LOBBYIST REGISTRA’!’ION STATEMENT

Check applicable box: )/ New Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: Qh\ A L . u [SaR Vg

Permanent Telephone Numberr DS D) S ‘%&QQ Email address: CC)\‘ n_€ The 8} - LA

Permanent Busliness Address:__ | 1 O S LL)\! o W’?f‘:’ Fﬁ\ wd &
City: ALY state:__ ) V'V Zip code:_ S V| [ O=

Business address while lobbying or conducting lobbyist campaigning

Business Address: s

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name: fél &

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:_ V| ] /™

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: Vf) j -

Address:

City: State; Zip Code:

Checking Account Number:

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

Full Name; ;f‘ / £

Telephone Number:

Address:

City: State: Zip Code:
Full Name:

Telephone Numbar:

Address;

City: State: Zip Code:




Lobbyist or Lobbyist Organization Full Name: C {‘)\ N L L-l ) e

Permanent Telephone Numb&r:__ﬁ_&&‘ c;)‘.) 5 i _33(.)0
Permanent Business Address: iq{bﬁ LO‘;fQMi nf} ?b) DA n C—«»
City: state:__ N V) 2ip code:_ &S N 11D

Official action the lobbyist or lobbyist organization supports or opposes

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

Fulli Name:

Address:

City: State: Zip Code:

Full Name:

Address:

City: Stata: Zip Code:

I understand that I must file an Annual Registration Renewal evary twelve months after the date of this registration, as long
as I continug to perform lobbyist activities, as defined in tha Lobbyist and Lobbyist Organization Ragistration and Disclosure
Ordinance, //In the asvent any change occurs In the above information, Including but not limited to, new sfficial actions
supported pf oppG¥ed, I am required to notify the City Clerk of changes within one month of such sccurrence.

H
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I,,

Lobbyist’s Employers
Employer: g ﬂT SW (‘{Wm%

Address:

Lo ANox LY

iy LN TN - Se o

State: A E-o

Zip Code:

P alleY-,

Emplover:

Zip Code: )

Address:

Clty:

State:

Employer:

Zip Code:

Address:

City:

State:

Employer:

Zip Code:

Address:

City:

State:

Employer:

Zip Code:

Address:

Lity:

State:

Empiloyer:

Zip Code:

Address:

City:

State:

Zip Code:

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




