LOBBYIST REGISTRATION STATEMENT

Check applicable box: | | New Registration | | Amendment | /fAnnual Renewal | | Cancel Registration

Permanent business address

oZ£S élc a(nﬁ

Permanent Telephone Number: 5 05 ) 2 (”5 ~A3L Email address:
Permanent Business Address: Lo Pox 11657
City: .A é’/_’)Llﬁz(/Lé-r"zALC// state__ AN/ M Zip Code; 5§7/9 2

Lobbyist or Lobbyist Organization Full Name:

Business address while lobbying or conducting lobbyist campaigning

Business Address: V47ll,‘WlM ‘Pfﬂfd{’/ﬁm 7707‘&1/'5 PO 1165/
City: t/M/?u?/rM re ZM&} state:_ A/ M Zip Code: z? 7/92

Lobbyist Organization Chairperson

Chairperson Full Name: E Zt'sa/ﬂi’h 4 677;)4,1)’1./}0 o E)ﬁfﬁ ule. —@4\/24#27’

Telephone Number: ( 5—675' )24 ‘95 232 ’

Address: o By 11657/

city__ Abiy LGl state:_ A/ M Zip Code: 57192

Lobbyist Organization Treasurer
Treasurer Full Name: M@’VL&/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: iﬂaﬂk of the '1'1728 L

nadvess:____ 5:30) Contras. clvenisy NE

city:___A / [mzmme’ state:__ A/ M Zip Code: SN0 -/ 574
Checking Account Numbg: 28 7000.38 "/

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

Full Name:___ L L4sabeth. e ﬁ(tmuw
Telephone Number: /@5);2(9’7& ~-d 082.:

Address: \700 Box jHe 5

city:_\ ALY WZM state: N M Zip Codes_ 5719 3
Full Name: Danel foﬂmm ‘4”‘ Yoo [)A,g A

Telephone Number: 697)5) 28~ JBAR2 x 32 /’57)\5\02(05'* 2322 wa/
Address: :Po 273025 65! e Do li, 51

City: A é’b“%ﬂi—w GALE . State: N M Zip Code: & ‘i Z
v [




Employer:

Address:

LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

Animal Q‘o{’e&f'l‘éﬂ 1707720’51 Jue,

PO By 1165

City:

w@btuWwa/ state: N M

Employer:

Address:

Zip Code:

87192

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: V4 ne nlﬂﬁ- “@‘0}' X8 7707‘4"5} ‘*Q(Jw/
Permanent Telephone Number: (..575’) 265 - 0’2—5’2 2
Permanent Business Address: “79 0 éﬁo% /. b 5‘/
City: eA &’n%uw[u)uj State: A M Zip Code: el 7/9 2
Official action the lobbyist or lobbyist organization supports or opposes
Utnitad. Grotee tromJetevs dors 1o pa.53 Strong Lpwig T
. 2 T
,67"1’72»(!7’ Lo sl g New Aeplieo,

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: ‘:gafﬂé- ‘Z %M, 7!)&’3 7
Address: s530) Cotrad. Ayevie NE
city:__ A é/yl%&l"Z/l{/@; state:___ A/ M Zip Code:_J 1108 -/5 14
Checking Account Number:___ 28 7000 35 4
All parties with Signature Authority for Lobbyist’s Official Action Checking Account

Full Name: E&Sdbeiﬁ %L?’Lf“{l’/n“)’l I)’Z{p
address:_ PO Boy mps)  ©

City: %Zlﬂ L‘ﬁé‘lf ZM state: A/ AT Zip Code: ; 7/9 2,
Full Name:jm‘f'/@ \—‘%[7‘7" an, Arbese E/ftiyoe
Address: 'f[) Pz /1651 o Bt 165/
City: V4 Z,{o LL{%LLEAI’ZM state:_ A/ A Zip Code:__ £ 7/ 9o,

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.

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

Y

| /-8-13

Signa Y7 o % 4 Date
J




