LOBBYIST REGISTRATION STATEMENT

Check applicable box: | _| New Registration

Permanent business address
Lobbyist or Lobbyist Organization Full Name: véftté e 4736”/! v
Permanent Telephone Number: (:5775)02é5’92 22R /;z{z,au address: L AWNEAC APYNM DR G-
Permanent Business Address: Po %0}/ Y
oy LA Chugulrgpn s state: N1 zip Codes £ 7/92

Business address while lobbying or conducting lobbyist campaigning

Business Address: (/4)’2/(.)?7(2/({, ?/@fe/off‘m Vzﬁ"MS . Y7 JBL?X /65,
City: (ﬁﬁbujﬁxéfzﬂé’ state:__/V /] Zpcode:_ 57/ 92,

Lobbyist Organization Chairperson
Chairperson Full Name: f(il S@kﬁfﬁ- 4&%7?/()“/}0‘ E}fff-c{f/i//,. D{VCCfW
Telephone Number: (Eﬁu )“2["'(/ %“03}2_/
pddress: 0 oy 1105
City: ﬁ(/ﬁuﬂq/ujrgztu” State: N/V] Zip Code: 37/9,2_,

Lobbyist Organization Treasurer

Treasurer Full Name: A/ oy

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: T3 anbe vt the wes £
Address: S3¢/s Cen %‘7% Ufvesiie AJE
City: %{’fﬁmfwﬁrw state: N M Zip Code:_ I 7/08~ /51

Cheddnngcomtrﬁ:mber:// RE300855¢3

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

Full Name: Edisabeth St /Q&u 71 )CA%/’

Telephone Number____[50.5) 2 b4 - 5082,

Address: PO Box /1651

City: (/{gbué}/uf/ ?/uf/ state: N A7 Zip Code: 6?7/9-2,

Full Name: LA‘Y@M@ £ [ub lrd. o/d%»/c"/cz, £ A pt tae ;{3
Telephone Number__ (205 ) 04 S ~o!3,21 v 2/ (fgg'} 45 - 23222

City: Mé/)dfwfw State: /\/M Zip Code: E7/8 2_




LOBBYIST’'S EMPLOYERS
Lobbyist’s Employers Information
Employer: wf)umaﬁ, P/Z)/f/;&%/m Votevrs

Address: /30 LBW //&5/

city: AL /@LC?I/%KW;/M/ sate:___ VM Zip Code:. & 7/ G 2

Employer:
Address:

Employer:

Address:

Employer:

Address:
City: State: Zip Code:

Employer:

Address:
City: State: Zip Code:

Employenr:

Address:

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: (?71 rlmak. %’z»»fz ¢ o ’l/M‘ LS

Permanent Telephone Number: (56 é') D lb =0 B
Permanent Business Address: Fo @'3 oK /8]
City: AL b [z;/ww?/(ué/ State: N Zip Codes___ {7/ 9

Official action the lobbyist or lobbyist organization supports or opposes

LAnemalk ‘ﬁ/&fid?/—/(&% @95«&/5 Qg Yo A0S S
streng Aaws prefect asimuls o Ao Moyrew
,

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: S(LYLQ» & 10 ‘é)& Al /
Address:

City: State: Zip Code:
Checking Account Number:

All parties with Signature Authority for Lobbyist’s Official Action Checking Account
\5’ Avne Ay L{)&Zyb /

Full Name:

Address:

City: State: Zip Code:

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, incuding 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

o /< V,«‘y l,
Q“}%ﬁ\r\g/\_ vféﬂ/v(,.ﬂ,/:j! S, 200

Signature  y—7 ") Ronid e Date.”




LOBBYIST REGISTRATION STATEMENT

Check applicable box:

Permanent business address

Lobbyist or Lobbylst Organization Full Name: o& sle Jd 79

Permanent Telephone Number: (52’5} ,Zé”"Q,?,ZZY o%lfailaddm 4/“5 /5 (ﬁ /9/"1//\//4/,/)&(;

Permanent Business Address: Po Boy /1657

v Abigguergae st A M 2o Coter £7/9 2

Business address while lobbying or conducting lobbyist campaigning
Business Address: J}U)’M ﬁﬂ/é- ‘?/’fol/éﬁl"m /Z/]ﬂ‘fwﬁ /957 /3W //é 5/

City: beazg/aw/fsz’/ state:____/\V/ A/ Zip Code:___ 5 7/9 2

Lobbyist Organization Chairperson
Chairperson Full Name: Flisabe th /é?fl‘m %«:’70 o ZCZJ/’ Cerie, DM&MZW

Telephone Number: (50 ‘) o2l '}/ é 05 2

Address: PO Fox 11651

City: b i;’(u@rﬁ/ﬁw) State: NM Zip Code:___ S 7/ T2
Lobbyist Organization Treasurer

Treasurer Full Name: / \/M(‘;’/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: / Dl 07 477£ 7’(/7'3£[
Address: S307 C entrad. ere, NE
City: Alh //:/U«L’/f/‘é/d/‘& State: N A Zip Code: L7085~ /j///s/

A .
Checking Account Number: 52;5 00 8563

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: Flisabetl Hune ]@77«14;}0

e
Telephone Number: (\14’ )"Z&/“% 37[»2/

PO Fox 17657

Address:
city: A Ehugtes g state:_ NV Zip Code:_ & 7/ G2
VA VA
Full Name: (Alepwe En /;1/L & Abtreis Edmrnds
Telephone Number: fw”éb>5\)0‘ 13 VR e | (505)0 05 - 232202/
aAddress:___ 20 TR6x /15 Sdome wfofolvegs

city: Méfaufmr/z]mﬁ state:__ N M Zip code:_ L 7/ G2




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information
Employer: Arimads Frsteetson 10ters

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:

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

. g
Lobbyist or Lobbyist Organization Full Name: (’4/7/“ T A p rotee 7o Lifees

Permanent Telephone Number: 05 Dyp5 - 2322
Permanent Business Address: /Qé} 2730}/ [/l I/

Official action the lobbyist or lobbyist organization supports or opposes
L mad Prote et g, Yetonrs wides Y8 pass
Streng Law's Jo grorect aouimsts n Mew Heyleo

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: \g@m e aar /Oaﬁ,& /
Address:

City: State: Zip Code:
Checking Account Number:

All parties with Signature Authority for Lobbyist’s Official Action Checking Account
Sapa as fliae/

Full Name:

Address:

City: State: Zip Code:

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, induding 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

.
/v{ . ﬁ CpE 4/ dniigpyey 5, 20/
Signatury’ ' T

4
LESIIE /</ka Date




