
LOBBYIST REGISTRATION STATEMENT 
You must fi le th is statement with the Office of the County Clerk if you are an ip , . flt'Vdi..<£~ pay or other 
consideration engages in lobbying on behalf of another person, or organizatioh.Hn~~ · rcltt~~fAIJe (5) hours in 
any month or spends more than $750 lobbying during any reporting period (JahtH:ifY' 1st through December 31st 
of the previous year). NOTE THAT TH ISIS A PUBLIC DOCUMENT. 

(Typeor Print Cloo.rly) 

NAME Last First Middle 
G~\A /ce,vM G 

BUSINESS MAILING ADDRESS Street City State 

qq rlirho Sirt.e.+ .f 1..t;ft. / '2--o?.. /1ovVJ /.,. /.., HJ::-
TELEPHONE NO. E-MAIL 

to f} ~<.f- ~q; 6 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) u OAAO k,'.J..,•o_, 'VL 

BUSINESS MAILING ADDRESS Street City 
qqq tf;Jh.o fl.r.u.....f- f v..i-k n.,02 flo"'-ok/..._ 

BUSINESS TELEPHONE NO. 
o ~ J S'-ICf - ;eu, o 

SUBJECT AREAS OF LOBBYING 

CERTIFICATION OF LOBBYIST 

State 
1--l':t: 

Zip Code 

Cf 6<113 

Zip Code 
q{,/J 

I hereby ca-tify that the informat ion furnisha::I above is, to the best of my knowl a::lge, corra::t and complae. 

(Sign at !.~ist) -(D_a_t_e)-~....,__-¥'v/,_~/f:~----------
AUTHORIZATION TO LOBBY 

NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
.---1-~ 

TE EPHONE NO. 
~Ot) ~41.f - f'. 60 

I hereby authorize the abov~named person to engage in lobbying activit ies on be'lalf of the undersigned. 

t-r/cr !ur3 
(Date) 

06/24/16 


