LOBBYIST ACTIVITY REPORT

For assiseance ik complering
Too be flied with: Filing for _2003 Hrls farm corqei:
Yharon Priest, Secreiary of Staie [rqaer . Arkansas Ethics Commission
State Capitol, Keam 026 ST Fast Oiffice Box 1917
Litir Rock, AR T22] Litte Rock, AR 72103-10E7
Phesnc {501 ).682-3070 ] Check bere if is report is an amendmeni Phane {5071) 3 24-3404]
Fax (501).632-3408 Toll Free (8003.422-7773

ININYIDUAL LOBRYIST OR FIRM INFORMATTON
Frint wr Type

Numc Stephen W, Joinet
Address Rosc Law Firm, 120 East Fourth Streel
City Liitle Roek State _ AR Fip _ 72201-28%3  Phone (301 377-0329

TYPE OF REPORT Secmizry of Stafe Fie Stamn

[ JFirst Cuorter (due April 15) : F l LE D

[(=rcennd Guartar (dwe Tuly 15)

[CJrhird Quartor {due October 15}
[ JFourth Quorter {due Jonuury L5} . FEE 0 4 zma'
(<Monthly Kepart For Jenuary &HﬁbHL'E DANIELS

v OF STATE

[l -ND ACTIVITY (Chouk if yuu am meporting ne aalivicy for all clients: 1k thic paze maly)

SICGIWATURE

{If vegistare] & a firn, ¢ixch lotbyist 1sled on the Grm repistation must simn this repom. Atacl sdditions] shecls @ neesssany)

Iame Stephen N. Joioer Signalure Mﬂ‘tm

Name Signalure
[RELE Signamre
Marnc Sirnature
AFFITRAVIT

L swear leat | shell pressrve end maintain for @ period of four (4) yeurs ol decomentation peeessary 3 subslmbiale ihis repocl and thet dbe
infurmaliun conteined herein is ouc and comace o the hest of rmy kpowledae, infommation and beliet.
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EXPENDITURES PER EMPLOYER OR CLIENT
THemkzed and Hon lemized
Liser aoidiitonel copies of ifis page is recessany

Employer/Cligtt Atk. Gas Consumers EmpioyerfClient Ark, Electric Emergy Con shmer
Address 1230 Towers Buoilding, LR, AR Addreas 1230 Towers Building, LR, AR
Phone (301} 372-6900 Phone (501) 372-6300
item Ampunt ltem Amount
Advertising Advertisinn
Entartainment Ermtartammant
Food, Lodging or Traval Food, Lodging or Trawvel
Living Accommodations Living Accommeodations
Fostage Fostage
Frinting 7 0. 35 || Printing § .35
Special Events Spackal Evants
Telaphone Telephone
Cther (liafy CEher (list)
Total 0. 35 | Total 3 0,23
EmployerClient EmployerCliant '
Addrass Address
Phane Phohe
lterm Amount ltem Amaunt
Advartising Advertlzing
Entertainment Entertalnment
Food, Lodging or Travel Food, Ledging or Travel
Living Accommaodations Living Accommuodations
Posfage Postage
| Printing Frinting
Speciai Events Spacial Events
Telephons Talephone
Other (list) Other (list}
Totl | ] Tofal
Emplovar!Clis EmpleyarClisnt
Addrass Address
Pheonea Phone
ltzm Ameount Itsm Amount
| Advertising Advertising
Enterfainment Entertainment
Food, Lodging or Travel Foed, Ladning or Trave!
Living Acoommodations Living Accommodations
Postage Postage
Printing Prinfing
| Special Events Speclal Events
f Telephans Telephone
b Cther list) Cther fllat)
Total Total

Form Appravet by the Aricanses 21 e Commissian
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GIFTS

Ligt each gift with a valus axsesdng $100
L ackdifionn! eopfes of Mh's paps f A8de ssary

