LOBBYIST REGISTRATION STATEMENT

Check applicable box: | | New Registration | | Amendment D¢ Annual Renewal

|| Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name:(b{‘” —H‘Mll v: 1 'H’)L bﬁfﬂe H' an ?l "m

Permanent Telephone Number; ’{b( 263 3’% Email add:ess (0 I' 4] @ +h€ ‘0[ Fo (OM

Permanent Business Address: _} @(’) < W 9 7m My b/ vd W/ E

City: _A[/)/J ol qs¢ Stat: VA% Zip Code: 74 N2

Business address while lobbying or conducting lobbyist campaigning

Business Address: ﬂ/l / A

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name: ”’ / A

Telephone Number:

Address:

City: State: Zip Code:
Lobbyist Organization Treasurer

Treasurer Full Name: A

{
Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: ﬁ””k ’7£ //byﬂ/(fq%(

Address: 4)7/ T/\,@S U ll\/

City: ﬂh/ﬁ// oA Za State: /I/ m Zip Code: 74/ 7z

Checking Account Number: ‘0 70 7 2 {ﬁ 7$

All parties wuth Signature Authority for Lobbyist Organization’s Checking Account
Full Name: &/4 %7 /V

Telephone Number: @( Z 4{ 320&

Address: /70( WQ_//" ey /6/"% /y);

C“Y=_£M v j o State: /‘/ M Zip Code: 7 ﬂ ] / Z

Full Name:

Telephone Number:

Address:

City: State: Zip Code:




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

Employer: Z 0'/4 b”f! +,(4] +(" gﬂ 4')'1”'3

sitress__ga0]  Dve NLK Tui Ave

City: A ; M;‘// Ve, 12 48 State: /V M Zip Code: ﬁ}) 5 A

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

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@ le ‘H‘ ,’J‘/ (Va2 .'H”( [507‘”'4 I"]' l a ?:’ v
Permanent Telephone Number: <K 7 6" ~ -3’ 4?‘-{

Permanent Business Address: IQO( Wﬂ;} Im 244 b/ V/ llﬁ

City: A / )W );l' 244 0‘:! 24 Statje: /{/ M Zip Code: 5/4/ }Z

Official action the lobbyist or lobbyist organization supports or opposes

o
/D advice _aad Mtr.For 2 oy 4’l e // vy an// /ov
4557 altirne _44at ppoldd s pact [ ovelss
bvsiptss 1aFesrst s

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: ﬁﬁ"k ’# ﬂ/b‘/ql/(/?‘/(
Address: 39 Trtlas MW/
City: A v {lﬁ ‘/ﬁIU{ State; MM Zip Code: FAOZ
Checking Account Number: é@ oq z s/ﬂ ?Z
All parties with Signature Authority for Lobbyist’s Official Action Checking Account

Full Name: 1 ﬂ(/ ¢) ‘{ v A —
Address: )JZ( %//”’4h/ /é/y/ W/;
City: 4 ﬁ/ 7 VA ;// /1L 4 State: M /V’ Zip Code: 5/7/ / 2‘

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, I am required to notify the City Clerk of changes within one month of such occurrence.

W ﬁfﬁm that the above information is true and correct to the best of my knowledge

m// 6// /7

A

Signature




