LOBBYIST FILING AGREEMENT 2
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This Agreement, made this | ?/1 day of S , 2011, by and between Bruce C.
Bereano, a regulated lobbyist and William J. Colquhouﬁ, Staff Counsel to the Maryland State Ethics
Commission (hereinafter “Staff Counsel™). -

RECITALS

I. The State Ethics Commission (“the Commission™) is the executive agency of the
State of Maryland established by Chapter 513, Acts of 1979 for the purpose of enforcing the
Maryland Public Ethics Law (State Government Article, Title 15, Annotated Code of Maryland)
(hereinafter the “Public Ethics Law™) including the provisions of Subtitle 7, the lobbying disclosure
program.

2. Regulated lobbyists are required to file Activity Reports (Form #4) reporting
expenditures and compensation for each of the lobbyist’s employers. Md. Code Ann., State Gov’t
Art. § 15-704(a). A regulated lobbyist must disclose the cumulative costs of meals and beverages for
State offictals or employees or their immediate families on line B-1 of the Activity Report. Md.
Code Ann., State Gov’t Art. § 15-704(b)(2)(xi). Regulated lobbyists are required to disclose “Other
Expenses” not disclosed elsewhere on their Activity Report on line B-13. Md. Code Ann., State
Gov't Art. § 15-704(b)(2)(xit).

3. A regulated lobbyist who gives gifts with a cumulative value of $75.00 or more to
State officials or employees or their spouses or dependent children within one of the six month
reporting pertods (November 1 to April 30 or May 1 to Oétober 31) is required to file either a Form
#13C (Disclosure of Gifts §75 or More from Single Employer) or #13D (Disclosure of Gifts $75 or
More from One or More Employers or Lobbyist Using Personal Funds). Form #13C is used fo
disclose gifts paid for by a single lobbyist employer and Form #13D is used to disclose gifts paid for
by the lobbyist personally or by multiple employers. Md. Code Ann., State Gov’t Art. § 15-
704(c)(2). Aregulated lobbyist must file the Form #13C or #13D even if the gifts were unrelated to
lobbying activity. Md. Code Ann., State Gov’t Art. § 704 (c)(1)(i).

4. Bruce C. Bereano (the “filer”) is a regulated lobbyist. One of his lobbyist employers
is Correctional Medical Services (“CMS™). CMS has a contract to provide services to the
Department of Public Safety and Correctional Services (“DPSCS™).

5. During the years 2005 through 2008 the filer purchased meals and beverages for a
DPSCS employee who had duties related to the CMS contract. The filer represents that he disclosed

1 State employees may accept reasonable meals and beverages received and consumed in the presence of the donor.
Md. Code Ann., State Gov’t Art. § 13-505(c)(2XiX1}). Emplovees who are financial disclosure filers must disclose




the costs of meals and beverages on his CMS related Activity Reports on line B-13 “Other
Expenses.” The filer should have disclosed the costs on line B-1. In four different reporting periods
the meals and beverages exceed a cumulative value of $75.00. The filer should have filed Form
#13C for each of those periods. On April 11, 2011, the filer filed Amended Activity Reports and
Form #13Cs relating to the meals and beverages for the DPSCS employee.

6. During the years 2001 through 2004 the filer purchased sporting event tickets and
other sports related gifts for a Senate employee.” The filer represents that the gifts to the Senate
employee were not related to lobbying activity and that no employer contributed to the costs of the
gporting event ticket or other gifts. The filer represents that he believed that he did not need to
disclose the gifts because they were unrelated to lobbying. The filer should have filed Form #13D
for each of those periods, even though the gifts were unrelated to lobbying activity or his lobbying
clients. On April 11, 2011, the filer filed the Form #13Ds disclosing the gifts to the Senate
employee.

NOW THEREFORE, in consideration of the submission of amended reports by the flier,
and the admissions and agreements herein contained, the filer and Staff Counsel stipulate and agree
as follows:

A. The filer did not disclose the gifts of meals and beverages to the DPSCS employee on the
appropriate line of his Activity Reports, although it was disclosed elsewhere on the Activity Reports,

B. The filer did not timely file Form #13Cs for the meals and beverages to the DPSCS
employee.

C. The filer did not timely file Form #13Ds for the sporting event tickets and other gifts
to the Senate employee.

D. On April 11,2011, the filer amended his Activity Reports and filed Form #13Cs and filed
Form #13Ds with the Commission (copies of which are attached to the Agreement).

E. The filer understands that failure to comply with the lobbying disclosure provisions of the
Ethics Law may subject him to a formal complaint by the Commission and, upon finding of a
violation, late fees and the possibility of civil fines.

meals and beverages with a value more than $20 on Schedule D of their disclosure. Md. Code Ann., State Gov't Art.
§ 153-607(e)(3)(1). The Department of Public Safety and Correctional Services employee disciosed the meals and
beverages provided by the filer.

2 The Sepate employee returned gifts from the filer to him and reimbursed the filer for the cost of the sporting event
tickets. State employees may only receive nominal gifts from regulated lobbyists and are prohibited from accepting
sporting event tickets. Md. Code Ann., State Gov't Art. § 15-505.



e

I, Based on the facts stated in this agreement the filer agrees to pay as settlement of the late
filing matter, the amount of TWO THOUSAND SEVEN HUNDRED AND FIFTY and no/100
Dollars (32,750.00) at the time of the execution of this agreement in Hew of potential late fees and
civil fines for the failure to file filer's failure to disclose gifts on the proper line of his Activi iy Report
and to file Form #13Cs and Form #13Ds .

G. The Staff Counsel will, upon execution of this Agreement by the filer, recommend that
the Commission not instifute any proceedings on the filer's failure to disclose gifts.on the proper line
of his Activity Report and to file Form #13Cs and Form #13Ds. The filer understands that the
Commission is under no obligation to accept this agreement and may decide to take other action,
including issuing a complaini.

H. The filer waives a formal hearing on this matter (if the agreement is accepted by the
Commission) to which it would be entitled if 2 complaint were issued, and he understands that this
Agreement and materials relating to this matter are not subject to the confidentiality provisions of the
Ethics Law, and will be public information unless otherwise protected,

I. The filer understands a copy of this aggeement will bemailed to CMS and the President of
the Senate.

J. The filer and the Staff Counsel have entered into this Agreement for the sole purpose of
resolving the failure to disclose gifts ¢n the appropriate line of his Activity Report and to file Form
#13Cs and 13Ds and for the payment in Hew of a laffee and fine and for ne other purpose.

IN WITNESS WHEREGQF, Bruce C. Bereano akd W i J. Colguhoun, Staff Counsel to

SIGNATURE APPEARS ON SIGNATURE APPEARS ON
ORIGINAL AGREEMENT ORIGINAL AGREEMENT
| g . ) o 1 kS 3 RNl i 2 o
Williarm J, Colqubp}r/n, Staff Counsel Bruge €, Berdano
State Ethics Commission
45 Calverd Street, SId Floor SIGNATURE APPEARS ON

Annapolis, MDD 21401 ENT

(410} 260-T770 ORI'GIN/?\L :D\GREEM
Timathy F. Malon{ly, Esq.

Zounsel for the filer
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Signature - Approved
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Signature - Approved
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Signature - Approved


State of Maryland
County of:  (Lins wam:uﬁ , o wit:

Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personaﬂy ap}geared Bruce C. Bereano, who made oath on this [ R W~ day of
, 2011 in due form of law that the matters and facts hereinabove set forth

are true to the best of his knowiedge, information and belief, and are his voluntary act an;id,%lai he
executed this document for the purpose set forth herein, 4
/ SIGNATURE APPEARS ON

ORIGINAL AGREEMENT

MEGAN CORINE DUVALL A, T L —
MOTARY PURLID Nota Pu NS
ANNE ARUNDEL counTy A/

\;,A’:"\,’LAN

My Commission Expires:

|


jwhitehead
Signature - Approved


State of Maryland, :
County of: Aane \rr\. mde | , to wit:

- Before me, the undersigned, a Notary Public in and for the State and County aforesaid,
personally appeared William J. Colquhoun, Staff Counsel to the State Ethics Commission, who

made oath on this 214 day of QM , 2011 in due form of law that he executed this
agreement for the purposes set forth herein. SIGNATURE APPEARS ON

i ORIGINAL AGREEMENT

- B S ) W 3 gt ——
? JENRIFER T \"JH%TEHM%@%’ Pubhic
)]

Motary Fublic P

My Commission Expires: pene tenerial Doty

Acceptffffi_\ by the Commission

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

T v g —
Robert . Scholz, Chair
for the Commission

Date: dhinls 2011
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Signature - Approved
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Signature - Approved





STATE OF MARYLAND
STATE ETHICS COMMISSION
9 State Circle, Suite 200

Annapolis, Maryland R E @E g VE @

o o 47
oll Free 1-877-669-6085 AP{% i QQH
STATE g7

AMENDED GENERAL LOBBYING ACTIVITY REPORT {Form #4)
Read instructions carefully before completing this form. If you had reportable expenses or compensation du d, complete
Parts A, B, C, D, £ and F of the Activity Report. If you had no reportable compensation or expenses during the od, but were
registered to engage in lobbying, check here and comptete Parts A, £ and F. If additional forms are required for this emplover, those farms
should be attached to and made part of this Tiling.

(S

Period covered by this report: Novemnber 1, 20___ through April 30, 20
. May 1, 2005 through October 31, 2005

A, identification of Reguiated Lobbyist (Registrant and Empi'oyer)?
A-1. Identifying information (complete all bianks, compare to registration form, and expiain any differences)
a}  Name ' Bruce L. Bereano

b) Permanent Address (Include firm name i applicable) 191 Duke of Gloucester Street
Annapolis, Marviand 21401

c) Business Telephone (410 } 267-0410
d) Cccupation or Type of Business Government Relations Consultant

A-2. ldentification of others required to register; .
a} Was any other parson required to register as a lobbyist on behalf of the person or grganization identified in section
A-17 Yes No___ X
by if the arswer to aj is "Yes,” identify sach such person below and give their name and address:

A-3. ldentification of emplover {complete only if registrant acts on behalf of ancther):

aj identify all persons or organizations who compensate the registrant for activities requiring this registration:
Name Correctional Medical Services
Permanent Address 2647 Olive Boulevard / P.0. Box 419052

St. Louis, MO 63141

Business Telephane (800) 325-480%
Mature of Business Correctional Medica! Services

By identify any other person who the registrant represents regarding the matters covered by this registration (if none,
put in none None

A-4. Primary purpose of organization:

Is the employer, or registrant organization if there was not an employer, organized and operated for the primary purpose
of attempting to influence any iegistative or executive action?  Yes . No _ X :
{If "Yes," the Report of Contributors Form No. 12 must also be completed.)

A<5. Registration information:

a) $tate the period {include both beginning and ending month, day and year) for which this registration is effective:
November 1, 2004 to October 31, 2005
b Identify the matters {including format designation if known) on which the registrant acted or employed someone to

act during the registration period covered by this repart any and all legisiative & executive matiers concerning

health care and medical services for correctional facilities.

A-6. Does the employer tisted in A-3 claim to be exempt from lobbyist registration and reporting because ait expenditures
requiring registration: are reported by the registrant, another registrant, or by the registrant with other registrants?
Yes_ X Nao If the exemption claimed differs from the registratian form, ptease explain in writing,




B.

B-2.

B-3.

B-4.

B-5.

B-7.

B-8.
B-9.
8-10.
B-11.
B-12.

B-13.

