
Office of State Ethics
Client Lobbyist Registration

Pursuant to Chapter 10, Part II, General Statutes 

ETH-1B 

Client Lobbyist Information

Client Lobbyist: Registration Period:

Business Address 1:

City:

Business Address 2:

State: Zip:

Responsible Person Information (Person at Client Responsible for Oversight of Client's Lobbying Activities)

Connecticut Coalition for Achievement 

Advocacy, Inc. (Terminated - 05/21/2012)

c/o Chadbourne & Parke 201 Tresser Boulevard

Stamford CT

Name:

Street Address 1 :

City:

Phone: 

Job Title:

Street Address 2:

State:

Facsimile Number:

Zip:

Baker Stuart Principal contact

Chadbourne & Parke 30 Rockefeller Plaza

New York NY 10112

(212) 408-5435

06901

2012

2012

Registration Number  9595

Email: sbaker@chadbourne.com

Is the Client Lobbyist Incorporated: Yes

Place of Incorporation:  Principal Place of Business:CT CT

Are you formed primarily for lobbying?  No

Do you use in-house communicators?   No

Do you use outside communicators?   No 

Do you use subcontractors?   No 

Types of lobbying

BothActivities registering for:

Name of Executive and Quasi-Public Agency

Department of Education

Contract or Procurement Award SolicitingName of Executive and Quasi-Public Agency 

Issues in which you expect to Lobby

Nature of Client’s Business

Advocacy group

Issues

Education - institutions, services, programs



CERTIFICATION

I do hereby swear or affirm, under penalty of false statement, that: 

1. I am authorized to file this registration with the Office of State Ethics on behalf of this Client Lobbyist . 

2. I have personally reviewed the information herein and the information contained in any attachments hereto. 

3. The information contained in this form and all of the attachments hereto (if any) are true, correct, and complete to the best 

of my knowledge, information, and belief. 

4. If, at any point in time, I become aware that the information contained herein, or on any attachment, is inaccurate or 

incomplete I will timely amend the form so that the information is true, correct and complete. 

5. Any amendment made to this form in the future will be true, correct and complete. 

6. Any reports required to be filed during the period for which this registration is active will be true, correct, and complete to 

the best of my knowledge, information and belief.

Submitted Date:

Fee Paid:

Name:

Payment Mode:

$

MaryBeth Meade-Sherman

--

05/21/2012 14:37:28

 0.00

Fee Previously Paid: $ 125.00

YOU ARE OBLIGED BY LAW TO AMEND YOUR ETHIC FILINGS TO ENSURE THEY ARE CURRENT AND ACCURATE. LOBBYING UNDERTAKEN BY 

MEMBER(S) WHO HAS(HAVE) NOT CERTIFIED THIS REGISTRATION MAY RESULT IN PENALTIES OF UP TO $10,000.

I have read and agree to all above certifications. 


