Check applicable box:

Permanent business address

P L
Lobbyist or Lobbyist Organization Full Name: ol iinget \‘f‘ ["))’ aiv.

Permanent Telephone Number: 1/50.5) 265-2.322  Email address:
Permanent Business Address: (//)’M el Frotection. T tor: 3., P0 Box 1/65/
city:__ L4l bu Z*;u.e/?uz’ state: A/ &) Zip Code:_f* 7/9 2

Business address while lobbying or conducting lobbyist campaigning

Business Address: L4 Vl.-t‘ﬂ-ld..ﬁ, P/"ﬂ Jer ¥\ "Z)élfiz,ﬁ_ PO pox )/ 65/

| City: V‘{é/juﬁdif@f}i(w@’ state:___ N/ Zip Code: 27792,

Lobbyist Organization Chairperson

Chairperson Full Name: F A caheth Chuey J[énn qu 9 Exece sWle. Db ter
Telephone Number:___ /505 ) 2 bi- 5 0F 2,

Address: L Inimal Frotie vy, Wter o, Po Boy 11l S/

City: l//«'i»/DLLqu&fZAA/ State: NM zip Codes__87/ 92,

Lobbyist Organization Treasurer

Treasurer Full Name: lW

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

' Name of Bank: /”} Y ﬂ'ﬂ) The [A//»S’t’

Address:__ et il v

| City:_ ey state:__ /N M Zip Code: F7/08- /1514

v v
Checking Account Number:_

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

Full Name: /fél/”&/?( d“[/ 2 Y1LYLL n;/(’ f)f(‘a’&z,r‘?\/s"_ //:)7',47 7Tr
Telephone Number: /577 ‘?\ 2l M50
Address: 2o By )65/

i
city: (AE bu Z}Mc’,r*;éuﬂ state:___/\/ M Zip Code:__¥7 /92

|
|

| Full Name: D//V{é'( 74[/:17)1 j.? ﬂ(fu 11(",.{94/7‘ / Hrleme, Fn fx &U«( A ey v

8]

. Telephone Number:__{ /‘(l? 5 Dl S = 25’ X 249, (Vs \Q«/p 523, 9 A xdf

|

|

Address:___ 0 Foy )/ 6E/

E City: L/‘j*glﬂu 5MC7}/L¢/ State: N M Zip Code: g0y 9a.




Employer:

Lobbyist’s E

S EM
ployers Infor

L/~7 nma Frotection. 9,}0 tere e

mation

Address:

O Boy /1651

City:

Employer:

LA hu e rapas
/7 U

State:

AN M

Zip Code:

R e

Address:

City:

Employer:

Address:

State:

Zip Code:

City:

Employer:

Address:

State:

Zip Code:

City:

Employer:

State:

Zip Code:

Address:

| City:

Employer:

Address:

State:

Zip Code:

City:

State:

Zip Code:

: Employer:

Address:

City:

State:

Zip Code:

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




A« 955385000005 scesthor
Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name: LA m'm ad. (/)'”0/'{‘-1‘ How, Yiplers, Qh’.('/ .
Permanent Telephone Number: éﬁ [)55 & [f’ 5-& 3 LA

Permanent Business Address: Po Bov 1/ 651
City: C-»”’f/JL{ZkueerAA&/ state: A/ M Zip Code:
! Official action the lobbyist or lobbyist organization supports or opposes

L 7/7 2,

Cdnymal. Frotretten. Doters wiodeq o pa% S Vrmg Laus To
y2ld. foot animald an Moo Yeyvico.

Lobbyist Official Action Bank and Checking Account Information

Name of Bank:__/3 &nk ;/)h Ulest

Address: o
City: ALhs ;,uué/w/ state:_/\/ M Zip Code

Checking Account Number:___ .

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

Full Name: Edisabe tf' (0/4}71 A K iJW 5 [‘}"I eV, LArbe V-
Address: ) Bov [ 51
city: L 5(011,4/'07.44,@/ state:____ AN M

Zip Code: <§:7 / 70

v g o e ‘ .
Full Name:__DAncel Umym. Fc@f’ﬂﬁ?‘«zj Libree Yo / /AT z‘"mdz,d’ MLt L pvter]
4 /

Address: pﬂ M//(ﬂ 51 ¢
A g/kl‘l;du%‘ﬂrm/(‘/ State: Al M Zip Code: F1I7L,

City:

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.

T &Wear or affirm that the above information is true and correct to the best of my knowledge

o

A ‘
M e {%é/ 03 /15 /1t

Date

Signature




