LOBBYIST REGIST RATION STATEMENT

Check applicable box: [X| New Registration | | Annual Renewal

ancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: Sﬁ Md{ A /'% 5{9?’{ ({ 4 g‘*‘ﬁ

Permanent Telephone Number: 505262 Lo 7 Emall address;_SAV1d ra, & dondale 5(/51} Ceti el

Permanent Business Addressi___| 050 | Mo *’Cf‘tf)f/?fft"i»{ Blud NE # Zoo

city,___ A [ DUV U State. A//f'/? Zip Code: 5 711/

Business address while lobbying or conducting lobbyist campaigning

Business Address;_| U5 1 MC}V‘* }'CF@V’WC)V\I’ g/“fﬁ //Fﬁ}k%

City: A!bf&éwfw%{ﬁi/ State A//M Zip Codes f;/ff

Lobbyist Organization Chairperson

Chairperson Full Name:

Telephone Numben:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zip Coda:
Lobbyist Organization’s Bank and Checking Account Information

Name of Bank:

Address:

City: : State: Zip Code;

Checking Acrount Number:

ss(){éf

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

Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Full Name:

Telephone Number:

City: Stata: Zip Code:




LOBBYIST'S EMPLOYERS

Lobbyist’s Employers Information
H " ' s . .
emptoyer__ A Merican Concer Socre fm{ Cavicer Acki'oy NMetwerv
pddress:_{0C 01 Won ?“3(‘;? Levy Blvd NiE #Z00
City: A H}L‘i({ W t”i”ég Ue state:_A//M Zip Code: g?//}
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 atlach to original,




OFFICIAL ACTION FORM

Lobbyist’s Permanent business address

; £ 7 )
Lobbyist or Lobbyist Organization Full Name:__ A Iy 4 ;}% fﬁ; ?ég‘,’ff A7 5

AL . AT o T
Permanent Telephone Number: L/ ’{E fi“*gﬁ }’* 2 5’
Permanent Business Address:_| & >0 | 5"?5{ 2D Wi E, f}g by T = 4 W},g L.
0 1 T L v /% e A
Cityr_ S M ALY 41 & State: 4748 2ip Code:___ &7 iﬁ

Official action the lobbyist or lobbyist organization supports or opposes

L on e b€ o lobhy 3 emyplpyer, ACS CAMN, b

H

. ; .y g0 & I S Y Y £t 5, 7 . LN
paged Policy desigpud bo elhvuitnale Cavicor as a pa o

H

Lobbyist Official Action Bank and Checking Account Information

Name of Bank:

Address:

City: State: Zip Code:

Checking Account Number:

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

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, 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
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