L_OBBYIST REGISTRATION STATEMENT

1| Cancel Registration

e 3 "*\\ = ]
Permanent Telephone Numbey:_ | O Jide) }fiéff} N ,fv 322 Email address

F P N s
Permanent Business Address:__ -0 Do J/ (5]

city_Alh ;s:fifé%mfwé} state:__ NV Zip Code:__ 37 /G .2,
7 7

Business address while lobbying or conducting lobbyist campaigning

4 4 s N7 =y -
Business Address:__ L4 YLL mal ”?{f?{lf v /‘/7 yen's | ws O Py ook e S/
7 i — °w Sy i
City: ,4 £ sl r e State: f\g ;v;i Zip Code: f)f / i!} 2
3

& 17

Lobbyist Organization Chairperson

[ e i 7 o ; TN
Chairperson Full Name:___ £~ ”ff*f,f: e ,5 o é”i nina s, Exeeuinve Liyecdvr
o N / 7 o J
Telephone Number: ( “ ‘f' V ApH L S0 A
Address: ;f*}O ”fui),v ey
A 2 ) " = . P N
City: i ‘f/?zf:)s} Gt f’-g? A State:_ [/ M Zip Code: & 7/9 2,

Z

Lobbyist Organization Treasurer
Y

Treasurer Full Name: Ao &

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: of e
“I/‘ r =
Address: Cotitral, Avenwe NE
City: 14y by LG oo e state:__ V] Zip Code: & 7/ 5 - /574

;!i ; -
Checking Account N&z@bef Y !

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

- y ;A /
Full Name: L f{?" S50 5? 4 é/{ LAriing /{;’ s g
P ~ e i / {"'

Telephone Number:___ (O 75| 2.0 - EDB .

i 7 il
Address: Pp 2ok [l 5]
City: | }%” LA Er D Lo f state:__ /]

e g 4 77 .

Full Name: (gl Ao,
City: State: N M




Employer:

LOBBYIST'S EMPLOYERS

Lobbst’s Employers Information
3

Address:

/) YL 2 s /o 2
Vﬁj}/ff; Mgl = rofeciion otey 5 J»"i{,’i

T D) ey
0 ook [l ST

City:

State: N M 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:

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

Y : 3 /
A 7 7 oy e Gl m b i sy
Lobbyist or Lobbyist Organization Full Name: L] nisnd & f/ rolectisn. 1orzes S RC .

‘v‘"‘\,w Y M ¥
Permanent Telephone Number: 055 ~R 35 A
(7 "‘45;" v

L

Permanent Business Address:

A %;’{ " 2 N7 j o7
City: LAY biaa uélf”,w«:”} State: /Y 3“? Zip Code: §7/9.

4 il
Official action the lobbyist or lobbyist organization supports or opposes

LA e inal Pﬂ?ﬁ . Verers werks to goags

) , /
. PN BPS F D SR S Y P -
Lrong Laws 1o grotect avimalds 4 Ao Mow)ss

J 7

Wi

Lobbyist Official Action Bank and Checking Account Information

P B S
Name of Bank: i%awéfz 14 f%g Wegt
Address: \5% o/l { ?{E"fﬁ?',?f%‘}/ 4 f? /4 %/ﬁf?’!/ti&. /\f E
city__ Al buntrone state: N/ /] Zip Code: 577 10§~ /514
7 Y/ e

Checking Account Number:

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

Full Name:__ /- /‘1 . 5} 27 £

Address: 3?5 wfgwf

City: éi/”jé {ff’ é’gg/fuf ’;}ji»{/z@ state:__/\V/ M) Zip Code: ¥ 7/ ff}&

¢
Full Name: ?\ & v/;,:g, /’?’i Mo é»%ﬂé%,fa,fi, Zi 72088,
Address: if/';j)!’//{} /55’:& =y /Q(} Doy / ;};’: &/
city: Alhie gaLersut state: /N /] zip code:_ S 1/ G2
VR

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, 1 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