G.

complete, true and correct to the best of my knowiedge, information and belief. | SIGNATURE APPEARS ON

PAGE 2
Compensation and Expenses

teats and beverages for officials or employees or their immediate families. $ 60.01

Special events, including parties, dinners, receptions, entertainment, and other functions to which

all members of the General Assembly, either house theraof, all members of any standing committee or
all members of a formally recognized (for ethics disclosure purposes) county or regional delegation
have received written invitations. List date, location, group of invitees benefited and total axpenses
for each event. (Kot required for meals and receptions listed completely and accurately on the

14- Day Report, Forin-13F, but check below,}

Event {s} Fully Reported on 14-Day Report(s}

Total B-2
Expenses  § 0.00

Expenses for food, lodging, or scheduled entertainment of officials and employees for a meeting which

are given in return for participation in a panel or speaking engagement at the meeting. List date, location, -
and total expense for each meeting. if the total amount in expenses on any one official or empioyee is

5200 or more for any meeting, atsa include the persom's name and the amount expended for the person

at the meeting.

Total B-3
Experses S 0.00

Expenses for food and beverages received by member of General Assembty or members at approved
legislative organization meeting. List iocation, name of legislative organization, date and total
expense for each meeting, Total B-4

Expenses  § 6.00

Experses for & ticket or free admission to members of the General Assembly to attend charitable, cultural
or political events where all members of legislative unit are invited by the event holder. List event, location,
date, legislative unit and total expenses for each event.

Total B-5

Expenses  § 0.00

Gifts to or for officials or employees or their immediate families (not including sums reported in

B-1, B-2, B-3, B-4 and B-5). : S 0.00
. Subtotal of ltems B-1 through B-6 - § 0.060
Total compensation paid to registrant (not including surms reported in any other section of Part B). S 0.00

Check here if the amount has been prorated because the registrant is compensated for
services in addition to lobbying activities.

Salaries, compensation and reimbursed expenses for staff of the registrant. S £.00
Office Expenses not reparted in B-7 and B-8. g- 3,129.19
Cost of professional and technical research and assistance not reported in B-7 and B-8. S 0.00
Publications and expenses which expressly encourage persons to communicate with officiats or empioyees. § 0.00

Names of withesses and the fees and expenses paid to each.

Totat B-12
Expenses S 3.00
Other expenses 5 5.850.73
Total of items 8-1 through B-13; S $.035.43

Gifts or participation in gifts with a cumulative vaiue of $75 or more (Forms 13C and 13D, Section 15-704(c))

{Check one.) Yes, Attached X ho Report Required
Gifts or participation in: gifts of meals or beverages to Eiected of‘ﬁcials.({{orms 13A and 138, Section 15-705)

(Check one.} Yes, Attached X Mo Report Reguived
Business transactions with officials. (Form 21, Section 15-706) 1 ‘>\

{Check one. ) Yes, Attached X_... No Report Requin s
Potitical contributions require to be disciosed. (Form 22, Section 15-707)
{Check one.) Yes, Attached X No Report Requit*ed \
Signature and Oath \ﬁ\\ \ T -
t hereby make oath or affirm under the penalties of perjury that the ¢ s thereto, are

ORIGINAL AGREEMENT

Signature of Person Filing:

[SEAL] Date: Py T T 17T
Sworn to before me this E SIGNATURE APPEARS ON
Signature of Notary Pubtic:  _Y  ORIGINAL AGREEMENT
Printed/typed Name of Notary Public: LAt rem [~ (elipive i
My Commission Expires: Bf{.@f}‘i"r’wfﬂi v A3 SR
hitp://www.op.state.md.us/ethics/ Ethics Commission Form Na, 4

TTY Users: 1-800-735-2258 January 16, 2002


jwhitehead
Signature - Approved

jwhitehead
Signature - Approved
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AMENDED GENERAL LOBBYING ACTIVITY REPORT (Form #4) %@&5 !EQTH;CS
SSIO

Read instructions carefuily before completing this form. If you had reportable expenses or compensation during the reporting pem@{ complete
Parts A, B, (, D, E and F of the Activity Report. you had no reportable compensation or expenses during the reporting period, but were
registered to engage in lobbying, check here and compiete Parts A, E and F. If additional forms are required for this employer, those forms
should be attached to and made part of this filing. .

Period covered by this report: November 1, 2005  through April 30, 2006
May 1, 2G____ through Qctober 31, 20

A. Identification of Regutated Lobbyist (Registrant and Employer)?
A-1. Identifying information (complete all blanks, cofmpare to registration form, and explain any differences)
aj Hame Bruce C. Bereano

b}  Permanent Address (Include firm name if applicabte) 191 Duke of Gloucester Street

Annapolis, Marviand 21401

(o)) Business Telephone (410°) 267-0410
d} Occupation or Type of Business Government Relations Consultant

A-Z. ldentification of others reguired-to register:
a} Was any other person required to register as a iobbyist on behalf of the person or organization identified in section
A-17 Yes No__ X
b} if the answer to a) is "Yes," identify each such person below and give their name and address:

A-3.  ldentification of empioyer {complete only if registrant acts on behalf of another):
al identify all persons or orgamizations who compensate the registrant for activities requiring this registration:
‘Name Correctional Medical Services
Permanent Address 2647 Olive Boutevard / P.0, Box 419052
St Louis, MO 63141

Business Telephone (800} 325-4809
Nature of Business Correctional Medical Services

o3] Identify any other person who the registrant represents regarding the matters covered by this registration (if none,

put in none None

A-4.  Primary purpose of organization:

Is the employer, or registrant organization if there was.not an employer, organized and operated for the primary purpose
of attempting to influence any legislative or executive action?  Yes wNo X
{If "Yes,” the Report of Contributors Form No. 12 must aiso be completed.)

A-5. Registration information:

al  State the period (inciude both beginming and ending month, day and year}-for which this registration is effective:
November 21, 2005 to Cctober 31, 2006
b} identify the matters {including formal designation if known) on which the registrant acted or emptoyed someone to

act during the registration period covered by this report any and all legislative & executive matters concerning

pealth care and medical services for carrechional facilities.

A-&. Does the employer listed in A-3 claim to be exempt from tabbyist registration and reporting because all expenditures
reqeiring registration are reported by the registrant, another registrant, or by the registrant with other registrants?
Yes_ X No if the exemption claimed differs from the registration form, piease explain in writing.,




B-1.
B-2.

B-3.

B-4.

B-5.

B-6.

B-7.

B-8.
8-9.

B-10.
B-11.
B-12.

B-13.

G.

comptete, true and correct to the best of my knowledge, information and beliaf.

http://www.op,state.md.us/ethics/

Compensation and Expenses
Meals and beverages for officials or empioyees or their immediate famiiies.

Special events, including parties, dinners, receptions, entertainment, and other functions to which

all members of the General Assembly, either house thereof, all members of any standing committee or
all members of a formally recognized (for ethics disciosure purpases) county or regional delegation
have received written invitations. List date, location, group of invitees benefited and total expenses
for each event. (Not required for meals and receptions listed compietely and accurately on the

14- Day Report, Form 13F, but check beiow.)

Event (s) Fully Reported on 14-Day Report(s}

Total B-2

Expenses
Expenses for food, lodging, or scheduled entertainment of officials and employees for a meeting which

are given in returmwfor participation in a panel or speaking engagement at the meeting. List datewelocation,
and total expense for each meeting. If the total amount in expenses on any one official or empioyee is

$200 or mare for any meeting, aiso include the person’s name and the amount, expended for the person

at the meeting.

Total B-2
Expenses

Expenses for food and beverages received by member of General Assembly or members at approved

legislative organization meeting. List location, name of legisiative organization, date and total

expense far each meeting. Total B-4
Expenses

Expenses for a ticket or frez admission to members of the General Assembly to attend charitable, cultural
or political events where all members of legislative unit are invited by the event holder. List avent, location,
date, legisiative unit and total expenses for each event,

Total B-5
Expenses

Gifts to or for officials or employees or their immediate families {not including sums reported in
B-1, B-2, B-3, B-4 and B-5).
Subtotal of Items B-1 through B-6 - § 0.00

Total compensation paid to registrant (not including sums reported in any other section of Part By, .
Check here 1 the amount has been prorated because the registrant is commpensated for
services in addition to lobbying activities,

Salaries, compensation and reimbursed expenses for staff of the registrant.
Office Expenses not reported in B-7 and B-8.
Cost of professional and technical research and assistance rot reported in B-7 and B-8.
Publications and expenses which expressly encourage persons to communicate with officials or employees,
Names of witnesses and the fees and expenses paid to each.
Total B-12
Expenses
Other expenses
Total of ltems B-1 through B-13:

Gifts or participation in gifts with a cumulative vaiue of $75 or more (Forms 13C and 13D, Section 15-704{c))

{Check one.} Yes, Attached X No Report Required

Gifts or participation in gifts of meals or beverages to Elected-officiats.} iForms 13A and 13B, Section 15-705)
{Check cne.) Yes, Attached X Mo Report Reguired

Business transactions with officiais. (Form 21, Section 15-706)

{Check one.} Yes, Attached A___ No Report Regulire

Political contributions require to be disclosed, (Form 22, Section 15-70

{Check one.} Yes, Attached X o Report Requi

Signature and Cath LN

PAGE 2

b 37.54
5 0.09
5 G.00
S 0.0
b 0.00
) 8.00

4/t

LY U A

5
5

$

45.600.00

0.00
2,105.93
0.00
0.00

0.00
3.920.52

51,663.9¢

i hereby make oath or affirm under the penalties of perjurythat the cg SIGNATURE APPEARS ON thereto, are

ORIGINAL AGREEMENT

Signature of Person Filing: ™ T a3
T LN T

e}
.:

[SEAL] Date:
Sworn to before me this

Signature of Notary Public: = e i

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Printed/typed Name of Netary Public: m!’% E. @L"@E%r”

My Commission Expires: Mmbé--f‘ A3 Do L3

TTY Users: 1-800-735-7258

Ethics Commission Form No. 4

January 16, 2002
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Signature - Approved
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Signature - Approved


STATE OF MARYLAND £y o
STATE ETHICS COMMISSION Qggvm §
45 Calvert Street, 3 Fioor T &@
Annapolis, Maryland 21401 .

410-260-7770 APR 1 201

Toll Free 1-877-669-6085 ?

. R | STATE ETHICS
AMENDED GERERAL LOBBYING ACTIVITY REPORT {Form #4} COMMISSION

Read instructions carefully before completing this farm. If you had reportable expenses or compensation during the reporting period, complete
Parts A, B, (, D, E and F of the Activity Report. If you had no reportable compensation or expenses during the reporting period, buf were
registerad to engage in lobbying, check here and complete Parts A, E and F, I additional forms are required for this emplover, those forms
shouid be attached to and made part. of this filing.

Period covered by this report: Nevember 1, 20___ through April 30, 20_
- May 1, 2006 through October 31, 2006

A, ldentification of Regulated Lobbyist (Registrant and Emplover)’
A-T. ldentifying information (complete ali bianks, compare to registration form, and explain any differences)
aj} Name : Bruce C. Bereano

b} Permanent Address (include firm name if applicabie) 191 Duke of Gioucester Street
: Annapetis. Maryland 21401

c) Business Telephone (418 ) 267-0410
dy  Occupation or Type of Business Government Relations Consultant

A-2. identification of others required to register:
a}  Was any other person required to register as a lobbyist on behaif of the person or organization identified in section
A-17 Yes No__ X '
b) if the answer to a) is "Yes,” identify each such person below and give their name and address:

A-3.  Identification of employer {complete only if registrant acts on behaif of another):

a) ldentify all persons or organizations who compensate the registrant for activities requiring this registration:
Name ' Correctional Medical Services
Permanent Address 2647 Otive Boulevard / P.0. Box 419052

5t Louis, MO 63141

Business Telephone (800) 325-4809

Nature of Business Cotrectional Medical Services
b} Identify any other person who the registrant represents regarding the matters covered by this registration (if none,
put in none None

A-4.  Primary purpose of organization:

Is the employer, or registrant oreanization if there was not an employer, organized and operated for the primary purpose
of attempting to influence any legislative or executive action?  Yes No __ X
{If "Yes," the Report of Contributers Form Mo. 12 must also be completed. )

A3, Registration information:

a)  State the period {include both beginning and ending month, day and yeal} for wiich this registration is effective;
Novemnber 21, 2005 to October 31, 2006
o)} identify the matters (including formal designation if known) on which the registrant acted or emploved someone to

act during the registration period covered by this report any and all legislative & executive matters concerning

health care and medical services for correctional facilities.

