LOBBYIST REGISTRATION STATEMENT

Check applicable box: | _| New Registration | | Amendment | £’ Annual Renewal |_| Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: P Kt 4 0M7l@f

Permanent Telephone Number: (.5 05 ) 2 105- 2322 Email address:

Permanent Business Address: Lo 'ﬂ&’)ﬁ Jixyi

City: .A é’/ﬂlﬁ(ﬂlf;ﬂi&/ state:___ N M Zip Code; 57/92

Business address while lobbying or conducting lobbyist campaigning
Business Address: ‘A?’LL‘WULZ ‘Pf‘ﬂ/’émm 170761/'5 PO Py 11657

City: ALhugrergpe state:_ A M Zip Code: £7/192
4 Vi

Lobbyist Organization Chairperson
Chairperson Full Name: EZlSd/ﬂéi/h 467’&7’!40140 . E)foufﬂ/'é. ‘DiVvecin

Telephone Number: / 5048 ) 2H “'5 282

Address: 50 By 11657
City: W[ét(/’ 4"?&& state:_ A/ M Zip Code: 57192

Lobbyist Organization Treasurer
Treasurer Full Name: M@Vui)

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information
Name of Bank:___'[Adante o] ﬂ’le ?1723 L

Address: 530/ C@ﬂa_mz_e, Avenwy NE

City: MW state:___ A/ M Zip Code: SVos- /5744
Checking Account Number:_ o2& 700 0,38 '7[

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name:___£{ csa,bcﬂz. Sfne é{énwm

Telephone Number: /95}9(04 o) 03’2.»

Address: \PL’ Rox jlle5i

city:___ A4 L “«”‘HW z’(b«C} state:_ N M Zip Code: 59192
Full Name: .ﬂﬂm—(éz V//f"ﬂbm \A’A /t’/(/\ ¢ &

Telephone Number: 4555) 28 - JBA2 x 3L (5n5\205-2322 xa /
Address: Po Box 1651 Po Pox I, 51

City: sz’ "LzW ?/’U«E State: N M Zip Code: Sv ] ‘i 2




Employer:

Address:

LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

(./! 7’11‘/’)1&,6 Q"D?"M?ﬂt ]707"24,’5 , \.Quc_,

PO By 1165/

City:

(A@bttﬁ/ufzm,e" state:_ N M/

Employer:

Address:

Zip Code:

87192

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Employer:

Address:

Zip Code:

City:

State:

Zip Code:

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




