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1. Provide the following information regarding the Governmental Affairs Agent(s) on whose behalf this report is filed.

[1. Name H A Ay K LAVREA) T

Registration Number [ 22/ ~ / Occupation or Business W-‘Z(

© Business Ad /& W ﬁ o ‘44746 . ROs
o« M sma% —
| *(Avea Codel TelephoneNumber ~ F F 5. 7 f - 200

12. Name

Registration Number Occupation or Business

Business Address

City State Zip Code

*(Area Code) Telephone Number

3. Name

Registration Number Occupation or Business

Business Address
City
*(Area Code) Telephone Number

State Zip Code

4. Name

Occupation or Business

Registration Number

Business Address

City ~
»!Area Code) Telephone Number

State ZipCode
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SUMMARY OF BENEFIT PASSING
PURPOSE: To report the total amount of praviding benefits to State officials covered by the Act and theis immediate family members.

i SCHEDULE G-1* SCHEDULE G-2** AMOUNT
| Entertainment $ +$ =5
" Food and Beverage + =
Travel + -
" Lodging I =
Honorana + =
. Loans + =
Gifts ) + =
Other (specify) + =
Total $ +5 =3

SCHEDULE G-1 AND
SCHEDULE G-2 TOTAL

* After completing all entries on Schedule G-1, provide totals by category.
** Enter, by category, the value of benefit passing where the expenditure did NOT exceed the $25/day or $200/calendar year thresholds.

ENTER THE TOTAL AMOUNT OF REIMBURSED BENEFITS, IF ANY.
DO NOT DEDUCT THiIS AMOUNT FROM BENEFIT PASSING AMOUNTS. S

SUMMARY OF LOBBYING EXPENDITURES

EXPENDITURES

Schedule B Total $ 575: ?(aé .

1. Salary and Compensation

2. Support Personnel Schedule C Total .——Q—'

3. Communication Expenses Schedule E Total Z g20

4. Travel and Lodging Schedule F Total / A #0.
Schedule G-1 and Schedule G-2 Total -‘9_

5. Benefit Passing

Total Lobbying Expenditures s ?%&
7%, ¢
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CERTIFICATION

This certification shall be sigried by either the Governmental Affairs Agent filing this Annual Report on his/her own behalf, or by the
Managing or Principal Partner or Chief Executive Officer of the Governmental Affairs Agent Firmn.

!

) S / PR EAIT

{print name)

hereby certify that | am duly authorized by

/ HUA 9/( 77 gﬁA/SUL/_'A—U 7S, +44

‘print narme of fir)

1o file and certify the accuracy and correciness of this Annual Report of Lobbying Actnvuty for calendar year
! centify that the statements made herein are true and accurate. | am aware that if any of the foregoing statements are w:llfully ’

false. | may be subject 1o punishment.

% /S, Foso

7)) Date

%M ’ /1,4 14, A2/2
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