15 Y -8 A9 58

FORM : ] e 41 AMEE
TATE GF ‘J;IZU\MH
”M MIM )‘I”WMW“»"l”” )I L GTATE ETHICS CORFISEHN
(Rev. 3/2015)

e
REPORT YEAR: 201> DAmended Statement
Far Lobbying Reparting Period: D January 1 - last day of February @March 1 - Apnil 30 I:I May 1 - December 31

LOBBYIST INFORMATION

i e
FrstName - OV Ml |

O knhant-

Last Name

Lobbyist Firm/Employer O Kndari %’ h=soc. Tine .

Mailing Address (Number and Street or P.O. Box) ’% pS 2) 6\\/L e gk— 3 ’#GTO b7

City H’OWO L octan State b\ ZipCode f( § (3

Telephone 554 T4 Exension Email Address O bcurdarrn @ frasiman VY Cpinn

PART |. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TC THE NEAREST DOLLAR) MADE 8Y LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organization's Names
1 Hfm,c&u Tovw o Pl «\—‘1
- P‘V&QM\-\.J» L—G‘—“-"V~

2

3. Qﬂbe.s'i s I—anw ) .L—WL-_
4 VW( 25w

5.tk Sen il Py
&

7

i

g

Cg‘y).d, .1' hh\r V"?

15,
16. Total Expendllures from Addmonal Aﬂached Sheel(s) T S S R B s T

Add Tetal Expenditures (lines 1 through 18) . .. . ... . iooern oo Total Expenditures » é

Page 10f2

REC'D BY HAND DELIVERY
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