A-6. Does the employer listed i A-3 ciaim to be exempt from {obbyist registration and reporting because all expenditires
reguiring registration are reported by the registrant, ansther registrant, or by the registrant with gther registrants?
Yes__X No If the exemption claimed differs from the registration form, please explain in writing,




B-1.
B-2.

B-3,

B-4,

B-8.
B-9.
B-10.
B-11.
B-12.

B-13.

G.

compliete, true and correct to the best of my knowledge, information and belief. SIGNATURE APPEARS ON

PAGE 2

Compensation and ’Expe;ses

- Meals and beverages for officials or empioyees or their immediate families. S 148.93

Special events, including parties, dinners, receptions, entertainment, and other functions to which

all members of the General Assembly, either house thereof, all members of any standing committee or
all members of a formally recognized (for ethics disclosure purposes) county or regional delegation
have received written invitations. List date, location, group of invitees benefited and total axpenses
for each event. (Not required for meals and receptions listed completety and accyrately on the

14- Day Report, Form 13F, but check below. ) .

Event (s) Fuily Reported on 14-Day Report(s)

Total B-2

Expenses S 0.00
Expenses for food, lodging, or scheduled entertainment of officials and employees for a meeting which

are given in return for participation in a panel or speaking engegernent at the meeting. List date, location,

and total expense for each meeting. If the total amount in expenses on any one official or employee is

$200 or more for any meeting, also inciude the person's name and the amount expended for the person

at the meeting.

Total B-3
Expenses 5 0.00

Expenses for food and beverages received by member of Generat Assembly or members at approved
legisiative organization meeting. Uist {ocation, name of legislative organization, date and total
expense for each meeting._Southern Legislative Conference 7/31/06 The Camberiev Brown English  Total B-4

Grill, Louisvilie, Kentucky : Expenses S 500.00

Expenses for & ticket or free admission to members of the General Assembty to attend charitable, cuttural
or political events where all members of legislative unit are invited by the event hoider, List avent, location,
date, tegislative unit and total expenses for each event.

Total B-5

Expenses  § 0.00

Gifts to or for officials or employees or their immediate families (not including sums reported in

B-1, B-2, B-3, B-4 and B-5), : 5 8.00
Subtotal of Items B-1 through B-6 - § 0.00
Total compensation paid to registrant (not including sums reported in any other section of Part Bl 5 0.00

Check here if the amount has been prorated because the registrant is compensated for
services in addition to lobbying activities.

Sataries, compensation and reimbursed expenses for staff of the registrant. S 0.60
Office Expenses not reported in B-7 and B-8, S 5, 835.54
Cost of professional and technical research and assistance not reported in B-7 ang B-8, § 8.0¢
Publications and expenses which expressly encourage persens to communicate with officiats or employees, S 0.00
Names of witnesses and the fees and expenses paid to each.
Total B-12
Expenses S 3.00

Other expenses ‘ S 1.254.88

Total of items B-1 through B-13: S 7.73%9.75
Gifts or participation irLgifts with a cumulative value of $75 or more {Forms 13C and 13D, Section 15-704(c))
{Check one. } Yes, Attached & No Report Reguired
Gifts or participation in gifts of meats or beverages to Elected officiais. (Fo 13A and 138, Section 15-705)
(Check one.) Yes, Attached X No Report Required))
Business transactions with officials. (Form 21, Section 15-706) \
{Check one.) Yes, Attached X___ No Report Reguired? !
Paolitical contributions require to be disclosed. (Form 22, Section 15-707) 1 \
{Check ane.} Yes, Attached X ____ No Report Required \ o .
Signature and Qath - L \ :

{ hereby make oath or affirm under the penalties of periury that the cof thereto, are

Signature of Person Filing:
[SEAL] Date:
Sworm £o hefore me this

ORIGINAL AGREEMENT
i — P

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

Signature of Notary Public; e o s i o
Printed/typed Name of Notary Public: Lafur‘w:,m E C’*Z.Z Vel no
My Commission Expires: BL G punbby r'@&, 20( 3
nttp://www.op.state.md.us/ethics/ Ethics Commission Form No. 4
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Signature - Approved


MARYLAND STATE ETHICS COMMISSION
45 Calvert Strest, 37 Floor
Annapolis, MD 21401
410-260-7770

Toll Free 1-877-865-8085 ﬁ EC E j %&f E @
DISCLOSURE OF GIFTS OF $75 OR MORE

SPECIAL ACTIVITY REPORT - SINGLE EMPLOYERYR T 1 201

Form #13C STATE ETw
| ) COMM.!I\:SS?O?\!S

Period Covered by This Report:  November 1, 20 through April 30,20
May 1, 2008 through Qctober 31, 2006

Instructions: This report is o be filed by regulaied lobbyists, including a non-exempt empiover who has
expended $75 or more for gifts to any official, employss or the spouse or dependent chiidren of the employee or
official during a repariing period.  You must include in this report gifts whether or not given in connection with
lobbying activiies and gifts totaling $75 by multiple registrants for one employer. The form is aiso.applicable fo
situations in which the fotal of multiple ragistrants for one employer gives a gift of $75 or more even thougn a
single registrant's portion of the gift for that particular employer did not reach that level. Al gifts paid in.whole or
part by the empioyer count toward the $75 threshold except for: 1) Those expended on legisiators or its public
official staff at special events for al members of the General Assembly, either House, a standing committee
thereof, or all members of a formally recognized county or regionai delegation, 2) Food or beverages receivad by
2 legislator at the time and geographic location of 2 meeting of a legislative organization for which the legisiator's
bresiding officer has approved attendance at State expense, 3) Gifts of tickets or free admission o a legislator
by the person conducting or sponsoring the charitable, cutiural or political event to which were invited all
members of a legisiative unit, 4) Gifts reported by name of recipient in an Executive Elected Official's Meats and
Beverages Special Report, or 5) Gifts for expenses ralated to speaking engagements. You must alsc include in
this report situations in which the iobbyist or non-exempt empiloyer has provided tickets or fres admission to
other than an official legisiative unit or if a legislator recaives two or more tickets with a cumulative vafue of $100
or more. If you participated in a gift{s) with one or more other labbyists, you must itemize your portion of the gift
on this form and cross-reference to the reports of the other lobbyist(s). If the fobbyist paid the $75 from his or her
own funds, use Form 13D. Under some circumstances, Form 13D may be used In situations in which a lobbyist
has been invotved in §75 or more in gifts o a single official or empioyes,

PART A. Identification of Reguiated Lobbyist (Registrant and Emplover),

L Identifying Information:

a. Name of Registrant Bruce C. Bereano

b. Permanent Address {include firm name I applicable)
191 Duke of Gloucester Strest
Annapalis, Marylang 27401

c. Business Teiephone (410) 257-0410
il. identification of Employer; ‘
Complete only ¥f registrant acts on behalf of another.

-

a. identify the person or organizafion whe compensated the lobbyist for activittes requiring
this regisration. '
Name Correctional Medical Systems
Permanent Address 2647 Olive Boulevard

P.O. Box 419057
St. Louis, MO 63141
Business Telephone (800} 3254800
b. identify any other person whe the lobbyist represents regarding the matters covered by
this registration (if none, write in none} ._none

hitp:/fethics cov state.md.us Page 10of 2 Ethics Commigsion Form #13¢
TTY Users: 1-800-735-2258 May 23, 2008




PART B. Names of Officials, Empioyees or Member of Their Immediate Family Receiving Gifts of $75
or More :

If an official or empioyes, including members of the person’s immediate family, receives gifts totaling $75 or
more, you must fist in this report the recipient and each individual gift that is part of the $75. Include the name of
recipient, date, value and nature for each gift or gifts. If the amount listed for & gift on this report is only part of
the cost of a giit partially paid by other registrants of this empioyer, list the total cost of the gift under "Nature of
the Gitt.” You must aiso report your portion of a total giff of $75 or more to which other lobbyists registerad on
benalf of the employer contributed, and you must identify the other lobbyist contributors. In the “Commen?’
space below, the donor may also explain the circumstances under which e gift was given.

Title or Position (if famiiy- [temization of Gits
member of official or employee, Amount
' name of official or empiovese or Nature
Name of Recipient and relationship) Date Vaiuye of Gift
Richard Rosenblatt Assistant Secretary, DPSC 5124{06 $16.04 Lunch
Richard Rosenbiatt Assistant Secretary, DPSC 572106 318.50 Food, O's game
Richard Rosenblatt Assistant Secretary, DPSC 71506 3101.61 Dinner
Richard Rosenblatt Assistant Secretary, DPSC 8/18/06 $12.78 Breakfast
Total: $148.93

Gift Comment {if any)

PART C. Signature and Qath

| solemnly swear or affirm under the penaities of perjury\that.the cantents of this repgi”iﬁ'cl?dirzg any
' ) pelief,

attachments thereto, are complete, true and correct fo the '
SIGNATURE APPEARS ON
. - ORIGINAL AGREEMENT
y . Signature of Person Fiiing: : WS A o il
S Swomn to before m? ?g?é | SIENVATLIRE APFIERRS Oy
Signature of Notary Public. | ORIGINAL AGREEMENT |

Printed/typed Name of Notary Public:. _Laufen E. Gardner
Wy Commission Expires: December 22, 2013

htipu/fethics. ooy, state. md.us Page 2 of 2 Ethics Commission Form #13C
TTY Users: 1-800-735-2258 May 23, 2008



jwhitehead
Signature - Approved
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Signature - Approved


. STATE OF MARYLAND
STATE: ETHICS COMMISSION
45 Calvert Street, 3™ Floor

Annapolis, Maryland 21401 e Ry
410-974°2068 = {; 5 i ‘afI.’: 53
Toll Free 1-877-669-6085 7
AMENDED GENERAL LOBBYING ACTIVITY REPORT (Form #4)

P o

STAT ’
Read instructions carefully before compieting this form. If you had reportabie expenses or compensation duri @ = ?ﬁgég?d, complete
Parts A, B, C, [, E and F of the Activity Report. If you had no reportable compensation or expenses dum’n{g Mgﬁg % d, but were
registered to engage in iobbying, check here and complete Parts A, £ and F. If additional forms are required for this employer, those forms
shoutd be attached to and made part of this fiting,

Period covered by this report: Nevember 1, 2006 through Aprii 30, 2007
- May 1, 20___ through October 31, 20

identification of Regulated |.obbyist {Registrant and Employer)?
A-t. identifying information (compiete all bianks, compare to registration formn, and explain any differences;
&} Name Bruce C. Bereano

B Permanent Address {inctude firm name if applicable) 191 Duke of Gloucester Street

Annapolis, Marviand 21401

oy Business Telephona (410 ) 267-0410
dy  Occupation or Type of Business Government Relations Consuttant

A-l. identification of others required to register:
a}  Was any other person required to register as a lobbyist on behalf of the person or organization identified in section
A-172 Yas No___ X
b)  If the answer to a) is “Yes,” identify sach such person below and give their name and address:

A-3. identification of employer {complete only if registrant acts on behalf of another):

&}  ldentify all persons or organizations who compensate the registrant for activities requiring this registration:
MName Caorrectional Medical Setvices
Permanent Address 2647 Dlive Boulevard / P.0. Box 419057

St. Louis, MO 63141

Business Telephone (800} 325-4809

Nature of Business Cotrectional Medical Services
b} Ildentify any other person who the registrant represents regarding the matters covered by this registration {if none,
put in none . None

A-4. Primary purpose of organization:

i the emplover, or registrant organization if there was not an emplover, organized and operated for the primary purpose
of attempting to influence any legislative or executive action?  Yes No _ X
(I "Yes,” the Report of Contributors Form No. 12 must also be compieted.}

A-5. Registration information:

a) state the period (include both beginning and ending month, day and vear) for which this registration is effective:
November 1, 2006 to October 31, 2007
b} identify the matters (including formal designation if knowr) on which the registrant acted or emploved somecne to

act during the registration pericd covered by this report any and ail legisiative & executivé matters concerning
heaith care and medical services for correctional facitities.

