
Louisiana Board of Ethics: Lobbyist Registration Form

2010Registration Year: Branch(es): Legislative and Executive

LB000381MR. STEPHEN WINSTON GLUSMANLobbyist's Name: Lobbyist ID:

Demographic Information:

Name Change:

Address:

Street:

City:

Phone: Ext:

Fax:

Employer Information:

Employer Name:

Employer Address:

Street:

P. O. Box 2711

Baton Rouge Louisiana  70821

Glusman, Broyles & Glusman, LLC

P. O. Box 2711

Baton Rouge Louisiana  70821

225-387-5551

225-387-5561

State: Zip:

City: State: Zip:

In accordance with LA-R.S. 49:76F(2)(a) a lobbyist's principal or employer may opt to file reports required by the 

Executive Branch Lobbyist Disclosure Act for all of the lobbyists who represent the principal's or employer's 

interest. Does the principal or employer opt to file the reports required by the Executive Branch Lobbyist Disclosure 

Act for this lobbyist?  No

If you answered "Yes" on the question above, please provide information for the Contact Person:

Contact Person's Name: 

Contact Person's Position:

Contact Person's Phone Number:

Information about persons, groups, or organizations represented:

Representative Name: Louisiana Association of Self Insured Employers

Self Insurance Trade AssociationDescription:

Post Office Box 4151

Branch:

Baton Rouge Louisiana  70821

No

No one.

$24,999 or less

Street:

Paid by Representation: Payment Category:

If No, who pays you:

Legislative

1/18/2009Start Date:

Zip:State:City:

Subject Matters:
Insurance

Information about Business Relationships

Not Applicable

1/1/2010 Page 1 of 1Date Submitted: LB000381Lobbyist ID:


