. . . L Office Use Only:
Missouri Ethics Commission (MEC)

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, lobby@mec.mo.gov

List of Principals and Legislative Action

Report Year: |:| March 15th |:| May 30th |:| Other:

1. Principal Name (as registered with MEC) 2. Principal ID# (if known)

3. Principal Address

4. Legislative Action

Each lobbyist or lobbyist principal is required to provide a general description of proposed legislative action or
action by the executive branch or judicial branch of government or by any official agency, board or commission of
state government, which the lobbyist or lobbyist principal supported or opposed to the Missouri Ethics
Commission by March 15th and May 30th of each year (§105.473.12 RSMo.). Any portion of this form may be
duplicated for reporting purposes.

5. Lobbyist Name 6. Lobbyist ID

7. Typed/Printed Name of Person Submitting This Report 8. Date Completed

File with the Missouri Ethics Commission via:
Physical Address: 3411A Knipp Dr, Jefferson City MO 65109
Mailing Address: PO Box 1370,Jefferson City MO 65102
Fax: 573-526-4506
Email: lobby@mec.mo.gov
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Instruction Help on Completing the List of Principals and Legislative Action Form

1 Enter the YEAR in which this
p information is pertaining to.

Enter the MONTH in which this
information is pertaining to.

Mizscur! Ethics Commission (MEC
PO Sox 1370 Jefeman Ciy MO 8102 Fax STIA0B-4908 lntby@imec ma gov

The OTHER field is for RARE instances
of submitting a mistake and needing to
refile a report. AMENDMENT is

[ Legeiatve Acton indicated when this situation occurs.
JEach iobbyist or bbbyist principal Is required to Prow ral gescription of proposed legisiative action or
action by the executive branch or [udiclal branch of govemmans any ofMclal agency, DOArd or commission of Enter the Principal’s NAME.
state government, which the lobdyist of lobbyist principal supported of to the Missour! Ethics
Commission by March 15t and May 30th of each year (§105.473.12 RSMo.). n of this form may be T
s for reposting s 3 Enter the Principal’s MECID IF
known. Leave BLANK if unsure.
: Enter the Principal’s address.
> Enter the general descript of the
proposed legislative action.
This may be the bill number,
description of the bill and
whether it was being supported
or opposed or a general
statement.
Type or print the name of one of
J: the lobbyists that represent the
i principal.
|l. Loboyist Name 6.LobbystiD Lobbyist ID — For contact purposes.
1 ]
. _ p———
[ _ Typea/Printed Name of Perscn Submating This Report 8. Dats Compieted Type or print the name of the
\X/_ person completing the form. It

may be the lobbyist, secretary,
or any other natural person.
© Date the form is completed.

Submit the completed form to the Missouri Ethics Commission via any of the following means:

Mail: PO Box 1370, Jefferson City MO 65102

In-person / Overnight: 3411A Knipp Dr, Jefferson City MO 65109
Fax:  573-526-4506

Email: lobby@mec.mo.gov

Complete a separate form for each principal. Please note that only ONE form is required for each principal. If a
principal has 5 lobbyists, only ONE form is required.
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