Marklng Instructions: please type or use blue or bIc:ck ink pen. - Fhs: OMPLETE AI.I. SECTlQ 5 3
Complaahilin oneiich. before submitting or forrn w;ll be refurned.

Print legible numbers and block letters. no script.
FOR OFFICE USE ONL &th

)
Fill in circle if amendment O 1 3 b O 1 3
Report Period: @ January/June O July/December a’w ECEfVED JUI 152013
Type of Lobbying: @ Nonprocurement O Procurament CBoth Wiel SoF

Client Filing Fee Check Number: ,2 4‘/ ?0 ‘7/ Q,L-'ﬁ' &C\L\‘?ﬁ"{' $ Cw .’—

Ay
|

_!Permcnem Business Address: / '7’/; -)rJ //t/v‘) p/ﬁ A

|
ECity: hja r(/"' g Lo ? State: /\/7’ 2P code: /[ /530 |
‘Business Phomet 5/ G 75 - A 35-? Fax Number: (5—/(0)? 23+ 2 355’ }

|
(Third Party Beneficiary (see instructions): /u’(.’ n<

Any'ind;wduoior orgomzohon that has lobbied on behalf of the client mustbe repsorf_ below, regardiess of whether the
fhreshold was exceeded by that individual or organization. : i

A Type of Lobbyist: @ Retained O Employed O Designated
| Levelof Gov't: O State Lobbying O Local Lobbying @ Both

Name: ;{9 o 7‘5 v énba Ve [»{///ﬂ) } (éme Number:(g/,}) :/3 é 6 73‘)6

Addrass: ‘7'(/- /S /k'-'-' e

| City: Az /b an state: M/ 7P code: /' 2AI7 \
| Compensation for currént period: $ /4 006 .00 |
! B Type of Lobbyist: O Retained O Employed © Designated !
‘ Level of Gov't: O State Lobbying O Local Lobbying @ Both |
! Name: % /) i (nf?r S /} Phone Number: (5‘/) 773 Jc’?f? |
| Address: /”//( /{'—{ //.f, A /0,& 2 ‘
i City: (‘ﬂ r[&ﬁ (// state: A/ 2IP code: / /320 :
! Compensttion for current peried: $ O .00 .
f C Type of Lobbyist: O Retained O Employed @ Designated
‘ Level of Gov't: O State Lobbying Local Lobbymg & Both |
! Name: ﬁy % (« “ s Phone Number; C—‘f'l/) ?7] a?a? \5’-( !
. Address: / /5 //,-{ /A /4 A |
i City: Z’/fV/ A Sfczfe:/vtf 1P code:/ /T 30 ‘
' f‘omoehegon for current period: .00 |
(O Continued on attached pages

i e e T . AT it l

D TOTAL COMPENSATION of ALL lobbyists for current period..........(A+B+C+addendum sheets):| $ /,Z po0o .00 |




make a copy of this sheet.

Pleose use he fo owrng cdden um poges c:s contmuohon for

Any individual or orgcnrzohon that has lobbied on behalf of the cllei musfb_
was exceeded by that individual or organization.

Compensation for current period: $

.00

| Type of Lobbyist: O Retained O Employed © Designated
Level of Gov't: O State Lobbying O Local Lobbying © Both
Name: E—-c{’ b < Phone Number: (5/0) 373-2357
Address: /91S, K //\//"h ﬂ/ﬁ. (3 2=
i City: ji' "%"" ¢y state: A7 2P code:  / /530
Compensation for current period: $ .00
'Type of Lobbyist: O Retained O Employed O Designated
| Level of Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
| City: State: IIP code:
|_Compensation for current period: $ .00
' Type of Lobbyist: O Retained @) Employed o Designated
| Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address: ‘
City: State: ZIP code: ‘
|
]

,PA}ID 10: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: § 00 O *Addendum aftached

[e PROCUREMENT O NONPROCUREMENT

IPAID TO: DATE: / / O Ad O Social Event
!PURPOSE: AMOUNT: § .00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT

|PAID TO: DATE: / / O Ad O Social Event |
PURPOSE: AMOUNT: § 00  O*Addendum attached