A-6. Does the employer listed iIn A-3 claim to be exempt from {obbyist registration and reporting because all expenditures
requiring registration are reported by the registrant, another registrant, or by the registrant with other registrants?
Yes_ X No if the exemption claimed differs from the registration form, piease explain in writing,




B-1.
B-2.

B-3.

B-6.

B-7.

G,

complete, true and correct to the best of my knowiedge, information and belief. | SIGNATURE APPEARS ON

PAGE 2
Compensation and Expenses
Meals and beverages for officials or employees or their immediate families. § 126,38

Special events, including parties, dinners, receptions, entertainment, and other functions to which

all members of the General Assembly, aither house thereof, all members of any standing committee or
all members of a formally recognized (for ethics disclosure purposes) county or regional delegation
have received written invitations. List date, location, group of invitess benefited and total SXPEenses
for each event. {Not required for meals and receptions listed completety and accurately on the

14- Day Report, Form 13F, but check below.)

Event {s} Fully Reported on 14-Day Report{s)

Total B-2

Expenses S 0.00
Expenses for food, lodging, or scheduled entertainment of officials and employees for a meseting which

are given in return fc_)_:: participation in a panel or speaking engagement at the meeting. List date, location,

and total expense for each meeting. If the total amount in expenses on any one official or employee is

5200 or more for any meeting, also include the person's name and the amount expended for the person

at the meeting. .

Total B-3
Expenses  § 0.00

Expenses for food and beverages received by member of General Assembly or members at approved
legislative organization meeting. List location, name of legislative organization, date and total
expense for each meeting. Totat B-4

Expenses S 0.00

Expenses for a ticket or free admission to members of the General Assembly to attend charitable, cultural
or political events where alt members of legisiative unit are invited by the event holder. List event, location,

date, legislative unit and tatal expenses for each event.
Total B-5
Expenses 5 0.00

Gifts to or for officials or employees or their immediate families inot including sums reported in

B-1, B-2, B-3, B-4 and B-3). . S 0.00
' Subtotal of items B~1 through B-6 - § 0.00 .
Total compensation paid to registrant {not including sums reported in any other section of Part B. S 42.000.00

Check here if the amount has been prorated because the registrant is compensated for
services in addition to lobbying activities.

Sataries, compensation and reimbursed expenses for staff of the registrant. 5 0.00
Office Expenses not repor{ed in B-7 and B-8. S 1,208.89
Cost of professional and technical research and assistance not reportad in B-7 and B-8. S 0.00
Publications and expenses which expressly encourage persons fo communicate with officials or employees, S 0.80

Names of witnesses and the fees and expenses paid-to each.
Total B-12
Expenses  § 0.00

. Other expenses 5 1.604.39

Total of items B-1 through.B-TB: S 44,949 46

Gifts or participation j gifts with a cumulative value of $75 or more (Forms 13C and 13D, Section 15-704(c)}

{Check one.} Yes, Aftached Mo Report Required
Gifts or participation in gifts of meais or beverages to Elected officials. { {arms 134 and 138, Section 15-705)
{Check one.) Yes, Attached - b4 No Report Requirad
Business transactions with officiats. (Form 21, Section 15-706) _
{Check one.} Yes, Attached X __ No Report Required
Paolitical contributions require to be disclosed. {Form 22, Section 15-707)% %
{Check one.) Yes, Attached X.... Mo Report Reguireq 4
Signature and Oath h \ \
I hareby make oath or affirm under the penaities of perjury that the d ts thereto, are

ORIGINAL AGREEMENT

Signature of Person Filing:

e Sworn to before meDi:s: —1 SIGNATURE APPEARS ON 1 .
. .. | ORIGINAL AGREEMENT 7;‘
Signature of Notary Public: s T e e T owrz ar oeal D
Printed/ typed Name of Notary Public: Léuren E. Gardner of Anne Arundei County
My Commissicn Expires: December 72, 2013
hitp:/ /www,op.state.md.us/ethics/ Ethics Commission Form Na. 4
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MARYLAND STATE ETHICS COMMISSION

45 Caivert Street, 3¢ Fioor
Annapolis, MD 21401

410-260-7770 o e

Toll Free 1-877-669-5085 S~ECEIVE]

DISCLOSURE OF GIFTS OF $75 OR MORE 1 1 2011
SPECIAL ACTIVITY REPORT - SINGLE E%ﬁﬁ@g@ms
f

(Form #13C) COMMISSION

Period Covered by This Report:  November 1, 2006 through Aprii 30, 2007
' May 1, 20 through October 31, 20

nstructions: This report is to be filed by regufated lobbyists, including a non-exempt employer who has
expended $75 or more for gifis to any official employee or the spouse or dependent children of the employee of
official during a reporting period.  You must inciude I this report gifts whether or not given in connection with
lobbying activities and gifts totaling $75 by muitiple registrants for one employer. The form is also applicable to
situations in which the total of multipie registrants for one empioyer gives a gift of $75 or more aven though a
single registrant's portion of the gift for that parficutar empioyer did not reach that level. Al gifts paid in whole o
part by the employer cotnt toward the $75 threshoid except for: 1) Those expended on legislators or its pubiic
official staff at special events for all members of the Genaral Assembly, either House, a standing commitiee
thereof, or all members of & formally recognized county orregional delegation, 2) Feod or beverages received by
a legislator at the time and geographic location of a meeting of a legislative organization for whict the legisiator's
presiding officer has approved attendance at State expense, 3) Gifts of tickets or free admission to a legislator
by the persan conducting or sponsoring the charitabie, cultural or political event to which were invited all
members of a legisiative unit, 4) Gifts reported by name of recipient in an Executive Elected Official's Meals and
Beverages Special Report, or 5 Gifts for expenses refated to speaking engagements. You must also inciude in
this report situations in which the lobbyist or non-exempt employer has provided tickets or free admission 1o
other than an official legistative unit or if a legisiator receives fwo or more tickets with a cumuiative vaiue of $100
or more. If you participated in & giftis) with one or more other lobbyists, you must itemize your portion of the gift
on this form and cross-reference fo the reports of e other iobbyist(s). {f the lobbyist paid the $75 from his or her
own-funds, use Form 13D. Under some circumstances, Form 130 may be used in situations in which a lobbyist -
has been involved in $75 or more in gifts to & single official or employee. :

PART A. Identification of Regutated Lobbyist (Registrant and Employer).

. identifying Information:
a. Name of Registrant Bruce C. Bereano
b Permanent Address {include firm name © applicable)
191 Duke of Glougester Street
Annapolis, Maryland 27407

c. Business Telephone (410) 267-0410
I identification of Emoloyer:
Complete only if registrant acts on behalf of another.

a. Identify the person or organization who compensated the labbyist for activities requiring
this registration.
Name Correctional Medical Services
Permanent Address 2647 Olive Boulevard

P.O. Box 419057
St. Louis, MO £3141
Business Telephone (800) 325-480¢C
b. lgentify any other person who the lobbyist represents regarding the matters covered by
this registration {if none, write in none! _ncne

iguiethics.gov state md.us Page 1 0f 2 Ethics Commission Form #13€
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PART B. Names of Officials, Employees or Member of Their Immediate Family Receiving Gifts of $75
or More

If an official or employee, ineluding members of the person’s immediate family, receives gifts totaling $75 or
rmore, you must iist in this report the recipient and each individual gift that is part of the $75. Include the name of
recipient, date, value and nature for each gift or gifts. If the amount listed for a gt on this report is only part of
the cost of a gift partially paid by other registrants of this employer, list the total cest of the gift under “Nature of
the Gift.” You must aiso report your portion of a total gift of $75 or more to which other iobbyists registersd on
behaif of the empioyer contributed, and you must identify the other lobbyist contributors. In the “Comment”
space below, the donor may alse explain the circumstances under which the gift was given.

Title or Position (if family ltemization of Gifts
member of official or emplovee, Amount
name of official or employee or Nature
Name of Recioient and relationship! Date Value of Gift
Richard Rosenblatt Assistant Secretary, DPSC 174107 $13.42 Lunch
Richard Rosenblatt Assistant Secretary, DPSC 2113107 $27.35 Dinner
Richard Rosenblatt Assistant Secretary, DPSC 4123107 $95.61 Dinner
Total: $136.38
Gt Comment (if any)
\
PART C. Signature and Oath A

\ g
| solemnly swear or affirm under the penalfies of perjury that thé contents of this regménciuding any
attachments thereto, are complete, frue and correctfo they—————————— ‘ elief,
SIGNATURE APPEARS ON

ORIGINAL AGREEMENT

Signature ¢f Person Filing:

[SRAL] Swor {6 bet D%‘iﬁ%i | SIGNATURE APPEARS ON |
' WO 10 Detore me s i
Signature of Notary Public: ORISINAL AGRI.%E'\,/,IEI\.LL

Printed/typed Name of Notary Public: Lauren E. Gardngr
My Commission Expires: December 22, 2013

htin.flethics gov.siate md.us Page 2ot 2 Ethics Commission Form #13C
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STATE OF MARYLAND
STATE ETHICS COMMISSION

45 Calvert Street, 3™ Flaor P By g

Annapolis, Maryland 21401 RE wiiVED
410-260-7770

Toll Free 1-877-669-6085 APR 11 oy

AMENDED GENERAL LOBBYING ACTIVITY REPORT (Formnl #447 = ETHICS

COM

S

Read instructions carefully before completing this form. If you had reportable expenses or compensa%uizsﬁri\'%%e reporting period,
complete Parts A, B, C, D, E and F of the Activity Report. If you had no reportable compensation or expenses during the reportin Femod_,
but were reg]Sterecf to engage in lobbying, check here and complete Parts A, £ and F. If additional forms are reguired for this
employer, those forms should be attached o and made part of this filing.

Period covered by this report: November 1, 20__ through April 30, 20___ - =
May 1, 2007 through October 31, 2007

A, ldentification of Regulated Lobbyist (Registrant and Employery?
A-1. identifying information (complete all blanks, cormpare o -registre{tio'n form, and explain any differences)
ay Name Bruce €. Bereano
b} Permanent Address {Include firm name if applicable) 191 Duke of Gloucester Street
Annapolis, Maryiand 21404

c) Business Telephone (410 ) 267-0410
d}  Occupation or Type of Business Government Relations Consultant
A-Z. identification of others required to register:
a)  Was any other person required to register as a lobbyist on behalf of the person or organization identified in section
A7 Yes No_ X
b} If the answer to a} is "Yes,” identify each such person below and give their name and address:

A-3. identification of employer (compiete only if registrant acts on behatf of another):

a}  Iidentify all persons or organizations who compensate the registrant for activities requiring this registration:
Name Correctional Medical Services
Permanent Address 2647 Olive Boulevard / P.0. Box 419052

St. Louis, MO 63141

Business Telephone (800) 325-480%

Nature of Business Correctional Medical Services
b}  identify any other person who the registrant represents regarding:the matters covered by this registration {if none,
put in none None

A-4. Primary purpose of organization:

Is the employer, or registrant organization if thers was not.an employer, organized and operated for the primary purpose
of attempting to influence any legistative or executive action?  Yes No X
{if "Yes," the Report of Contributors Form No. 12 must atso be Completed. )

A-3. Registration information:

al  State the period (include both beginning and ending month, day and year) for which this registration is effective:
November 1, 2006 to Dctober 31, 2007 ‘
b} %deni:ify the matters (including formal designation if Knownj on which the registrant acted or employed someons to
act during the registration period covered by this report any and all legistative & executive matters congeraing
nealth care and medical services for correctional facilities.

