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Clerk of Council $25.00 FILING FEE ^
801 Plum Street. Room 308 '/

r^KS/\ Atl0i\0Cincinnati. Ohio 45202
(513) 352-3246

LEGISLATIVE AGENT/EMPLOYER INITIAL REGISTRATION STATEMENT

This statement must tie fited with the Clerk of Council within ten (10) days of enga^ment 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 made payahte to "Clerk of CouncH". Upon termination of this engagement there is an
aflirmattve duty to notify ftte Clerk of Cowicil within thirty (30) days) the form may t)e ol)tained from Clerk.
ANY PERSON WHO KNCMMNGLY FU^ A FALSE STATEIHENT IS GUILTT OF FALSIFICATION UNDER
SECTION 2921.13 OF THE OHIO REVISED CODE, WHICH IS A MSDeiEANOR OF THE RRST DEGREE.

A. LEGISLATIVE AGENT INFORMATION

1. FuIIName_ Teci Hec-KiTvinn —

4.

2. Occupation.

3. TrtteAaosifion Sgiifor OirvdrT jj &c\}ervf\int
Business Address P O' GoK «^3Q1 /QgQ

SBwI SuM Number

CLirvCtianOcU M
Ctf StM» ZM-*)

5. Teleplione Numtrer ( ^ (3 ) (oOQ'

6. Date of Engagement as Legislative Agent ) -'^7'^

B. EMPLOYER INFORMATION

1. Full name of company or organization. Cinr inndh t3eU
Type of Industry. rjxhcy^s ^ ■Uxrrjrmi^ihoi Te^nclc^ij

3. BuslnessAda,^^ P-^' 
Ŝirool StfteMunbcr

2.

BRIEF DESCRIPTION OF THE TYPE OF LEGISLATION TO WHICH
LEGISLATIVE AGENTS ENGAGEMENT RELATES.
Anu. l£a,.^lQ4ir:. \ i-M-u'itl hfiMg a»i imfnd Ofl
/'.L mnah fie// and /rk Su'b'iiriinrit-"S
nppmhn/)-.



j

D. CATEGORICAL UST1NG OF PRINCIPAL BUSINESS OR ACTIVITY OF
EMPLOYER. PLEASE CHECK ALL THAT ARE APPLICABLE.

AonoAwe Envtranmeni RartrTt*<)l Imiiiw

^kxM/Ttbatm Fntnaai inttlUiona'CanMnier Fnanw RaM and Commaraal

AitB/Eittftainniart .^_Medica*(Ha»plttl»fHealh Care Santo Buik>«a

-j\-CommunieatBnt/Me* liMuranc» ^^_SoMSv«JHunanSw».
CortreetofiOjnslnjcaon ^_lJt)ortji>or Oi^wwatons Scfaiea »«l TadwdooK

__Ceuntf/Leat Gowenmeni La«^ Cn^aa*

Frtral»wi Manutadmar Gowmwe

__Efl!afayM*i!W . Pd»ieinf«a ___Tiwepeitalien- —

CERTIFICATION; THE UNDERSIGNED HEREBY CERTIFY THAT ALL REASONABLE EFFORTS AND DUE

DNJGBICE HAVE B^ UNDBTTAKEN IN THE PREPARATION 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 ORIGMAL AND SIGNED PERSONALLY BY THE NAMED INDIVIDUAL.

Ted f4ecLKiTuann
Tnaa ar arM c« LafiaaM aoM

S«)aMaallaaaliBMa«in >iait /

ChoOirj^)l-ibr l-'J;
^aa»a»*aN—«i^»»«^8iyano'»rCaaaa|ii

BY;

\lP G.n.Tsey y ̂ "y
J T«r om / /