DATE

COSTAVALLUE OF GIFT

PUBLIC SERVANT
BEMEF[TTED

F ek

DESCRIFTIOM OF GIFT

Mi Lemt

o BMUm e LAl E&dytme.—rvaﬂ

AMOLUNT PAID

NAME CGF
EMPLOYER/CLIENT

1

NAMES OF QTHER
LOBEYISTS SHARING
COST

DATE

m

COSTAALUE OF GIFT

PUBLIC SERVAMNT
BENMEFITTED

Farst

0| Laal

DEEGRIPTION GF GIFT

AMOLINT PAID

Gowernmental Eody of Publlie Servarnt

NAME OF
EMPLOYERMCLIENT

MAMES OF OTHER
LOBEYTETS EHARING
COST

DATE

m

COSTVALUE OF GIFT

FUBLIS SBERVANT
BENEFITTED

Firgt

L] Last

DESCRIPTION OF GIFT

‘Governmantal Body of Frblic Servant

AMOUNT PAIED

NAME OF
EMPLOYER/CLIENT

NAMES DOF OTHER
LOBBYIETS SHARING
COST

e e, ——————
DATE

COSTAALUE OF GIFT

g

FUBLIC SERVAMNT
BEMEFITTED

Fest

bt last

Eovemmeantal Bocy o Paipde Sorvand

RESCRIPTICN DF GIFT

AMDUNT PAID

HAME OF
EMPLOYER/CLIENT

MAMES OF OTHER
LEBBEYIZTS SHARING
COST

m

Farm Approvead by tha Arkensas Ethics Carmmissalon

Fevizad OB




FOQD, LODGING OR TRAVEL
List evprestecfihin'es exceeding $443 per person per day for fagd (nauding bameragss), lodging 4ar Iravel

DATE OF AMOUNT PAID y
EXPENDITURE f / TOWARD EXPENDITURE 8
FUBLIC SEEVAMT Firat | b gai Savammantal Bady Repragandad
BENEFITED

LDESCRIPTION OF ITEM

HAME OF COMFERENCE,
SEMINAR DR EWVENT

FURFOSE OF
TRAVEL OR LODGHNG

LODGEING INFORMATION Mame of kedging ssfablishrrem

Address City Elate Zip

Cottr am Markel Value of Ledgig [LEt Grepler Valia)

———— E
TRAVEL INFORMATION Merra of Emtity Racaing Paymernt

CosiFair Warket Valus of THvel (Lis: Graater Valoe)
]

EMPLOYERICLIENT

NAMES OF QTHER
LOBBYISTE SHARING COST
_$
DATE OF SMOUNT PAID
EXPEMNDITLURE ! f TOWARD EXPENDITLIRE L
PUBLIC SERVANT First MI Last GGavemmantal Body Rapreseried
BEWEFITED

DESCRIPTION OF fTEM

HAME OF CONFEREMGE,
SEMIMNAR ORF EVEMT

PLURPOSE OF
TRAVEL OR LODGEING

LOOGING IMFORMATICN Matrib of Indgmp establehment

fddrees City Statn Zip

CostFar Markel Vakie of Ladging (LTS Gotatir Yahia)

— % —_—
TRAVEL INFORMATION M@ of ENtAy Receving Payment

CoatFalr Merhost Walue af Traved (List Greatar Value)
¥

EMPLOYERCLIENT

NAMES OF OTHER
LOBBYISTS EHARING GOST

e e e ——

Form Aperowved by the &kansas Elhics Caommission Revisad TR




Food, todging or Travel Confinued

DATE OF ) AMOLINT PAID
EF"ENDITUHE ! I TOWARD EXPEMITULRE ¥
FUBLIC SERVANT Flrst [T Ladd GoRIAMen Al Dody Represerted
EEHEFITED

RESCRIFTION OF ITEM

MAME OF CONFERENCE,
SEMINAR OR EVENT

PURPOSE OF
TRAVEL OR LODGING

LODGING INFORMATION Waria of Yodging aotabiwhmemnt

Mddmes Cily . Siahe 2l

CostTalr Mared Yaue of Lodging [List Greater Valus)

: 3 —_
TRAVEL INFORMATION | Narme of Eniiy Rateiing Pagmemt

CozifFalr Markel Yalue of Teaye| Lot Seeadar Vahe)
¥

EMPLOYERCLIENT

MAMES OF OTHER
LOBEYIETS SHARING COST

LDATE OF AMOUNT PAID
EXPENMOMURE ) f TOWARD EXPENDITURE 3 _
PUBLIC SERVANT First 7] Last Govermmertal Body Represanted
EENEFITED

DESCRIPTICHN DF ITEM

NAME OF CONFERENGE,
SEMINAR OR EVENT

PURPDSE DF
TRAVEL OR LODGHNG

LD N INFORMATION Kams of Indging establishmant

Address Lily Stalm Zip

CosAF ar Merkst Walue of Lodplng (Uet Greatar Yate)