A-6. Does the-emplover {isted in A-3 claim to be exempt from lchbyist registration and.reporting because all expenditures
requiring registration are reported by the registrant, another registrant, or by the registrant with other registrants?
Yes_ X _ No If the exemption claimed differs from the registration form, please explain in writing.




PAGE 2
B. Compensation and Expenses
B-1. Meals and beverages for officials or employees or their immediate families. 5 84.00

B-2.  Special events, including parties, dinners, receptions, entertainment, and other functions to which
alt members of the Generai Assembly, either house thereof, all members of any standing committee or
all members of a formally recognized (for ethics disclosure purpases} county or regional delegation
have received written invitations. List date, location, group of invitees benefited and total expenses
for each event. (Not required for meais and receptions listed compietely and accurately on the
14- Day Report, Form 13F, but check beiow.)

Event {s) Fully Reported on 14-Day Report(s)

Totat B-2
Expenses S 000
B-3.  Expenses for food, lodging, or scheduled entertainment of officials and empilovees for a meeting which

are given {n return for participation in a panel or speaking engagement at the meeting, List date, location,

and total expense for each meeting, I the total amount in expenses an any one official or empioyee is

5200 or more for any meeting, also inciude the person’s name and the amount expended for the person

at the meeting. :

Total B-3
Expenses § 0.00

B4, Expenses for food and beverages received by member of Generat Assembly or members at approved
legislative organization meeting. List location, name of legislative organization, date and total

expense for each meeting. Total B-4
Expenses  § 0.00

B-5.  Expenses for a ticket or free admission to members of the General Assembly to attend charitable, cultural
or political events where all members of legislative urit are invited by the event holder. List event, location,
date, legislative unit and total expenses for each event,
Total B-3

Expenses § G.00

B-6.  Gifts to or for officials or employees or their immediate families {not including sums reported in

81, B-2, B-3, B-4 and B-5), S .00
Subtotal of ttems B-1 through B-6 - § 0.00
B-7.  Total compensation paid to registrant {not including sums reported in any other section of Part Bi. s 0.00

Check here if the amount has been prorated because the registrant is compensated for
services in addition to lobbying activities.

B-8. Salaries, compensation and reimbursed expensas for staff of the registrant. s 0.00
B-9.  Office Expenses niot reported in 8-7 and B-8. ' § 1.212.31
B-10. Cost of professional and techrrical research and assistance not reported in B-7 and B-8. S 0.00
B-11. Publications and expenses which expressly encourage persons to communicate with officials or emptoyees. s 0.00
8-14. Names of witnesses and the fees and expenses paid to each.
Total B-12
Expenses S _ 000

B-13. Other expenses S 1,244.15

- : Total of items B~1 through B-13: s 2.540.46
C. Gifts or participafiyh/gifts with a -cumulative valye of $75 or more (Forms 13C and 13D, Section 15-704(c))
{Check.one.} A Yes, Attached E No Report Required

D. Gifts or participation in gifts of meals or beverages to Elected offictals. (Forms 13A and 13B, Section 15-705)
(Check one.} Yes, Attached X No Report Required

E. Business transactions with officials. (Form 21, Section 15-706)
{Check one.} Yes, Attached X___ No Report Reguired

F. Political contributions require to be disciosed. (Form 22, Section 15-707} \ .
{Check one.} Yes, Attached X ___ No Report Required \ {\\

G. Signature aé‘ud Oa}fh N - der th ; ]
[ hereby make oath or affirm under the peralties of perjury that the con k thereto,

are complete, true and correct to the best of my knowledge, information and beliet. SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

. Signature of Person Filing: - - A —.—
Bea. . erore | SIGNATURE APPEARS ON
worn 1o before me this 8,
Signature of Notary Public: \BR__I,G I,{NQL AGB.EME ME!\I WT
Printed/typed Name of Notary Public: Yauren £. Gardner

My Cornimission Expires: Decemper 22, 2013
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MARYLAND STATE ETHICS COMMISSION

45 Calvert Streat, 3@ Fioar o e ENITT g
Annapolis, MD 21401 R ECE] Y
410-260-7770 e
Toll Free 1-877-669-5085 APR 11 ogu

DISCLOSURE OF GIFTS OF §75 o&-m@é\m ETHICS
SPECIAL ACTIVITY REPORT - SINGLE EMPLOYER!ISSION
(Form #13C)

= -

Period Covered by This Report:  November 1 ; 20___ through Aprii 36,20
May 1, 2007 through October 31, 2007

Instructions: This report is o be filed by reguiated lobbyists, including & non-exempt employer who has
expended §75 or more for gifts to any official, employes or the spouse or dependent children of the smployee or
offictal during a reporting period. You must include in this report gifts whether or not given in connection with
lobbying activities and gifts totaiing $75 by muitipie registrants for one emplover. The form is also appiicable to
situations in which the fotal of multipie registrants for one empioyer gives a gift of $75 or more even though &
singie registrant's portion of the gift for that particular employer tid not reach that level. Al gifts paid in whole or
part by the empioyer count toward the $75 threshoid except for: 1) Those expended on legistators or its pubiic
official staff at special events for all members of the General Assembly, either House, a standing commities
thereof, or al! members of & formally recognized county or regionai delegation, 2} Food or beverages received by
a legislator at the time and geographic iocation of a meeting of 2 legislative organization for which the legisiator's
presiding officer has approved atiendance at State expense, 5} Gifts of tickets or free admission to a legislator
by the person conducting or sponsoring the charitable. cuitural or nolitical event to which were invited all
members of & legislative unit, 4) Gifts reported by name of recipient in an Executive Elected Official’s Meals and
Beverages Special Report, or 5) Gifts for expenses related to speaking engagements. You must aiso includs in
this report situations in which the lobbyist or non-exempt employer has provided tickets or free admission to
other than an official legisiative unit or if 2 legisiator receives two or more tickets with & cumutative value of $100
ormere, If you participated in a gift(s) with one or more other lobbyists, you must fiemize your portion of the gift
on this form and cress-reference (o the reports of the other iobbyist(s). If the lobbyist paid the $75 from his or her
own funds, use Form 13D, Under some circumstances, Form 130 may be used in situations in which a lobbyist
has been invoived in $75 or.more in gifts o a single official or employee.

PART A. identification of Regulated Lobbyist (Registrant and Employer),

l. identifying Information: :

a. Narne of Registrant Bruce C. Bereano

D. Permanent Address (include firm name f applicable)
191 Duke of Glousester Strest
Annapolis, Maryland 27401

c. Business Telephone (410} 267-0410
il, Identification of Employer:
Complete only if registrant acts on behalf of another.

a. Identrfy the person or organization who compensated the lobbyist for activities requiring
this registration. '
Name Correctional Medical Services
Permanent Address 2547 Olive Boulevard

PO Box 4180572
ot Louis MO 83141
Business Telephone (300} 325-480€
b. ldentify any other person who the lobbyist represents regarding the matters covered by
this registration {if none, write in none) _none

np.fethics. aoy, state md.us Page 1 of 2 Ethics Commission: Form #13C
TTY Users; 1-800-735-2258 May 23, 2008



PART B. Names of Officials, Empioyées or Member of Their immediate Family Receiving Gifts of $75
or More

if an official or empioyee, including members of the person’s immediate family, recsives gifts totaling $75 or
mare, you must list in this report the recipient and sach individual gift that is part of the $75. Include the name of
recipient, date, value and nature for each gift or gifts. If the amount listed for a gift on this report is only pari of
the cost of a gift partially paid by other registrants of this employer, list the total cost of the gift under “Nature of
the Gift.” You must also report yourportion of a total gift of $75 or more to which other lobbyists registered on
benaif of the empioyer contributed, and you must identify the other lobbyist contributors. In the “Comment”
space below, the donor may also expiain the circumstances under which the gift was given,

Title or Position {if family ltemization of Gifts -
member of official or emplovee, Amount
name of official or empioyse or Nature
Name of Recipient and relationship} Date Vaile of Gift
Richard Rosenbiatt Assistant Secretary, DPSC 8/25/107 $22.50 Food, O's game
Richard Rosenbiatt Assistant Secretary, DPSC 8/16/07 $47 50 Dinner
Richard-Rosenblatt Assistant Secretary, DPSC 9123107 $14.00 Food
Totat: $84.00
Gift Comment (if any)
™
PART C. Signature and Oath \

| solemnly swear or affirm under the penalties of peru &aﬁ Fh%;oni‘ents of this report including any
attachments thereto, are complete, true and correct {e the paat afse E—— “ —elief,

SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

__ Signature of Person Filing:
1SEAL] Date: SIGNATURE APPEARS ON

Sworn to before me this
Signature of Notary Public: OIRIE WAL NEREEVIEN

Printedftyped Name of Notary Public: Laurén E. Gardner
My Commission Expires: December 22, 2013

1 a1

e

htip:fethics gov state. md.us Page 2 of Z Ethics Comemigsion Form #13C
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STATE OF MARYLAND
STATE ETHICS COMMISSION

45 Calvert Street, 3™ Fioor I e
Annapolis, Maryland 214071 NECEIVE
P 41 O-97£2068 Eng@
Toll Free 1-877-669-6085 APE‘E q 1 20 ,
LS Tl A ?E

¢

AMENDED GENERAL LOBBYING ACTIVITY REPORT (Form #4) STATE ETHICS
COMMISSION

Read instructions carefully before completing this form. |f you had reportable expenses or compensation during the reporting period,
complete Parts A, B, C, D, E and F of the Activity Report. If you had no reportable compensation or e)épenses during the reportﬂ? é)en'od,
but were reg:sterecf to en%a e in lobbying, check here and complete Parts A, £ and F. If additional forms are required for this
employer, those forms should be attached o and made part of this fling. :

Period covered by this report: Novernber 1, 2007 through April 30, 2008~
May 1, 20___ through October 31, 20

A, ldentification of Regulated Lobbyist (Registrant and Employer)?
A-1. ldentifying information {complete all blanks, compare to registration form; and explain any differenceas)
a)  Name Bruce C, Bereano
b}  Permanent Address (Include firm name if applicabie) 191 Duke of Gloucester Street
Annapolis, Maryiand 21401

c) Business Telephone (410 ] 267-0410
djy  Occupation or Type of Business Gavernment Relations Consultant
A-Z, identification of others required to register:
a)  Was any other person required to register as a lobbyist on behalf of the person or organtzation identified in section
A7 Yes No, X
b} If the answer tp a) is "Yes,” identify each such person below and give thetr name and address:

A-3. Hdentification of employer (complete only if registrant acts on behalf of another):
a}  identify all persons ar organizations whe compensate the registrant for activities requiring this registration:
Name Correctional Medicat Services
Permanent Address 2647 Qlive Boulevard / P.O. Box 419057
St Louis, MO 63141

Business Telephone (800) 325-4809

Nature of Business Correctional-Medical Services
b)  identify any other person who the registrant represents regarding the matters covered by this registration (if none,
put in none Nane

A-4. Primary purpose of organization:

Is the emplover, or registrant organization if there was not an emptoyer, organized and operated for the primary purpose
of attempting to influence any legislative or executive action?  Yes No __ X
{If "Yes,” the Report of Contributars Form No. 12 must alss be completed.)

