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

> ; 7 ~7 . 7 N
Llecope e Dfne Hden niigs

Telephone Numb
Address: Po f’iﬁ ry JILE

City: L *‘?"”“/f'w“”*f“ state:___\/ /] Zip Code:__ S 7/ 5 2

Full Name: L7 Aoigl Lok ein, Folswin A5
Telephone N ‘ v/ (o5 )24S5 -2302 .2
address:___ /U TRey 1/ LS Same Aol po s

City: State: N AT Zip Code: 719




LOBBYIST'S EMPLOYERS
Lobbyist's Employers Information
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Address:
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OFFICIAL ACTION FORM
Lobbyist’'s Permanent business address
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Lobbyist Official Action Bank and Checking Account Information
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All parties with Signature Authority for Lobbyist's Official Action Checking Account
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I understand that I must file an Annual Registration Renewal every twelve months after the date of this registration, as long
as 1 continue to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organkzation 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,




