LOBBYIST REGISTRATION STATEMENT

Check applicable box: | | New Registration | | Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: ﬁf V4 { ’thé C;A 947’1 ne ‘{fé W 42
; i
Permanent Telephone Number: (60 \)92’/(7‘7/ L0822 Email address: j(‘g’ a.a @172/71,)72, L .{’Vj{

Permanent Business Address:__ 0 J0r 11, 5]
city: Ny ?{u 1t state:___ A/ /] Zip Code:__ Y7 /92

Business address while lobbying or conducting lobbyist campaigning

Business Address: ‘47/1/({’/’%(@ pfl’ fé’«ﬁ’—f?\c'ﬁi ')/ﬂ féf/@ , Py UBL% Wy
City:__ A @«z/zﬂw/rz L state:__ /)1 Zip Code:_§7/F2.

Lobbyist Organization Chairperson

Chairperson Full Name:_ - ({.calpeth _ofane de noenge, Eyecutile Obecter

Telephone Number: (57’5-) Rl =5 080

Addressi___1°0 F20x /1l 5]

City: Abbhi gyw f?”)}%cé) State: AN M ZipCode:__ 8 7/G2.

Lobbyist Organization Treasurer
Treasurer Full Name: VV}‘I’L@/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: CB Mé (/”7 %6’ %]P%
Address: G301 Cevitrad Avepnwe. NE

City: ‘/ébifé)}/{,wﬂ%’f/v@) State: N M Zip Code: 5770 5 - /j// 7/
Checking Account Numbér: LS 70 00> g ’+

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: F[{SQ b{'f’/? 4@?277,07/20

7
Telephone Number: (5475’)614’9‘5[)5‘%
Address: Upﬂ (756:@ /S

City: ¢ b &f j}/ﬁuf 2’}’4/(13/ State: N M Zip Code: §7/ G2

Full Name: Dapiel. Abram (Friene Fu (z/yu&
Telephone Number: (5/)‘5) Rbd - 4322 Xi@ A‘ﬁ’ﬁ) 2LS 2322 x2]
Address: ﬁ%ygm WéeST Wﬂ [/64}6 /1 5/

City: A ebb{%/{/{w;ff%é] state:___ /M Zip Code:___57/G 2




Employer:

Address:

LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

(A1l ﬁa—nmm ’12/4/,/'3

T Poov Jis)

City:

e

Employer:

Atbie /qyw,rgza > State: NN Zip Code:

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 attach to original.




OFFICIAL ACTION FORM

Lobbyist’'s Permanent business address

Lobbyist or Lobbyist Organization Full Name:_ '4%{/7’74& (Pf& et q]yfg/,/’g
(Sp2) 2485 ~R3a2,

Permanent Telephone Numbenr:

Permanent Business Address: Y ﬁﬁ% [l 5/
cityr___¢ [7!(4/%%%’//};4{[’ state:__/\V/ /] Zip Code:___£0/9 .2

Official action the lobbyist or lobbyist organization supports or opposes

Cntima . Frotecttim /17&’7@/5’ werky o wass sfrm w2 1)
L/W/fﬁiw" bpimals Am Ao Med/eo

Lobbyist Official Action Bank and Checking Account Information
Name of Bank: Boatle 03 Mo /Vljf St

Vs
Address: 530/ Cextrad Avenue NE
City: AL b&(///‘w/%&(é State: N M Zip Code:_§ 7/08 ~ /.5//9/
Checking Account Numbes: - 2870003 84

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

Full Name: Llisa beth, “’7(}1776 f(’m 4 /7,,/,0
Address: G %77'2’ ey
City: L9eh u?uw/?u 3 state:___/V /] Zip Code:___ 5 7/G 2

Full Name:___ 4 ctr (¢l V/éf AM
Address: T By 1145/
City: AL /Ja/auwfime/ state:____ A/ V] zipCode:__ & 7/5 2
(//‘YL&’/M@/ /,: It L
4 Doz 1o 5/, wéén%aufo/"rwé", MM §7,G4_
I understand that I must file an Annual Regis't'ration Kenewal 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, T 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

Elanbeth gy s
Signature £, -, /ﬂﬂ/ &Fire Qé M3 ;/ Date

'\,