A-D.  Registration information:

a)  State the perind {include both beginning and ending month, day andyear) for which this registration is effective;
November 1, 2007 0] October 31, 2008
b} « ldentify the matters {inciuding formal gesignation if knowrn) on which the registrant acted or employed someone to _
act during the registration period covered by this report anv and all legislative & executive matters concerning
health care and medical services for correctional facilities.

A-6. Does the emplover listed in A-3 claim to be exempt from lobbyist regtstration and reporting because all expenditures
requiring registration are reported by the registrant, another registrant, or by the registrant with cther registrants?
Yes X No If the exemption claimed differs from the registration form, please explain in writing.




PAGE 2
BE.  Compensation and Expenses
B-1. Meais-and heverages for officials or employees or their immediate families. 3 255.23

B-2. Spedal events, including parties, dinners, recentions, entertainment, and other functions to which
all members of the General Assembly, either house thereof, all members of any standing committee or
atl members of a formally recognized (for ethics disclosure purposes) county or regionai delegation
have received written invitations. List date, location, group of invitees benefited and total expenses
for each event. (Not required for meals and receptions listed compietety and accurately on the
14- Day Report, Form 13F, but check beiow.)
Event (s) Fully Reparted on 14-Day Report(s)

Total B-2

Expenses  $ 0.60

B-3. Expenses for food, lodging, or scheduled entertainment of officials and empltoyees for a meeting which
are given in return for participation in a panel or speaking engagement at the meeting. List date, location,
and total expense for each meeting. If the total amount in expenses on any one official or smployee is
5200 or more for any meeting, also include the persen's name and the amount expended for the person
at the meeting.

Total B-3
Expenses  $ 0:60
B4, Expenses for food and beverages received by member of General Assembly or membars at approved
legistative organization meeting. List location, name of tegisiative organization, date and total
expense for each meeting, Totat B-4
Expenses § 0.00

B-5.  Expenses for a ticket or free admission to members of the General Assembly to attend charftable, culturat
or political events where alt members of legislative unit are invited by the event holder. List event, location,
date, legislative unif and total expenses for each event,
Total B-5

Expenses § 0.00

B-6.  Gifts to or for officials or employees or their immediate families (not including sums reportad in

B-f, B-2, B-3, B-4 and B-5). s G.00
Subtotal of items B-1 through B-6 - § 8.00
8-7. Total compensation paid to registrant {not inciuding sums reported in any other section of Part By S 42.000.00

Check here if the amount has been prorated because the registrant is compensated for
services in addition to lobbying activities.

B-8. Salaries, compensation and reimbursed expenses for staff of the registrant. S 0.00
B-%. Office Expenses not reported in B-7 and B-8. S 716.16
B-10. Cost of professional and technical research and assistance not reported in B-7 and B-8. $ 0.60
B-11. Publications and expenses which expressly encourage persons to communicate with officials or employees. § 0.00
B-12. Names of witnesses and the fees and expenses paid to each,

Total B-12
Expenses

S 0.00
S___ 141198
S 44,383.31

B-13. Other expenses

Total of Items B-1 through B-13:

c. Gifts or participatigef in gifts with.a cumulative valuz of $75 or more (Forms 13C and 13D, Section 15-704(c))

{Check one.) ™ Yes, Attached No Report Required
L. Gifts or participation in gifts of meals or beverages to Elected officials, (Forms 134 and 138, Section 15-705)
{Check one. } Yes, Attached X No Report Regurrec
E. Business transactions with officials. (Form 21, Section 15-706)
{Check one.} Yes, Attached h X No Report Reguiréd
F. Political cantributions require to be disclosed. {Form ZZ, Section 15-707)
{Check one.} Yes, Attached X____No Report Require \
i

G, Signature and Gath

i hereby make gath or affirm under the penalties of perjury that the nts thereto,
are complete, true and correct to the best of my knowledee, information and betis SIGNATURE APPEARS ON
ORIGINAL AGREEMENT

= rid

Signature of Person Filing: -

[EAL) . T 7| SIGNATURE APPEARS ON
wor to before me this ORIGINAL AGREEMENT

Signature of Notary Public: ~ T

s

Printed/typed Mame of Notary Pubiic: Lauren F. Gardner
My Cormnmission Expires: December 22, 2013
http:/ /www.op.state.md.us/ethics/ Ethics Commission Form No. 4
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MARYLAND STATE ETHICS COMMISSION
45 Calvert Street, 31 Floor

Annapolis, MD' 21401 i s e
410-260-7770 HKECEIVED
Toll Frae 1-877-669-5085 R 11 o
. g g é '?

DISCLOSURE OF GIFTS OF $75 OR MORE TE ETHICS
SPECIAL ACTIVITY REPORT - SINGLE EMPLQ\FET MMISSICN
(Form #13C)

Period Covered by This Report:  November 1, 2007 through April 30, 2008
May 1,206___ through October 31,20

instructions: This report is io be fiied by reguiated lobbyists, including a non-exempt employer who has
expended $75 or more for gifts to any official, employee or the spouse or dependent chiidren of the empioyee or
official during a reporting period.  You must include in this report gifts whether ar nof given in connection with
lobbying activities and gifts fotaling $75 by multiple registrants for one employer. The form is also applicable o
situations in which the total of multiple registrants for one employer gives a giit of §75 or more even though a
single registrant's portion of the gift for that particular employer did not reach that level. Al gifts paid in whole or
part by the empioyer count toward the $75 threshoid except for: 1) Those expended on fegislators or its public
officiai staff at special events for all members of the General Assembly, either House, a standing commitiee
thereof, or all members of a formally recognized county or regional delegation, 2) Food or beverages received by
a legisiator at the time and geographic location of a meeting of a legisiative organization for which the legislator's
presiding officer has approved attendance at State expense, 3} Gifts of fickets or free admission to a legisiator
by the person conducting or sponsoring the charitable, cultaral or poliical event to which were invited all
members of a legislative unit, 4) Gifts reported by name of recipient in an Executive Elected Official's Meals and
Beverages Special Report, or 5} Giffs for expenses related to speaking engagements. You must also include in
this report situations in which the lobbyist or nan-exempt empioyer has provided tickets or free admission to
other than an official legislative unit or if 2 legislator receives two or more tickets with a cumulaiive vaiue of $100
or more. If you participated in a gift(s) with one or more other lotbyists, you must itemize your portion of the gift
on this form and cross-reference to the reports of the other lobbyist(s). If the lobbyist paid the $75 from his or her
own funds, use Form 13D. Under some circumstances, Form 13D may be used In siuations in which a lobbyist
has been involved in $75 or more in gifts to a single official or employee.

PART A. ldentification of Regulated Lobbyist (Registrant and Emplover).

L Identifying information:
a. Name of Registrant Bruce C. Bereano
b. Pemmanent Address (inciude firm name If appiicable)
191 Duke of Gloucester Street
Annapolis, Maryland 21401

c. Business Telephone (410) 267-0410
1. Identification of Employer:
Compiete only jf registrant acts on behalf of another.

a. identify the person or organization who compensated the lobbyist for activities requiring
this registration.
Name Correctional Medical Services
Permanent Address 2647 Olive Boulevard

©.0. Box 413052

St Louis. MO 63141
Business Telephone (800) 375-4800

b. Identify any other person who the iabbyist represents-regarding the matters coversd by
this registration {if none, write in none) _none

hftp:fathics. gov.state. md.us Page 1 of 2 Ethics Commission Form #130
TTY Users: 1.800-735-0268 May 23, 2006




'PARTB. Names of Officials, Employees or Member of Their Immediate Family Receiving Gifts of $75
or More

If an official or employee, including members of the person’s immediate family, receives gifts totaling $75 or
more, you must list in this report the recipient and each individual gift that is part of the $75. Include the name of
recipient, date, vaiue and nature for each git or gifts. if the amount listed for & gift on this report is only part of
the cost of a gift partially paid by other registrants of this empioyer, list the fotal cost of the gift under “Nature of
the Gift.” You must also report your portion of a total gift of $75 or more to which other lobbyists registersd on
behaif of the employer contributed, and you must identify the other lobbyist contributors, In the “Comment”
space beiow, the donor may aiso explain the sircumstances under which the gift was giver.

Title or Position (if family ftemization of Gifts =
member of official or employes, Amount
name of official or employes or Nature
Name of Recipient and refationship) Date Value of Gift
Richard Rosenbiatt Assistant Secretary, DPSC 11/14/07 $7134 Dinner
Richard Rosenblatt Assistant Secretary, DPSC - 1/21/08 $43.17 Lunch
Richard Rosenblatt Assistant Secretary, DPSC 216108 $40.00 Dinner
Richard Rosenbiatt Assistant Secretary, DPSC 311108 $51.72 Dinner
Richard Rosenbiatt Assistant Secretary, DPSC 4111708 $49.00 Dinner
Total: $255.23
Gift Comment (if any)
|
\\1 \ .
PART C. Signature and Oath b I

| solemnly swear or affirm under the penalties of perjﬂs&tlﬁa& the contents of this report including any
attachments thereto, are complete, true and correct to the}“‘ e E— T 11

SIGNATURE APPEARS ON

ORIGINAL AGREEMENT )]

: Signature of Person Filing:
[SEAL] Date: SIGNATURE APPEARS ON |

Sworm to before me this
Signature of Notary Pubiic: ORIGINAL AGREEMENT

Printed/typed Name of Notary Public: Caufen E. Gardner
My Commission Expires: December 22, 2013

) B W 3

htto#ethics aov state. md.us Page Zof 2 Ethics Comimission Form #13C
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MARYLAND STATE ETHICS COMMISSION Cm VE@

45 Calvert Street, 3 Fioor APR 1
Annapolis, MD 21407 t T 20
410-260-7770 STA TE 57
Toll Free 1-877-669-6085 oz i CE\IS

INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFTS $75 OR MORE -
SPECIAL ACTIVITY REPORT RECIPIENT LIST
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
- (Form#13D) - :

Period Covered by This Report: ~ November 1, 2001 through April 30, 2002
May 1, 26 through October 31, 20

instructions: This reportis to be filed by individual regufated lobbyists who have expended $75 or more for gifts fo any
official, employee or the immediate family (spouse or dependent children) of the employee or official during a reporting
period on behalf of one or more employers and/or on the lobbyist's own behaif not using employers funds. Use Form
13C if the only expenditures were from one emplover and none from the personal funds of the lobbyist. (See Generai
Lobbying Activity Report Instructions definitions and general reporting information.) Use Form 13D if the iobbyist has
solely used personal funds for gifts to an official or employes totaling $75 or more, or if the lobbyist has used various
employer's funds to make a series of gifts totafing $75 or more fc & particular official or empioyse even if no individual
employer reached the 575 level. Gifts are to be reporied whather or not given in connection with lobbying activities, Al
gifts paid in whole or part by an employer or the lobbyist count toward the $75 threshoid except for: 1) Those expended
on legisiators or dts pubiic official staff on special events for ali members of the General Assembiy, either House,
standing committee therecf, or all members of a formaliy recognized (for ethics disclosure purposes; county or regional
delegation, Z) Food or beverages received by a legislator at the time and geographic location of ameeting of a
legislative organization for which the legisiator’s presiding officer has approved attendance at State expense, 3) Gifts of
tickets or free admission to & legislator by the person conducting or sponsoring the charitable, cultural or political event
1o which were invited all members.of a legisiative unit, 4) Gifis reported by name of executive elected official recipientin
a meais and beverages special report and 5) Gifts reported for expenses incurred for speaking engagements. This
report must aiso include gifts of tickets of free admission given to other than an official iegislative unit or gifts to &
legisiator comprised of two or more tickets with a curnulative value of $400 or more The requirement to file this form is in
addition to any other fiing required.

