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4. Employment History 

5. Other Business 
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Item 7 Signature and Self-Certification 
NOTE: In addition to completing Item 7, to the extent that the individual is a non-resident. a Form MA-NR completed 
and signed by the individual must be attached as an exhibit to this Form MA-l. 

Complete Either Subpart A or Subpart B: 

EXIT 

By typing a name in the signature field, the signatory acknowledges and represents that the entry constitvtes in every 
way. vse, or aspect. his or her legally binding signature. 

A. For Municipal Advisory Firms f iling this form: 

The municipal advisory firm has obtained and obtained written consent from the individual that service of any civil action 
brought by, or notice of any proceeding before, the SEC or any self-regulatory organization in connection with the 
individual's mvnicipat advisory activities may be given by registered or certified mail to the individual's address given in 
Item 1. 

I, the undersigned. sign this Form MA·I on behalf of, and with the authority of, the municipal advisory firm that is filing 
this form. The municipal advisory finn and I both certify, under penalty of perjury under the laws of the United States of 
America, that the information and statements made in this Form MA-l, including exhibils and any other in formation 
submitted, are true and correct. and that I am signing this Form MA-l as a free and voluntary act. 

p9-25-2014 
Date* 

tan P. Richman 

By 
(signature)* 

fresident and CEO 

Title* 

B. For Natu ra l Person Municipal Advisors (Sole Proprietors) fil ing this form: 

The individual named below consents that service of any civil action brought by, or notice of any proceeding before. the 
SEC or any self-regulatory organization in connection with the individual's mvnicipal advisory activities may be given by 
registered or certified mail to the individual's address given in Item 1. 

I, the undersigned, certify, under penally of perjury under the laws of the United States o f America, that the information 
and statements made in this Form MA -l, including exhibits and any other information submitted, are true and correct, 
and that 1 am signing this Form MA-l Execution Page as a free and voluntary act. 

fnm-<ld-yyyy 

Date* 

Full legal Name ol Municipal Advisor 
ErHer all the lonors ol oach n:.mo ·lJnd not initials or othor abbroviations. If r\O .niddlo namo. enter NMN on that line. 

Last Name* 

Individual CRD No. (if any) 

By 
(signature) • 

Warning: 

First Name* Middle Name* 

Intentional misstatements or omissions of fact constitute Federal criminal violations. See, 18 

Suffix 
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