O PROCUREMENT (O NONPROCUREMENT

IPAID TO: DATE: / / O Ad O Social Event
“URPOSE: AMOUNT: S .00 O *Addendum attached

| O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event
‘PURPOSE: AMOUNT: $ 00 O*Addendum attached ;

| © PROCUREMENT

O NONPROCUREMENT




o ' ~ *2"1‘ ¥ ’mdrﬂf"‘ &%}MW&MWW

e bl T D -l ol T3l A R AL

| A Repor. n the aggregate all expenses less than or equal to $75: S tf5/ .00 _
B Reportin the aggregate all expenses for salaries of non-lobbying employeass: S / }: 27 f .00 |
C Itemize each expense exceeding $75: |
PAID TO: L‘_ 2‘ s DATE: C’/ / .51 / ‘34 1.3 :\ Ad ‘:‘/. Sl Evepnd |
|PURPOSE: Compe Jis 39 She AMOUNT: § 347 .00 O *addendum attached '
'f‘\ PROCUREMENT @ NONPROCUREMENT _
'D : 5 ~ .
| AID TO: DATE: / / O Ad O Social Event |
O PROCUREMENT O NONPROCUREMENT ' i
1O Confinued on attached pages ]
* |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.
|
| D Total expenses for current period: |$ 22%7 .00 (if applicable, include all expenses from attached pages in total]
i'. i
(z\ r; TR 'T? e
V Soutce of Funding Disclosur | i
.nsiruchons In the e»*eni only one person or enmy is listed as the Single Source for a ontnbution[s s use Section
. event multiple persons or entities have been aggregated as a Smgle Source for a Contrlbuﬂon[s) use Sechon B.
A Below, list all Contributions received from the Single Source. the

~ received. If more than five Contributions from the Smgle 50ur
- Addendum for the additional Confributions. = e

Contrlbuhon(s) from Single Source #1

Single Source Entity's Name: A2 MNew /g,, /,;!,,é ¢/ é /f‘d/’é’w Z,,/\)

_(S)irngie Source Person's Last Name: First Name:

Address: 7S S X Pla o _ | !
.I-Cify: jﬁ ¢ C /j state: AT IPcodei/ )53 |
|Phone: (5”/(,) 373 -‘2_257

|Date Contribution Received: O/  / /3 /| Z30/3 Amount of Contribution: $ A // 9/6 00
'Date Contribution Received: ¢ A 143 304D Amount of Contribution: $§“ 530 b2 .00

|
Date Contribution Received: 3 /13 /540/3 Amount of Contribution: $#/ .2/ g¢s5 00 |
_;Dcﬁe Coniribution Received: & [ /2 | 30/3 Amount of Contribution; $ 5 3297 .00 !
{ Date Contribution Received: & 113 | Hel3 Amount of Contribution: $# 3:59 P4 .00 i
Check here if using section V(C) of the Addendum for additional Contributions: @
Contribution(s) Single Source #2

iSingle Source Entity's Name: B PRH Westirn 4 (’,,7%,“//(/,;, 2, A

or |

|Single Source Person's Last Name: First Name: !
iAddress: /(?O ,7-_,,? /,-,m;/;m.--[ A, v AL i
City: A’M A e rst state: x/ 7 ZIP code: /’;/,,?gl/f
%Phone: ‘7/4 le 33 ~ f-'/’ Tl O :
| Date Contripution Received: or 'r3 /! 2ei3 Amount of Contribution: $ _% g 7Y .00 '
ii)ofe Contribution Received: p 2 / ;3 | 2¢/3% Amount of Contrioution: $ 3 /i .00 '
Date Contribution Received: 03 / ;2 /| 720/3 Amount of Contribution: $ -3 337 .00

|Date Coniribution Received: ¢4/ /3 |  78/5 Amount of Confribution: $ 3 :p 5 .00

Date Contribution Received: ¢ 5/ /15 2 45 Amount of Contribution: $ 31/3 1/ .00

EChec:k here if using section V(C) of the Addendum for additional Contributions: C

\Check here if there are Contribution(s) from Single Source(s) other than those listéd above. Use Section V(A)ofthe =
Addendum fo list all such Contributions: ) -
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Pieose use The foilowmg cddendum p
make a copy of this sheet.

 Below, list all c:ontnb ons re niribution

received.

Contributions from Single Source #3

| Single Scurce Entity's Name: .'
'gfﬁgle Source Person's Last Name: First Name:

Address:

;City: State: ZIP code:

‘Phone:

‘Dcre Contribution Received: ¥ / Amount of Contribution: $ .00
_i Date Contribution Received: / / Amount of Contribution: $ .00

i"Dc:ﬁe Confribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00 .
.' Date Contribution Received: # / Amount of Coniribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # J_

!Singie Source Entity’'s Name: /9'/97"‘ A e e Z’;-" k /4//9 {:/.,é t"f Wé’ b }/’, é)

'or

1 Single Source Person's Last Nc:me First Name: f
!Address:_ /‘1/" S ’k’f p/f‘- A !
" | City: J qa f/""" (‘/) state: A7 2IP code:// S 3¢ ‘
Phone: (5/0\ ?73 x2S / ‘
Date Contribution Received: € ¢ / /13 / 30/3 Amount of Contribution: $ ‘/13‘,25’ .00 !
i Date Contribution Received: / / Amount of Contribution: $ .00 '
i'Dofe Contribution Received: / / Amount of Contribution: $ .00 ;
Date Confribution Received: / / Amount of Contribution: $ .00 }
| Date Contribution Received: / ! Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: ® !
Contributions from Single Source #Jiz_ _
ISingle Source Entity's Name: 2 72v? L e S.~/¢ o (’_;,,,/{,.‘ / A e~ ,.-((./, /’:\ ‘

Lor ‘

'Single Source Person's Last Name: First Name:

\Address: /0 ¢ Z SevnSrin [)i’ ey |
i{:ity: AL}’}',{Wﬁ vt State: A7 2IP code:/ Y2 2/
' Phone: &(’7/(, (33 5369 ;
iDc:ie Contribuﬁon Received: O & 113 | 2¢i3 Amount of Contribution: $ pfg’ "-/],‘; .00 .
Date Contribution Received: / / Amount of Contribution: $ .00 !
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
éDGre Coniribution Received: / / Amount of Contribution: $ .00
.Dc::.‘e Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions:




Source

-V

P W TP
SOULEE OF FUNGINE .
B Single Source information for a Contribution(s) from muliiplé, Related, or Affiliated Entities.

Zontributions from Single Source #1

elated or Affiliated Enfity or Person:

Entity's or Person's Full Name:
Enfity's or Person’s Address:

entity’s or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:

| Date Contribution Received: / / Amount of Contribution: $ .00
i Date Confribution Received: / / Amount of Contributfion: $ .00
; Dafe Contribution Received: / / Amount of Contribution: $ 00 _
i Check here if using section V(C) of the Addendum for additional Contributions: O .
EReIQTed or Affiliated Entity or Person: i
| Entity’s or Person's Full Name: _
; Entity's or Person's Address: !
i Entity’s or Person's Phone: _
Dates and Amounts of Contributions from Entity or Person:
| Date Contribution Received:; / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 |
r Check here if using section V(C) of the Addendum for additional Contributions: O !
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: 0O i
Zontributions from Single Source #2 I
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address: :
Entity's or Person's Phone: I
| Dates and Amounts of Contributions from Entity or Person: !
- Date Contribution Received: / / Amount of Contribution: § .00 .
Date Contribution Received: / / Amount of Contribution: § .00 '
Date Contribution Received: / / Amount of Contribution: $ .00 ,
Check here if using section V(C) of the Addendum for additional Contributions: ) ‘
Related or Affiliated Entity or Person: |
Entity's or Person’'s Full Name:
: Enfity's or Person's Address:
i Entfity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person;
Date Confribution Received: / / Amount of Conftribution: $ 00 |
Date Confribution Received: / / Amount of Contribution: $ .00 !
Date Contribution Received: o/ / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the
Addendum to list all such Confributions:
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O Continued on attached pages O Continued on attached pages
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i, Rule. Regulation, Rate: Number or brief i

descriptior %{ahve fo the infroduction or:ntended e
e =tion of leg:sfahon Of a resoiu’rlon on whlch
. you lobbied:

ViiiTitle and identifying Numbers of procuremenf i

controcrsfdocumenfs Iobbted
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s2 23, 4 W /973, 5242
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(O Continued on atfached pages O Continued on attached pages
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O Continued on attached pages O Continued on attached pages

ThJS Declorchon must be signed by the Chief Admlnisfrahve Offi i€ ficer, for any
reason, does not sign, he/she must du!y designate another person to is Declaration.) (See instructions. )
| declare under penah‘y of perjury that the information contained in this report is true,
correct, and complete to the best of my know!edge and belief.

x SIGNATURE: /L o als ¢ 5{(2/[5ATE ‘7//; /-u/ >

PRINT NAME: LAST ( o 35)46 FIRST ( n .S

TITLE: /}'gg,&j'ma’L ecr-»-l\-,

Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

e following MUST be atfached fo this report af the time of submission:

L You must cuﬁcach a 550 dollur ﬂling fee to each semi-annual report, (No fee is required for amendments to the original)
-If applicable, a designation letter if you have marked designee in section Xl
--If applicable, continuation sheefs for sections lILIV,V, VI,VILVILIX and X.

You may be assessed up to $25 for each day this report is late.

1'
;
|




