CITY OF DETROIT
LOBBYIST REGISTRATION

(PLEASE READ BOTH FRONT AND BACK COMPLETING TS FORM)

. REGISTRANT'S NANME {Only one person may register wit this foms) 2. REGISTRANT'B ID NUMBER
Douglas Mains ﬂ o"’f—" /
3, BUSINESS ADDREES Mlorl.gﬂvﬂhwibﬁiuddm 4 TELEPHONE NUMBER(S)
awnsand St., . 9
Eg:n:;m, M T;m:t!as‘e {S17.374-9100 1 )
8 TYPEOFLOBBYIST [ Ragistored lobbylst under Federa Law
{Check ll ryplicabla baves ) (%) Ragisiered lobbylst under Michigen Law
L] Registered lobbyfsl n ohar siaies frame statels));
O A persan anticipiing expendies of more than $1,000 cover the nexl tweive (12) monts for
iobbying ad public oficials
(m] Apeston mnficipating expéndiures of more than $250 00 ovar ihe next hwelve {$2) montas for
lobbying a singte olddsl
{Soa defiwtion of “Kbbyis!” on reverse} _ ]
HAME AND ADDRESS OF GLIENT(S)
R
15837 Mack Ave
Detrolt, Ml 48224

7. VERIFICATION

| swear, or affim, lhat:
a)ounngmmpammmlmmmumam.mumwmuymu
wphhm.umymbmdammwohswﬁghodyhl[suhﬂﬂrudbyeﬂhhaﬁdﬂymm

or by be 2012 Detroit CHy Chartar or undes the IWWGUM.UMaWWuWWumM&I
mmmmmwmmmmmm

b) AN rasonable d¥pence was rsad in preparaion of this fanm, mwmmmmmmuNMo{mm.

Douglas Mains

ﬂ-‘:\"ﬁ;w
oM

Mmdmhm&hmé{fmm

T R R PR T

Ta.’:’i}'.;-};i"z ARl




CITY OF DETROIT
SUPPLEMENT TO LOBBYIST REGISTRATION

TO ADD OR REMOVE CLIENTS
1. LOBEYISTENAME 1. LOBEYIST'S 1D NUMBER
DOUGLAS MAINS 201541
1 BUEINEES ADDRESS (At wll ba send to [his addrass 4 TELEPHONE NUMBER{S)
201 TOWNSEND S5T., STE. 800

LANSING, MI 489833

O ¥ THIS ADDRESS HAS CHANGED, CHECK BCX £ & AMLRER 145 CHANGED, CHECKOX

fsr7iazgo0n (L

5. HANE AND ADDRESS OF CLIENT(S)

[® Efeciva_ March 16 2018 __ | do nof represen; the folawing client(s):

NATIONAL PATIENTS RIGHTS ASSOCIATION

Dauglas Mains
Type nama of lobbyist
!

Signature of kobbyist d =
Subscribed and swom ko me Lhés awors o before me

O Efeciive , I represeni the following clentis).
o
>
a
& VERFICATION c
lm.as&mﬂlwmﬁemammdhmholﬁsmmdhawn!enlsnl«uamdmaﬁ_hm—-
best of my knowledge. -
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