I— $
TRAVEL INFORMATION Kams of Entity Recehing Payment

ColiFalr Muket Yabum of Travel L=l Greater Valua)
¥

EMPLOYERACLIEWT

NAMES OF GTHER
LOBEYESTS SHARING COST

e e e ——— R

Form Appreyed by the Adkartasa Ethlcs Connmilgalon RAevised ORI




OTHER ITEMS

List any itam with a vaim gxeesding $40

DATE ITEM GIVEN

COSTAALLE OF ITEM

FPUBLIC SERVANT
BEMEFITTED

First

L] Last

Govemmsmial Body of Publs Stevanl

AMOLUNT PAID

DESCHIFTIDN OF
FTEM

MAME DF
EMFLOYERIGLIENT

HNAMES OF OTHER

DATE FTEM GIVEN

L OBBYISTS SHARING COST

COSTAVALUE OF TEM

FLBELIGC SERVANT
EEMEFITTED

hal last

Gmrmmendsl Body of Feblie Bepyan

AMOLUNT PAID

CESCREPTION QOF
TEM

MAME OF
EMPLOYERICLIENT

MAMES OF OTHER
LOBBYISTE SHARING CQST

DATE ITEM GIWEN

COSTVALLUE OF ITEM

FUELIC SERVANT
BENEFITTED

Firat

M Last

Gavemmental Bady of PubiT ServaEnt

AMOLINT FAID

DESCRIPTIDN OF
TEM

NAME OF
EMPLOYERICUIENT

MAMES OF OTHER
LOBEYISTS SHARING COST

DATE ITEM GWVEN

COETAALUE OF ITEM

PUBLIC SERVANT
BEMEFITTED

Firt

M Lozt

Govarmrmanty Batdy of Public Sarant

AMOLUNT PAID

DESCRIFTION OF
ITEM

MAME 7
EMPLCYERACLIENT

MAMES OF OTHER
LOBBYISTS SHARING COST

Form Appreved by the Atkanaas Ethkes Commissian
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- - SPECIAL EVENTS

{Inciudex Hospilaldy Rooma)
\I5e addiionsl coples of thix pac i mceasary
DATE(S) OF EVENT I

NAME OF EVENT

LOCATION OF EVENT

GOVERMMENTAL BODY
OR GROUP(S) OF FLUBLIC |
SERWAMNTS INYTTED
AMOIUNT FAID TCAYARD

TOTAL EXPEMDITURE
MAME OF
EMPLOYERICLIENT
LTHER LOEBYI|STS

SHARING COST Em

DATE(S) OF EVENT

HAME OF EVENT

LCATION OF EVENT

GOVERHMENTAL BOLY
BR GROUR(S) OF PUBLIC
SERVANTE INVITED

AMOUNT PAID TOWARD
TOTAL EXPENDITLIRE
NAME OF
EMPLOYERAGLIENT
OTHER LOBEYIS TS
EHARIMG COET

R e .
DATE[S) OF EVENT

MAME OF EVENT

LOCATION OF EYENT

GOVERNMENTAL BODY
OR GROUP(S) OF PUBLIC
SERVANTS INVITED
AMOUNT FAID TOWARD =

TOTAL EXPENDITURE
NAME OF
EMPLOYERICLIENT
THER LOBEY|STS
SHARING COST

e I IEEET T
DATE(S) OF EVENT

MAME OF EVENT

LOGATICN OF EVEMT

GUAVERNMENTAL BODIY
OR GROUP{S) OF PLBLIG
SERYANTS INVITED

AMOUNT PAID TOWARD
TOTAL EXFENCITURE
MAME OF
EMPLOYER/CLIENT
OTHER LGBEYISTS
SHARING COBT
m

Form Apprewad vy 1ha Aikansas Ethice Cemmigalnn Reyied 0510




OTHER EXPENDITURES

Have you loaned or promised money or established a ling of credit for or on bahalf of a pi:blic servant

ovar §25 par individual? [ Yes [JNo

If yas, complete the following information:

Date Fublic Sarvant BanefitedfGovermmental Body Represented

Amount

b

B

b

Do you have a direct businass assoclation or parinership with any public servant whom you may

lobby? []Yes [ No

If yes, state the name of each such public servant and describe the business association or

partnership in detail.

Name of public servant:

Business relationship:

Name of public servant:

Business relationship:

MName of public sersant:

Business relationship:

MName of public semvant;

Business relationship:

Form Apprmd by the Akansas ELhich Cormissitn
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