IST REGISTRATION STATEMENT

| | Amendment | | Annual Renewal

LOBBY

Check applicable box: [¥| New Registration

| | Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name:_ 2 . 0~ \g vlling TLO?\ Go veyrn mew% ﬂ@(&f{'fﬁ‘n $
Permanent Telephone Number.(s.o-;) K b3 -re3s” Email address:gcl b wll( V\_‘?'(LOH {L ;')(JC’ ma il - Com

Permanent Business Address:j‘ O - (3) o0X ? 6—3 (71'
City: S O\-V\.*'G‘- l"C State: N A Zip Code: g 76—0 ?t

Business address while lobbying or conducting lobbyist campaigning

Business Address: S G e Q._S__G.—;Lﬂ o~

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name; /({//4

Telephone Number:

Address:

City: State: Zip Code:

-

obbyist Organization Treasurer

Treasurer Full Name: {Ay //4
/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information
Name of Bank: Cew+ur~f BQ_V\.K
Address: f,- O. (}0 ¥ / &0 )
City: \SCA-W'EO\ [‘—’Q— State: v /N Zip Code: 780 4
Checking Account Number; (DO / 9 C PN 56 3

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

Full Name:___S oowe S D- GUI[£V‘Q+OH

Telephone Number: @-0 s ) 363 -/03s >

Address: P'O- Q)O)C 953‘7‘

o Sawcka (:f’/ state,__ [V ™ Zip Code:_ 8 75O &

Full Name:

Telephone Number:

Address:

City: State: Zip Code:




LOBBYIST'S EMPLOYERS

Lobbyist's Employers Information
¢ )
Employer: ﬂLO( l%{ Mouwn] Q_\| N ﬂr’;@t(j %(L QS { Z'l/e 4 €££CJLa“£f
address__ ) 200" Meway | 6 [ l/ci.. NV E
City: /HBVQUM & ve stater___ /Y AN Zip Code: 52110
v @ ‘
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:
Employer:
Address:
City: State: Zip Code:
For additional employers, use a second form and attach to original.




OFFICIAL ACTION FORM

Lob

Lobbyist or Lobbyist Organization

Permanent Telephone Number:

yist’s Permanent business address

me: 5. \BU“Z\@‘(S“ éo verament ﬁ@(aﬁl{t\om £
s) 363 - /635

(@)

Permanent Business Address: .

 ” Box G534

City:

State: v M

Zip Code: g 76—0 ?(

/4?\.(/ CLV\CI- all m

Official action the lobbyist or lobbyist organization supports or opposes

Q,H—erf e*P ;n?Lefeﬁ‘/L 7o

Koc Ky MNe

>Un‘(LCc.th G'OLC( and Silver é)(Cng?é

LhC

6.5

res al

oDOS a’ (7] r: e

o et Pre,cfm)S mmeteals Ocvw:(l:ﬁ»we(r/"

Lobbyist Official
Cewtuny

Name of Bank:

Action Bank and Checking Account Information

r Ran K

P.O. Roy

Address:

1567

City: Semf\‘q Fe

AL NN Zip Code: & 7 5-0 ‘7[

State:

ol

Checking Account Number:

20 40568

All parties with Signature |Authority for Lobbyist’s Official Action Checking Account
Full Name: ’S'CL"V‘Q 9 C)' - B Um ( VL\E—_{D A
Address: p . O 5 BO)C :Z\ .;5'3 ‘f
City: fg 0‘-\'\-“!‘& FG State: /l/ m Zip Code: 6 750 %
Full Name:
Address:
City: State: Zip Code:

I understand that I must file an Annual
as I continue to perform lobbyist activi
Ordinance. In the event any change
supported or opposed, I am required to n

egistration Renewal every twelve months after the date of this registration, as long
es, as defined in the Lobbyist and Lobbyist Organization Registration and Disclosure
bccurs in the above information, including but not limited to, new official actions
otify the City Clerk of changes within one month of such occurrence.

P

D,

I swear or affirm that the above information is true and correct to the best of my knowledge

4

Signature / ¥

Date




LOBBYIST AUTHORIZATION LETTER TO BANK

SAMPLE LETTER

Matter of Lobbyist: 5

. O. Boll ngTon
o

CEY\JV\J 0~/ 1?5'

§/2/3 0
¢ (Date)

CU\K:.

