LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who fox:,p‘di'iof &‘t&éf W LN
consideration engages in lobbying on behalf of another person, or organization, for more than five (6) hours in
any month or spends more than $750 lobbying during any reporting period {January 1st through December 318t
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.
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CERTIFICATION OF LOBBYIST
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