
Clerk of Council $25.00 FILING FEE
801 Plum Street, Room 308
Cincinnati, Ohio 45202
(513) 352-3246

LEGISLATIVE AGENT/EMPLOYER INITIAL REGISTRATION STATEMENT

This slalomeni must be filed wilh (he Clerk of Council within ten (10) days of engagement. Please read
instructions and review Section 112-5 prior to filing. There is a $25.00 fee for this filing. Check or money
order only medo peyeUle to "Clerk of Council". Upon termination of this engagement, there is an
affirmative duty to notify the Clerk of Council within thirty (30) days) the form may be obtained from Clerk.
ANY PERSON WHO KNOWINGLY FILES A FALSE STATEWENT IS GUILTY OF FALSIFICATION UNDE R
SECTION 2921.13 OF THE OHIO REVISED CODE, WHICH IS A MISDEMEANOR OF THE FIRST DEGREE.

A. LEGISLATIVE AGENT INFORMATION

1  l-ull Mfimn Colleen f^arie Reynolds

2. Occmniion Government Affairs

3. Tiiifl/Position Partner

A. Business Address ̂ ^5 East Fifth Street —
Slroul BtiHo Nutiunii

Cincinnati OH 45202
(My Sl.iln

513 \ 832-5449Telephone Number (.

6  Date of Engagement as Legislative Agent 1/28/21

B. EMPLOYER INFORMATION

1. Full name of company or organization Development

2. Typo of Industry Estate

3. Business AMrWo 1^ WesMSth Stroet
B.iiW NiiihIiW

Cincinnati Ohio ^5202
City KUilu

BRIEF DESCRIPTION OF THE TYPE OF LEGISLATION TO WHICH
LEGISLATIVE AGENT'S ENGAGEMENT RELATES.

Real Estate, Zoning. Economic Development
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D. CATEGORICAL USTING OF PRINCIPAL BUSINESS OR ACTIVITY OF
EMPLOYER. PLEASE CHECK ALL THAT ARE APPLICABLE.

^Agriculture

„Alcohol/Tobacco

_Arl6/Erilortflinmenl

.ConMTiiiriiailioiia/Moiiia

^Coiil raclors/Coii siriiclioi i

_County/Local GovoriiinarU

_E(Jucallon

_Eneigy/Uli!itiaa

^ErivlroniTtmil

_Flnunclal loslilulions/Coiiiiuinur FInanco

_Moillcal/Ho8pilal!}/Health Care

Insurance

.Latjor/Labor Organizations

.Legal

.Manufacturer

.Public inlerosl

X

X

.Real Estate/Houuiny

.Roliiii ancJ Conmiorclal

.Service Businasa

.Soda! Sva./Human Sva.

.Science antl Technology

.Stale Einployerjs

.Slate Govurttniont

Jransportation

CERTIFICATION: THE UNDERSIGNED HEREBY CERTIFY THAT ALL REASONABLE EFFORTS AND DU E
DILIGENCE HAVE BEEN UNDERTAKEN IN THE PREPAIRATION AND COMPLETION OF THIS STATEMENT AND
THAT THE CONTENTS ARE TRUE AND ACCURATE TO THE BEST OF HIS OR HER KNOWLEDGE.

ALL SIGNATURES MUST BE ORIGINAL AND SIGNED PERSONALLY BY THE NAMED INDIVIDUAL

Colleen M. Reynolds
ryiw orPtlii Nam» ol Loijliilaltvu Arjoitl

aiunatiJiu ul Luuliil»l*v<i

Slephen Dronen

\i<t Ajip/il

Tvi:<i UI Pill' N.iin<> ul Ponicita Sluiiini; lor Sin(>k>Yur

BY
Siifwuifi) lot Eiiiphtywlot EiiipKiyw

President

1/28/21

1/28/2-
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