UBE = *q 0 1

Check applicable box: [ | New Registration Amendment Annual Renewal Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: @Im -HV/”L'{V 3 —TL’C BQV/I( H L”W ﬁ\//"'\

Permanent Telephone Number: CI( 77( Seoo Email add:&ss: C&/ (L¥avi ‘}""’E }7/1(1 Wl 7z )
Permanent Business Address:__/90S_ Wij} //’7/49’ ﬁ/ w NE
city:_4)/ //"/ﬁw vt /Y State: /I/ .4 Zip Codes 5771/ Z.

Business address while lobbying or conducting lobbyist campaigning
Business Address: A/’ / /4

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name: ./y/ / /4'

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name: M / /4’

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: ﬁﬂﬂk JK /a/bﬁﬂ (/\/i/‘/; ve

Address: g70 7,/).(«/D'§ i '

City: 4 / é‘/?/( Ve 0/ (/g State: /i/ /n Zip Code: 5/’4/27 z
Checking Account Number: qaq % q Z S’aq Z

All parties with Signature Authority for Lobbyist Organization’s Checking Account

Full Name: @/’4 #" ”%7(/
Telephone Number: §08 2L 2220
Address: 120 l"'/m//m/, Alvd A/ﬁ
& J
city__ A/ b AV PV state: /) Zip Codes_ 5217

Full Name:

Telephone Number:

Address:

City: State: Zip Code:




Employer:

Address:

LOBBYIST’'S EMPLOYERS
Lobbyist’s Employers Information

‘H'Ié/ son v

One  Meadow [ard Pt 2

City:

f“?" £ ”‘F”"AV/ State: l/ _:r-

Employer:

Address:

Zip Code: 0?0??

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Zip Code:

For additional employers, use a second form and attach to original.




OFFICIAL ACTION FORM
Lobbyist’'s Permanent business address

Lobbyist or Lobbyist Organization Full Name: @/’4 H" 1 4.‘( s } M M/ (4 H )’ kv E 28]
Permanent Teiephone Number: {P{ Z ?r —5200

Permanent Business Address:___/ 99 < Wi fl  dallda) b} vd 1/ E

City: /4 / ﬁ? 5’{‘,0! 44 St:te: A/ M Zip Code: 3'4-// 7

Official action the lobbyist or lobbyist organization supports or opposes
—_—
10 _mortor ark _advice  Hedsm a0 aheyshratre
Wl /20 fegctitive actrone b4, e o+ s

sl /ﬂa/a? /m ﬂéff' 7 b¢<0//)/6<

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: ﬁﬁﬂk 0/'— A/b(/q(/(fﬁ veL

Address: ’5 7/1 VALY /’/M/

City: A tbe j/ 74 Zé vl State: / M Zip Code: FEIIZ
Checking Account Number: 90 qaq.z Y@ 72-

All parties with Signature Authority for Lobbyist’s Official Action Checking Account

Full Name: &/I" HU?%IV"
Address: /?ﬂ( h/h/"/"’ig’ ﬁ/v/ ”E

City: 4/ o/ ,4 Je V'O/V/ state:__ /7] Zip Code: 57112
Full Name:

Address:

City: State: Zip Code:

I understand that I must file an Annual Registration Renewal every twelve months after the date of this registration, as long
as I continue to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disclosure
Ordinance. In the event any change occurs in the above information, including but not limited to, new official actions
|_supported or opposed, T am required to notify the City Clerk of changes within one month of such occurrence.

I swear or affirm that the above information is true and correct to the best of my knowledge

i Zl/u N // 3// )

Signature Date