PART A, ldentification of Regulated Lobbyist (Registrant),
a. Name of Regisfrant Bruce C. Bereano
b. Permanent Address (include firm name if appiicable)
_ 181 Duke of Gioucester Strest
Annapolis, Maryland 21407
c. Business Telephone (410) 267-0410

PART B. Names of Officials, Employees or Member of Their Immediate Family Receiving Gifts of $75 or More

List betow the name of each official or employee recipient or member of his or her immediate family, who has
received gist(s) fotaling $75 or more, and fist each individual gift that is part of the $75 total. Include the name of
recipient, date, donor, value and nature for each gift(s). If the amount iisted for 2 gift on this report is only part of the
cost of a gift partaily paid by others, list the total cost of the gift under “Nature of Gift” Fach git comprising part of a
$75 total gift must be listed separately. If there is insufficient room to list all gifts for a particular recipient or to fist the
number of recipients, please attach additional pages. If the gift is from person rather than employer funds, correctly
identify this fact under "Donor.” Personal funds used to purchase gifts for an official or employee who is also the spouse
or dependent child of the regulated lobbyist need not be disclosed if the gift is purely personal and private in nature, not
related to lobbying activities, from perscnal funds and not atfributable to any other entity or entities.

hitp./fethics.cov sigte.md.us Page 1of 2 t=thice Commission Form #13D0
TTY Users:1-B0G-735-2258 May 23, 2008
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MARYLAND STATE ETHICS COMMISSION

45 Calvart Strest, 37 Fioor o I ™ 0 e e
Annapolis, MD 21401 RECEIVED
410-260-7770 i
Toli Free 1-877-669-6085 APR 11 op1y

INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GiFTé‘@@ MORE -
SPECIAL ACTIVITY REPORT RECIPIENT LigT ~~VMISSION
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
(Form #13D0) -

Period Covered by This Report:  November 1, 20___through April 30,20
. May 1, 2002 through October 31, 2002

Instructions: This report is {0 be filed by individual regulated iobbyists who have expended 875 or more for gifts to any
official, employee or the immediate family (spouse or dependent chiidren) of the smpioyee or official during a reporting
period on behalf of one or more employers and/or on the lobbyist's own behalf not using emplover's funds. Use Form
13C if the only expenditures were from one employer and none from the personal funds of the lobbyist. (See General
Lobbying Activity Report Instructions definitions and general reporting information.) Use Form 13D i the lobbyist has
sotety used personal funds for gifts to an official or employee totaling $75 or mors, or if the lobbyist has used various
employer's funds fo make a series of gifts totaling $75 or more to a particular official or empioyee even if no individual
employer reached the $75 level. Gifts are to be reported whether or not given in connection with lobbying activities. All
gifts paid in whole or-part by an empioyer or the lobbyist count foward the $75 threshold axcept for: 1) Those expended
on legistators or its public officlal staff on special events for al members of the General Assembly, eitner House,
standing committee thereof, or afl members of a formally recognized (for ethics disciosure DUrposes) county or regional
dedegation, 2) Food or beverages received by a legisiator at the time and geographic location of a2 meeting of a
legisiative organization for which the legislator's presiding officer has approved aftendance at State expense, 3} Gifts of
tickets or free admission {o a legislator by the person conducting or sponsaring the charitable, cultural or political event
to which were invited all members of a legislative unit, 4) Gifts reported by name of executive elected official recipient in
a meals and beverages special report and 5} Gifts reported for expenses incurred for speeking engagements. This
report must alsg inciude gifts of tickets of free admission given to other than an official legisiative unit or gifts 1o a
legislator comprised of two or more tickets with a cumutative value of $100 or more The requirement to file this form is in
aadition to any other filing required.

PART A. Identification of Regulated Lobbyist (Registrant),
a. Name of Registrant Bruce C. Bereano
b. Permanent Address (inciude firm name if appiicable)
191 Duke of Gloucester Street
Annapolis, Maryiand 21407
¢. Business Telephone (410)_267-0410

PART B.Names of Officials, Employees or Member of Their immediats Family Receiving Gifts of $75 or More

List beiow the name of each official or employee recipient or member of his or her immediate family, who has
recelved gist(s) totaling $75 or more, and list each individual gift that is part of the $75 total. Inciude the name of
recipient, date, donor, value and nature for each gift(s). If the amount iisted for & gift on this report is only part of the cost
of a gift parfially paid by others, list the total cost of the gift under “Nature of Gift.” Each git comprising part of a $75 total
gift must be listed separately. If there is insufficient room to list all gifts for a particular fecipient or to fist the number of
recipients, piease attach additional pages. If the gift is from person rather than employer funds, correctly identify this fact
under "Donor.” Personal funds used to purchase gifts for an official or employee who s also the spouse or dependent
chiid of the reguiated icbbyist need not be disclosed if the giftis purely personal and private in nature, not related to
lobbying activities, from personal funds and not attributabie to any other entity or eniities,

hitp:fethics.gov.staiemd.us Page 1 of 2 Ethics Commission Form #13D
TTY Users: 1-800-725-2258 May 23, 2008
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MARYLAND STATE ETHICS COMMISSION
45 Calvert Street, 34 Figor QE C EEVEB
Annapails, MD 21401 .
; 410-260-7770 APR 1T opp
oft Free 1-877-669-6085 )
STATE ETHICS

INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFP8 ¢ /5 0RWMORE -
SPECIAL ACTIVITY REPORT RECIPIENT LIST
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
| - ~(Form #13D)

Period Covered by This Report:  November 1, 2002 through April 30, 2003
May 1,20___ through October 31,20

Instructions: This report is fo be filed by individual regulated lobbyists who have expended $75 or more for gifts to any
official, empioyee or the immediate family (spouse or dependent children) of the employee or official during a reporting
period on behalf of one or more empioyers andfor on the lobbyist's own behalf not using employer's funds. Use Form
13C if the only expenditures were from one employer and none from the personal funds of the lobbyist. (See General
Lobbying Activity Report Instructions definitions and general reporting infarmation.} Use Form 130 '1f the lobbyist has
solely used personal funds for gifts to an official or empioyse fotaling $75 or more, or if the lobbyist has used various
employer's funds fo make a series of gifts totaling $75 or more to a particular official or employee even # no individuai
employer reacned the $75 level. Gifts are to be reported whether or not given in connection with lobbying activities. All
gifts paid in whole or part by an emplover or the lobbyist count toward the $75 threshold except for: 1) Those expended
on legistaiors or its public official staff on special events for all members of the General Assembly, either House,
standing committee thereof, or all members of a formally recognized {for ethics disclosure purposes) county or regional
deie?a’non, 2) Food or beverages received by a legislator at the fime and geographic location of & meeting of a
legisiative organization for which the legislator's presiding officer has approved attendance at State expense, 3) Gifts of
tickets or free admission to a egislator by the person conducting or sponsoring the charitable, cultural or pofitical event
to which were invited all members of a legisiative unit, 4) Gifts reported by name of executive elected official recipient in
a meals and beverages special report anc 5) Gifts reparted for expenses incurred for speaking engagements. This
report must-atso include gifts of tickets of free admission given to other than an official legisiative unitor gifts 1o 3
legistator comprised cof two or more tickets with a cumuiative value of $100 or more The requirement fo fiie this form is in
aadition to any ofher filing required.

PART A. Identification of Reguiated Lobbyist (Registrant).
a. Name of Registrant Bruce C. Bersano
b. Permanent Address (inciude firm name ¥ applicable)
191 Duke of Glougester Street
Annapolis, Marviand 21407
¢. Business Telephone (410} _267-0410

PART B. Names of Officials, Empioyees or Member of Their immediate Family Receiving Gifts of $75 or More

List below the name of each official or employee recipient or member of his or her immediate family, who has
received gisifs) totaling $76 or more, and fist each individual gift that is part of the $75 total. include e name of
recipient, date, donor, value and nature for sach gift(s). If the amount listed for 2 gift on this report is only part of the cost
of a gift partialy paid by others, list the total cost of the gift under “Nature of Gift." Each gift comprising part of 2 $75 total
gift must be listed separately. 'f there is insufficient room to fist alf gifts for a particular recipient of 1o list the number of,
recipients, please attach additional pages. if the gift is from person rather than employer funds, correctly identify this fact
under “Donor.” Personal funds used to purchase gifts for an official o empioyee who is also the spouse or dependant
chid of the regulated lobbyist need not be disclosed if the gift is purely personal and private in nature, not related fo
lobbying activities, from personal funds and not attributabie to any othar entity or enfities.

K
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jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


MARYLAND STATE ETHICS COMMISSION H E CEhe
45 Caivert Street, 3 Floor - Eg ‘fﬁ @

Annapolis, MD 21401 3 - ‘
£10-260-7770 APR T T ppg
Toll Free 1-877-569-6085 STATE ETH Cs

BE NiGAT AT 1D COMMISSION
INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFTS $75 0R Mégﬁéo
SPECIAL ACTIVITY REPORT RECIPIENT LIST
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
- (Form #13D)

Period Covered by This Report:  November 1, 2003 through April 30, 2004
, May 1, 20___ through October 31,20

instructions: This report is fo be filed by Individual regulated lobbyists who have expended $75 or more for gifts to any
official, employee or the immediate family (spouse or dependent chitdren) of the employee or official during a reporting
period an behalf of one or more employers and/or on the lobbyist's own behalf not using employer’s funds. Use Form
13C if the only expenditures were from one empioyer and none from the personal funds of the lobbyist, (See General
Lobbying Activity Report Instructions definitions and general reporting information.) Use Form 13Dif the lobbyist has
solely used personal funds for gifts to an official or employes totaling $75 or more, or if the lobbyist has used various
emplover's funds tc make a series of gifts fotaling $75 or more fo a particular official or employee even if no individual
employer reached the §75 level. Gifts are to be reporied whether or not given in connection with lobbying activities, All
gifts paid in wnole or part by an employer or the lobbyist count toward the $75 threshold except for; mThose expended
on i%qisiators or its public official staff on special events for all members of the General Assembly, sither House,
standing committee hereof, or all members of a formally recognized (for ethics disciosure purposas) county or regional
dele?ation, 2) Food or beverages received by a legislator at the time and geographic location of & mesting of
legisiative organization for-which the legisiator’s presiding officer has approved attendance at State expense, 3) Gifts of
tickets or free admission to a legislator by the person conducting or sponsoring the charitable, cuitural or political svent
to which were invited all members of a legislative unit, 4) Gifts reported by name of executive siected official recipient in
a meals and beverages special repert and 5) Gifts reported for expenses incurred for speaking engagements. This
report must also include gifts of tickets of free admission given to other than an official legisiative unif or gifts to a
egisiator comprised of two or more tickets with a cumulative value of $100 or more The requirement o file this form is in
addition to any other filing required.

PART A. identification of Reguiated Lobbyist (Registrant).
a. Name of Registrant Bruce C, Bereano
b. Permanent Address (include firm name if applicable)
191 Duke of Gloucester Street
Annapelis, Marviand 21401
¢. Business Teiephone (410)_267-041C.

