State of New Mexico
Office of the Secretary of State
Ethics Administration

325 Don Gaspar, Suite 300 RECENEO
Santa Fe, New Mexico 87503 4]
(800) 477-3632 or (505) 827-3600 2010FEB 15 AMHI:

2010 LOBBYIST REPORTING FORM, . %F¥ 5t crue
Report of Expenditures & Contributions ’

FORM A

IDENTIFYING INFORMATION & FINANCIAL SUMMARY/

REPORT DUE: January 15 _%thin 48 hours during session May 1

Z
"|FILING AS A: Lobbyist [ Lobbyist Employer
1 a Name of Lobbyist _ Telephone # Fax #

| Led¥n/ Bullett /Sicor Brook.
| Address City State Zip
| 3% Aciec SF A £759]
| If filing as a Lobbyist employer, the Employer’'s name Address Telephone #

CONGEFRATIO N VOTERC  AM 3 Avie SE 99086573

| FINANCIAL SUMMARY (Cumuiative)

Total Meal and Beverage Expenses (incl. Form B) $ -;2§ O

Total Other Entertainment Expenses (incl. Form B)

Total Gift Expenses (incl. Form B) |

*44<
$

Total Other Expenses (incl. Form B)

Total Special Event Expenses (Form C)

TOTAL EXPENDITURES (incl. Forms B and C)

z’lq(— |

| hereby swear or aQrm under penall@;f,law Ehat this statement is true, correct and complete to the best of my knowledge.

TOTAL POLITICAL CONTRIBUTIONS (Form D) |

N
(Signature of Lobbyist/Lobiist Employer)
: NOTARY INFORMATION
State of Udu‘-) ‘\ALKCZQ

County of %MQ, p{-

Subscribed and sworn to me this__éﬁ day of @A}gﬂ 20 18 byw
(SEAL) 4 Y 0 W

OFFICIAL SEAL (Signa'zure of notarial officer)
Kevin Fannin

NOTARY PUBLIC
STATE OF

My commission expires: t/ ZZ/ Zoid




State of New Mexico Report of Expenditures 2010

Lobbyist Regulation Act FORM B
EXPENDITURES

Name of Lobbyist or Lobbyist Employer:

V4
REPORT DUE: January 15 (.~ 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

Y - \
00 BU Ty | 1| bl lgpichne ¥
e i S0~

2 | Autodied 5,
Meger Ascociatel |4 e revoun §GC-
%9\ B(UQ ot prose Pq

Subtotal Form B $ 7 L/\(’\




