house person or retain an individual to lobby, state non-applicable. 

(a) Nan1e _ _ _____ I\.-_.{~~-'--;----------- (b) Name. _ ________________ _ 

Address ___ _ ___....,,----'JV--,---,...,.,f-'J_+---:::---:::---------
(Street Adcff!:ya-

(City, State, Zip Code) 

Daytime Phone Number_ ---,--,-N __ IJX---:---:--::--==-=- -:-----:--::::----
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

Address _ _ ___ -:-::-- -:-:-:---:------ -
( Street Address) 

(City, State, Zip Code) 

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 service , state non-applicable. /'V"'' [, ~ 

(a) Name _ _ .L-..-..::.:e_=o-""--'---'-'---"-'-----'--"-'-----,--- (b) Daytime Phone Number Yf 0 L 1 t.-U 6 g 
(c) Address._----::5}_,~-~..L.:-:6~£~_57---'H~n"'---"re"--'-?T_.____,_f_Lq--1..(""'-e=--r-, ___.f11:'---------'--'f{..__4~· ·---:-::{(::--><rJ'--::--1 U_0?)-=--=-;l/,-<:-:/ A_ '-1=----

cstreet Address) 1 I I (City, State, Zip Code) 

(d) Nature ofB usiness. __ __,['-I,...:Jp'---'Sfl'---'l-=-·~-,-'(------'J'---"tft1J~1'-'-(t,___:_{--'lf"_,{.,___~--<-)j--=-y~-&VJ=--------:------
4. TermsofCompensation: (a) _ _ M_O_tV(_~_f_,_Y_____ (b) 0 ,Jg()l~r 

(Salary) (Duration of Em~yment) 
0 If more space is needed, check box and attach OCF Supplemental Sheet. 

5. Identify each matter by subject and formal designation on which the lobbyistfregistrant expects to lobby. Attach a Supplemental Sheet if additional space is 

needed. tif111h { C({(!_ /JildJ)e££ 
I, the undersigned, declare under oath and on penalty of perjury that the statements contained in this Lobbyist Registration Form 
are, to the best of le ge plete. 

Signature of Registrant (or, if not 
*The lobbyist retained by coot 

authorized officer or agent* of r egistrant must sign) 
lobbying services may not sign on beha lf of the compensating 

registrant. ----
liNDA BROOKS 

. . . NOTARY~ DISTRICT OF COLUMBIA 
My Comm1ss1on Exp1re¥Y Commission Exoires Jutv 31, ' 016 

Rev. 12/2012 BEGAFORM25 


