LOBBYIST REGISTRATION STATEMENT

Check applicable box: | _| New Registration idment rAmnual Renewal

| | Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: l‘:’ 5 1% 1}/’ 4 Yixe. :,: P Tt s]

e Y ioid y g - P
Permanent Telephone Numb SLL )R L 0F 2 Email address: df (84 13,/1?%?'}4 B, oviy
oD =~ o
Permanent Business Address:___ o~ ¢/ 72 sor 114 S/
57 F Y 4
city:___ i e G e state:____ A/ /] ZipCode:__ V7 /92
#

Business address while lobbying or conducting lobbyist campaigning

Business Address: “4/}’?/{ syl ?’f"?? feolinn '}/55 fé’f@ Fp ff”?*g,? 14 57
city: Ay, f?yiu“f;ﬁjxf State:_ AN Zip Code:_ 17/ F2.

7

Lobbyist Organization Chairperson

Chairperson Full Name: f{‘f({ M“’lly ‘v’?ﬂﬂﬁ /“{6%7?{/754 N ff{{(‘{zﬁ/g L),’}"f?”f

Telephone Number: 1,,'3 05 }0&&""/ Sofa.
Address: ﬁ f) el 4 e 5 ~/

City: s/i’é[ﬁz{ P y;ztx,/ch} State: A Zip Codes__ S 7/G 2
Lobbyist Organization Treasurer

Treasurer Full Name: véx}} e

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

3
[ PR " /
Name of Bank: vl 0] he west

o g, -
trod Ayevie. MNE

City: o State: N M Zip Codes__ 5 /05 - /4 /4

Checking Account Numb@:u

Address: 2001 Coqn

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

Full Name: Flesp f}{ th 'ff’?”;« m/, ;

iy

Telephone Number: (Lo5 fou’wpf Soka

EF
Address: ‘Zfé ’Ju!f:’z JleE T

g Fe - ; , [oP .
City: AR AR SRR "?/5/5.5&/ State: A Zip Code:___ 5 7/ % 2.

Full Name:

W5 S0 Box 1067

oA ) AS A % T
City: i EOyagdiongmg state: /] Zip Coder 37/ 2
7 ;

i




Employer:
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Lobbyist’'s Employers Information

'//;%zz p o Bvote s f;«’é L3S

Address:

AT ) c e
T Jﬁ:‘zﬂ i

City:

£ G

Employer:

Address:

AbDresq R a State: f@”/}f Zip Code:

4 &

City:

State: Zip Code:

Employer:

Address:

City:

State: Zip Code:

Employer:

Address:

City:

State: Zip Code:

State: Zip Code:

Employer:

Address:

State: Zip Code:

City:

Empioyer:

Address:

City:

State: Zip Code:

For additional employers, use a second form and attach to original,




OFFICIAL ACTION FORM
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I understand that I must file an Annual Registration R val 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
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