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LOBBYIST'S EMPLOYERS
Lobbyist’'s Employers Information
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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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1 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 Disciosure
Ordinance. In the event any change occurs in the above information, including but not Himited to, new official actions
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I swear or affirm that the above information is true and correct to the best of my knowledge
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