State of New Mexico
Office of the Secretary of State
Ethics Administration Q{:pEWED

325 Don Gaspar, Suite 3
Santa Fe, New Mexico 872&9 JAN 27

(800) 477-3632 or (505) 827-3600 M 0: 17
2010 LOBBYIST REPORTNGE0 STATE
Report of Expenditures & Contrlbutlons

FORM A
IDENTIFYING INFORMATION & FINANCIAL SUMM/RRY
REPORT DUE: danuary 15 YV within 48 hours during session May 1
FILING AS A: v Lobbyist Lobbyist Employer

Name of Lobé Telephone # Fax #

St S5 563 &Led
| Address Cit State Zip
_______ ST'*'—“&'JZ*-« {A)M\J @Gf A—'\Ca’ A/M 8 ?,36
[' o ‘ If filing as a Lobbyist employer, the Employer’s name Address Telephone #

Total Meal and Beverage Expenses (incl. Form B)

(xS

Total Other Entertainment Expenses (incl. Form B)

Total Gift Expenses (incl. Form B)

Total Other Expenses (incl. Form B)

Total Special Even Expenses (Form C)

TOTAL EXPENDITURES (incl. Forms B and C)

TOTAL POLITICAL CONTRIBUTIONS (Form D) |

| hereby sweﬁj:—ﬁ\r: under pe(aity of Ielwhat this statement is true, correct and complete to the best of my knowledge.
—"
W_\amoA
ﬁgnature of Lobb@t/Lobbyist Employer)

NOTARY INFORMATION

state of New MexX(co
County of RQOSP()E +

nel
Subscribed and sworn to me this _QL day of 36‘(/1 (/(C{/"% 20 L9 by «SCJ# (’(/ \Mﬂ/7[

wnetty 1 Bl

(Slgré{ure of notarial officer

% R20/[2

My commission expires:




State of New Mexico Report of Expenditures 2010
Lobbyist Regulation Act FORM B
EXPENDITURES

Name of Lobbyist or Lobbyist Employer: U
vitor Lobbyist Employer: < =S L T — ¢ MU
V4

REPORT DUE: January 15 A ___ within 48 hours during session May 1

Itemize each expenditure of more than $75 and specify the type of expenditure by entering a catagory number:
(1) meals & beverages; (2) other entertainment expenditures; (3) gifts; or (4) other expenditues. [2-11-6C NMSA
1978]

Date Name of payee & beneficiary | Type [Purpose for which made or Incurred Amount
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