PART B.Names of Officials, Employees or Member of Their immediate Family Receiving Gifts of $75 or More

List below the name of each official or employee recipient or member of his or her immediate family, who has
recelved gist(s) totaling $75 or more, and fist each individual gift that is pari of the §75 total. Include the name of
recipient, date, donor, vaiue and nature for each gift(s}. If the amount iisted for a gift on this report is onty part of the cost
of a gift partially paid by others, fist the total cost of the gift under “Nature of Gift.” Each gift comprising part of a $75 total
gift must be listed separately. if there is insufficient room fo fist all gifts for a particular resipient or to list fhe number of
recipients, please aftach additional pages. if the gift is from person rather than employer funds, correctly identify this fact
under "Donor.” Perscnal funds used to purchase gifts for an official or'employes who s also the spouse or dependent
child of the reguiated lobbyist need not be disciosed if the gift is purely personal and private in nature, not related to

lobbying activities, from personal funds and not atiributable to any other entity or entities.

hitp:ethics gov.stale md us Page 10f 2 Ethics Commission Form #1230
TTY Lsers: 1-800-735-2258 May 23, 2006
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jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


MARYLAND STATE ETHICS COMMISSION z
45 Calvert Street, 31 Floor HECE : %jE @
Annapolis, MD 21401 APR 11 )
410-260-7770 KT opn
Tolt Free 1-877-6689-5085 STATE ETHICS

£
INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFTS $75 DR/ MERE .
SPECIAL ACTIVITY REPORT RECIPIENT LIST
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
- (Form #13D)

Period Covered by This Report:  November 1, 20___ through Aprii 30,20
May 1, 2064 through October 31, 2004

Instructions: This report is o be filed by individual regulated lobbyists who have expended 375 or more for gifts to any
‘official, empioyee or the immediate family (spouse or dependent children) of the empioyee or official during a reporting
period on behaif of ane or more employers and/or on the lobbyist's own behalf not using employer's funds., Use Form
13C If the only expenditures were from one employer and none from the persanal funds of the lobbyist. (See General
Lobbying Activity Report Instructions definitions and general reporting information.] Use Form 13Dif the lobbyist has
solefy used personal funds for gifts to an official or employee totaling $75 or more, of if the lobbyist has used various
employer's funds to make a seres of gifts totafing $75 or more to a partficular official or employee even if no individual
employer reached the §75 level. Gifts are to be reported whether or not given in connection with iobbying activities. Al
gifts paid in whole or part by an employer or the Jobbyist count toward the $75 threshoid except for; 1} Those expended
on legislators or its public official siaff on special events for all members of the General Assembty, either House,
standing committes thereof, or all members of & formally recognized (for ethics disciosure purposes) county or regiona
delegation, 2} Food or beverages received by a legislator at the time and geographic location of a meeting of a
legislative organization for which the legisiator's presiding officer has approved attendance at State expense, 3) Gifts of
tickets or free admission to a legislator by the person conducting or sponsoring the charitable, cultural or political event
to which were mnvited all members of a legislative unit, 4) Gifts reported by name of executive elected cfficial recipient in
a meals and beverages special report and 5 Gifts reported for expenses incurred for speaking engagements. This
repert must also include gifts of tickets of free admission given to other than an official legislative unit or gifts to a -
legisiator comprised of two or mere tickets with a cumutative value of $100 or more The requirement to file this form is in
aadition fo any other filing required.

PART A. Identification of Regulated Lobbyist (Registrant).
a. Name of Registrant Bruce C. Bereano
b. Permanent Address (include firm name if applicable)
181 Duke of Gloucester Strest
Annapoiis, Maryland 21407

¢. Business Tetephone (410)_267-0410

PART B.Names of Officials, Employees or Member of Their Immediate Family Receiving Gifts of $75 or More

List below the name of each official or employee recipient or member of his ar her immediate family, who has
received gist(s] totaling §75 or more, and list each individual gift that is part of the $75 total. Include the name of
recipient, date, donor, vaiue and nature for.each gift(s). If the amount listed for a gift on this report is only part of the cost
of & gift partially paid by others, list the total cost of the gift under “Nature of Gift." Each gift comprising part of & $75 fotal
gitt must be fisted separately. I there is insufficient room to fist all gifts for a particular recipient or to list the number of
recipients, please attach additicnal pages. if the gift is from person rather than employer funds, correctly identify this fact
under “Donor.” Personal funds used to purchase gifts for an official or employee who is aiso the spouse or dependent
child of the regulated iobbyist need not be disclosed if the gift is purely personal and private in nature, not related o
lobbying activities, from personal funds and not attributable to any other entity or entities.

hitp/fethics. gov. state mo.us Page 1 of 2 Ethics Commission Form #13D
TTY Users: 1-800-735-2258 May 23, 2008
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jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


MARYLAPiD CS'I!'ATFESETHICS COMMISSION
5 Calvert Sireet, 3 Floor ;
Annapofis, MD 21401 QECE‘}'
418-260-7770
Toll Free 1-877-669-6085 PR 1 >

APp
o 01
INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFTS $’7§€R@1%ﬂi
SPECIAL ACTIVITY REPORT RECIPIENT LIST  ~“MMisgy e
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
(Form #13D) -

Period Covered by This Report:  November 1, 2004 through April 30, 2005
May 1, 20___through October 31,20

VED

nstructions: This reportis to be filed by individual regulated lobbyists who have expended $75 or maore for gifts to any
official, employes or the immediate family (spouse or dependent children) of the employee or official during a reporting
period on behalf of one or more empioyers andfor on the lobbyist's own behalf not using employer's funds. Use Form
13C if the only expenditures were from one empioyer and nane from the personal funds of the lobbyist. (See General
Lodbying Activity Report Instructions definitions and general reporting information.} Use Form 13D'if the lobbyist has
solely used personal funds for gifts o an official or empioyee totaling $75 or more, or i the lobbyist has used various
employer's funds fo make a senes of gifts totaling $75 or more to a particular official or employee even if no individual
empioyer reached the §75 level. Gifts are to be reporied whether or not given in connection with iobbying activities. Al
gifts paid in whole or part by an employer or the lobbyist count toward the §75 threshoid except for; ?AThosa expended
on Jegislators or its public official staff on special events for all members of the General Assembiy, either House,
standing commitiee thereof, or all members of a formaily recognized (for ethics disciosure pUrposes; county or regional
delegation, 2)-Food or beverages received by a legisiator at the time and geographic location of a meeting of &
legislative organization for which the legislator's presiding officer has approved attendance at State expense, 3} Gifts of
tickets or free admission to a legislator by the person conducting or spensoring the charitabie, cuftural or political event
to which were invited all members of a legisiative unit, 4) Gifts reported by name of executive slecied official racipient in
a meais and beverages special report and 5) Gifts reported for expenses incurred for speaking engagements. This
report must also include gifts of tickets of free admission given to other than an official legisiative unit or gifts to a
legisiator comprised of two or more tickets with a cumulative value of $100 or more The requirement to file this form is in
addition to any other filing required.

PART A. ldentification of Regulated Lobbyist (Registrant],
a. Name of Registrant Bruce C. Bereano
D, Permanent Address (include firm name if applicabie)
191 Duke of Gloucester Street
Annapoiis, Maryiand 21407
¢. Business Telephone (410} 267-0410

PART B.Names of Officials, Employees or Member of Their immediate Family Receiving Gifts of $75 or More

List below the name of each official or employee recipient or member of his or her immediate family, who has
received gist(s) totaling $75 or more, and list each individual gift that is part of the $75 total. include the name of
recipient, date, donor, value and nature for each gift(s). If the amount listed for a gift on this report is oniy part of the cost
of a gift partiafly paid by others, list the total cost of the gift under “Nature of Gift." Each gift comprising part of a $75 total
gift must be listed separately. If thers is insufficient room to fist all gifts for a particular recipient or to list the number of
recipients, please aftach additional pages. If the gift is from person rather than employer funds, correctly identify this fact
under “Donor.” Personal funds used to purchase gifts for an official or empioyee who is aiso the spouse or dependent
chiid of the regulated lobbyist need not be disclosed if the gift is purely personal and private in nature, not related to
lobbying activities, from personal funds and not attributabie to any other entity or entities.

hitp:/fethics.oov. State. md.us Page 1of 2 “thics Comimission Form #130
TTY Users: 1-800-735-2258 May 23, 2006
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jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


MARYLAND STATE ETHICS COMMISSION @ = ;
45 Calvert Strest, 31 Flogr ﬁﬁg / Ef

Annapolis, MD 21401 APp ¢,
410-260-7770 B 2@”
Toll Free 1-877-669-6085 STATE

Comr ETHIAq
INDIVIDUAL LOBBYIST EXPENDITURE DISCLOSURE OF GIFTS $7§4 f@ﬁ%&%E -
SPECIAL ACTIVITY REPORT RECIPIENT LIST
MULTIPLE EMPLOYER, SINGLE EMPLOYER OR PERSONAL EXPENSE
(Form #13D) -

Period Covered by This Report:  November 1, 20____through Aprit 30,20
May 1, 2005 through October 31, 2005

Instructions: This report is to be filed by individual regulated iobbyists who have expended $75 or more for gifts to any
official, employee or the immediate family {spouse or dependent children} of the empioyes ar official auring a reporting
period on behalf of one or more empicyers and/or on the iobbyist's own behalf nof using employer’s funds. Use Form
13C if the only expenditures were from cne employer and none from the personal funds of the lobbyist, (See General
Lobbying Activity Report Instructions definitions and general reporting information.) Use Form 1307 the lobbyist has
solely used personal funds for gifts to an official or empioyee totaling $75 or more, or if the iobbyist has used various
empioyer's funds fo make a senes of gifts totafing $75 or more to a particuiar official or employee even if no individual
employer reached the §75 level. Gifts are to be reported whether or not given in connection with lobbying activities. Al
gifts paid in whole or part by an employer or the lobbyist count toward the $75 threshold except for: 1) Those expended
on legisiators or its public official staff on special events for all members of the General Assembly, sither House,
standing committee thereof, or ali members of a formally recognized (for ethics disciosure purposes) county or regional
delegation, 2) Food or beverages received by a legisiator at the time and geographic location of a meeting of a
legisiative organization for which the }e%isiator’s presiding officer has approved attendance at State expense, 3} Gifts of
ftickets or free admission to a legislator by the person conducting or sponsaring the charitabie, cultural or political event
to which were invited all members of & legisiative unit, 4) Gifts reported by name of executive elected official recipient in
a meals and beverages special report and 5 Gifts reported for expenses incurred for speaking engagements. This
report must also-include gifts of tickets of free admission given to other than an official legisiative unit or gifts o a
legistator comprised of two or more tickets with a cumuiative value of $100 or more The requirement to file this form is In
addition to any cther filing required.

PART A. Identification of Regulated Lobbyist (Registrant).
a. Name of Regisirant Bruce C. Bereano

b, Permanent Address (inciude firm name if applicable)

191 Duke of Gloucester Street
Annapolis, Marviand 21401

. Business Telephone (410 267-0410

PART B.Names of Officials, Empioyees or Member of Their immediate Family Receiving Gifts of $75 or More

List below the name of each official or employee recipient or member of his or her immediate family, who has
received gist(s) fotaiing $75 or more, and list each individual gift that is part of the $75 total. Include the name of
recipient, cate, donor, value and nature for each gift(s). If the amount fisted for a gift on this report is oniy part of the cost
of a gift partally paid by others, list the total cost of the gift under “Nature of Gift.” Each gift comprising part of a $75 total
gift must be listed separately. If there is insufficient room to fist all gifts for a particular recipient or o Iist the number of
recipients, piease attach additional pages. If the gift is from person rather than employer funds, correctly identify this fact
under "Donor.” Personal funds used to purchase gifts for an official or employee who is also the spouse or dependent
chiid of the regulated iobbyist need not be disclosed if the gift is purely personal and private in nature, not related to
lobbying activiiies, from personai funds and not atfributable fo any other entity or entities.

hitpy/iethics gov.state.md.us Page 1 of 2 Ethics Commission Form #130
TTY Users: 1-800.735.2258 May 23, 2008
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jwhitehead
Signature - Approved

jwhitehead
Signature - Approved


