LOBBYIST REGISTRATION STATEMENT

Check applicable box

Permanent business address

Lobbyist or Lobbyist Organization Full Name: S ol S can I &n 2

Permanent Telephone Number: fOYy-180-2)22 Email address: chéy .)’TD Sy (9o

Permanent Business Address: W' 9.6 OY 3261 A

City: §a-4i‘q [fe state:__ "1 zip Code:_ S 25 7Y

Business address while lobbying or conducting lobbyist campaigning

Business Address: /2y 6"'&\’7')* 57‘—‘ ﬁ//o

City: gGw e 1 state:_ 2" 7Y] Zip Code:_ I 25O {
Lobbyist Organization Chairperson

Chairperson Full Name: W /4.

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name: W A—

Telephone Number:

Address:

City: State: Zip Code;,

Lobbyist Organization’s Bank and Checking Account Infonhatlon

Name of Bank: /% gau )" of 4 b 7 :

Address: e
City: 4/“49 State: M/l” Zip Code: g?/(o
Checking Aocounthumber: ? O ? g 6 (f 5- 2 o L

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

Full Name: M 5(.0’?‘}'/ 'fc @ r /9"1 a

Telephone Number: TOY“Z—QO"L(ZZ

Address: L‘(O ? ((f//( /Ko /{O/CI("

. C ewbq - s;t,_.: el Zip Code: 960,
Full Name:

Telephone Number:

Address:

City: State: Zip Code:




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information
empoyer,. W @S ¥ M b agement
Y ~
address;. 2300 branwde BIVY s&E P o bisls700
City: K‘.o K“"”‘[‘O State: /V/l" Zip Code: 57/7(/
Empiloyer:
Address:
City:, State: Zip Code:
Employer: -
Address:
City: State: Zip Code: -
Employer: Lo
Address: "'7
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: SC ° ul 56 an / an 2
SO S~ 2590-2 122
Permanent Business Address: V" O. B 0 £ 32 6lre
City: Saure Fe state:__ 41 Zip Code:_ 8 23 7Y

Permanent Telephone Number:

Official action the lobbyist or lobbyist organization supports or opposes
Al wmatFerr veladia N Yo peeyeling awd solrd
Y S

(e~ o

Lobbyist Official Action Bank and Checking Account Informatmn

Name of Bank: 6‘("1 }T O‘IL‘ /fé?

Address:
City: /71 /lm’;, state: -V Zip Code: Z?/ (O
Checking Account Number: go ? 36 V YZ- \% L

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

Full Name: g(O‘fT_ 560&1/‘(” e
Address: (’/Of C‘(//c {CO/‘CO,//{//

4y
City: g‘( ‘—ff Y /( State: el Zip Code: Y}J—O ]
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.

W ‘e information is true and correct to the best of my knowledge
/ 5 / g/ l/
Sm@/e — Date