Name of Bank '

.0, Box |5

W

Street No. Or P.O. Box

Sowte e

24 RS o4

City, State, Zip

3

In accordance with §2-3-8 {
following account has been

A) of the Albuquerque City Code of Ordinances, the
established:

0. ¢QL(L '?‘7‘(0"\ éow:rn W\e“:{- ﬂ@lu [ov‘/f kLc<

©

Account Name

51090 0.9.5 6 &

By this letter | am hereby a
to the City Clerk of the City

—<T D,

Account Number

uthorizing you to release information concerning this account
of Albuguerque or designee.

-

Signature of Lobﬁfist %




LOBBYIST CONTRIBUTIONS AND IN KIND CONTRIBUTIONS FOR!|

Lobbyist__ . D ﬂ oin ng fou Official Action: Bm Yes o intecest Fo
clltent jneloddy +He
Date: %\\m.\b 0 \ocsn\rpmﬁ awnd resele o€ pfecious
. medals oo d Jewe(ry .
Contributor’'s Name Residential Address Contributor's Name and Address of Neturs af Conéduatery Betabe oHin Kind

Principal Business

or the Contributor’s Contribution
or Occupation

Contributor’s Employer Employer’s Business

W /s

Total both individual contributions and runni

All In kind contributions shall be reported as to contributions to the lobbyist or lobbyist organization. This report shall cumulative of contributor here
show the amount of each anonymous contribution received. Report lobbyist campaign loans as contributions. ;
Repayment of loans and returned contributions shall be reported as credits against contributions. Add both above numbers here and list the t

1 of the Summary Statement

Revised 8/11/2020




0COT/T1/8 PIsIATY

, , Ska uoeziueblo 1s1Aqqo) jo uosiadieyo 48 Iainsegy} 10 }s14qqo Jo ainjeubls

@\m\w

abpajmoust Aw 4O 1s8q BU} 033081100 PUE NI S| UOKEWIOUI SAOGE B} Jey) WLIE O JEIMS |

Vi RIS

74

V10l ga8un

(¢ ebed woJj 1e10])
sainjipusdxy :z aur

yZ

(z abeq wouy g10])
suoinNguUIuOD i} aul

] ajeq ajeq ajeq ajeq oleq
1S9 | Juswelelg ;G | JusWBlE}S | JUSWRIEIS ¢ | JUSWRNEIS 7 | JUBWIDNEIS )

9)ep pue Jaquinu jJuswale)s

N(.NMS‘WH/ 1elow $nored )9 21752
I Y [BRYO

puEs _?c_dgb% N%S\u;m L.:uz%o W
O A£S52 00T Lo SRV

IN3JNT1VLS JHNSOTOSIA AMVYININNS

Fadii) .
wal &) )10 & @y S HstAaqoT




V10l

“13jsuel} yons Jaje wioy sy} uo papiodal pue pung [eisusn s,M19 ay) 0} 10 Ajeys Jyoid-uou e o} uaalb aq [jeys
pajdasoe suoynquiuod snowhuouy *ssinpuadxa Se SUCKNGUIUOD PaUIN}al PUE SUEO| JO SIUBWSINGWIa) Hoday
‘uopeziueBio 3s1kqqo) Jo isihqqol ayj Jo Jeyaq uo epew saismpuadxs se payodal aq [[eys sainyipuadxa pupy uj ||y

e
7Y

/
L

\ .. pd

&

ainjipuadx3g pury uj jo ainjeN

sjuswasinquiay
pue sainjipuadx3 jo aunjeN

ssalppy

:apew sem Jusawdhed woym
0} ssauishg 1o Uos.iad

\&030 D )wpew snoroad 3o

£,uoio
N\.«kaﬁla dq?_\uuﬁm_ Jnyow]
A Qs Jsasalnv] Fo ST

70210

Y [elolo

Q,@\wm\\w BleQ

KPN,%:.V:DNA @\mJ\ 1s1AqQo

INHOd STUNLIANIAX3 ANIM NI ANV STHNLIANIHX3 1SIAG90T




