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

LEGISLATIVE AGENT/EMPLOYER INITIAL REGISTRATION STATEMENT

This statement must Iw filed with the Clerl< of Council within ten (10) days of engagement Please read
instructions and review Section 112-5 prior to filing. There Is a $25.00 fiee for this filing. Check or money
order only made payable to "Clerk of Councflf". Upon termination of this engagement, there is an
affirmative duty to notity the Cleric of Council within thirty (30) days) the form may be obtained from Clerk.
ANY PERSON WHO KNOWINGLY FILES A FALSE STATEMENT IS GUILTY OF FALSIFICATION UNDER
SECTION 2921.13 OF THE OHIO REVISED CODE, WHICH IS A MISDEMEANOR OF THE FIRST DEGREE

LEGISLATIVE AGENT INFORMATIONA.

1. Full Name Derrick R. Clay

2. nncnatien Government Affa&s
A  M Senior Vice President
3. Titlfi/Posltion

4. Business Addrass W St. 2400
Stvet SutoNumber

CotumBus OH 43215
I  Stata ZW*4}

5. Telephone Number ( _) .

6. Date of Engagement as Legislative Agent 08/01^022

B. EMPLOYER INFORMATION

1. Full name of company or omanlzatfon & Hamilton County Public libraiy

2, Type of Industry Uhranr

3. Business Address_J??l^®
Street Suits Number

Cincinnati OH 45202

55 §55 2p(+4>

0. BRIEF DESCRIPTION OF THE TYPE OF LEGISLATION TO WHICH
LEGISLATIVE AGENTS ENGAGEMENT RELATES.

les^slation pertaining to library programs and funding . .
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D  CATEGORICAL USTING OF PRINCIPAL BUSINESS OR ACTIVITY OF
EMPLOYER. PLEASE CHECK ALL THAT ARE APPUCABLE.

Aarfcutture

Alcohol/Tobacco

Aits/EntertalroTOnt

Coffgnuricattons/Media

Oontractors/Oonstructfon

Cauntv/LpcalGoveiranent

^Education

.Env&onmeRt

Rnandai InsStuttona/Consumer Finance

Insurance

iflhoriLriMTOmarizaBons

Ugal

Manufacturer

^ PubBc Interest

Real Estate/Housing

.RetaO and Ccinmefcial

_Senilce Business

.Sodal Sva/Human Svs.

Science and Techncto^

.State Empkq/ees

State Govemment

jTranspoitaticn

CPRTIFICATIOM: THE UMDERSIONED HEREBY CERTIFY THAT AIX R^N«LE DUE
imnpRTAKPM ni the preparation and completion of this otatement and

THAT THE CONTENTS ARE TRUE AND ACCURATE TO THE BEST OF HIS OR HER KNOVM.EDGE.

Aa SlffMAT""" MUST BE 0RI6INAL AND SIGNED PERSONALLY BY THE NAMED INDIVIDUAL.

R.CIay

r Piiit Mbrio ofUgtaBiivB Aeenl

Stgfatmm

Paula Brehm Heeaer
lypo or Pl^Nama of PvtMftS SlgidRe ̂  Emptoysr

SL
Slgnaluo fxEmpCoyer

Eva Jane Romaine Coombe Director
T(9o

8/19/2022

Data


