REGI

LOBBYIST STRATION STATEMENT
rw Registration andime | Anniual Renewal

Check applicable box: || N

Permanent business address

LLC-

RECEVED
stratarses
= o

Lobbyist or Lobbylist Organkzation Full Name;

Permanent Telephone NWW Email address:_ f {

Permanent Business Address: l/?ﬁ’ @f Vt&/é.r ﬂf‘ A 4 J
city: Al sate,__ NV H Zip Code: PR

Business address while lobbying or conducting lobbyist campaigning

Business Address: SARG

rZi s 7
City: State; Zip Code:

rs

Lobbyist Organization Chairperson

Chalrperson Full Nama: A /A

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name; I\// A

Telephone Number,

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: N i A
Address:

City: State: 2ip Code:

Checking Account Numbes:

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

Full Name: IV’ A

Telephone Number:

Address:

City: State: Zip Code:

Full Name:,

Telephone Number:

Address:

City: State: Zip Code:,




LOBBYIST'S EMPLOYERS

Lobbyist’s Employers Information

Employer: gfaw;u.?/-éu/ ;/ AT @f \5 cij,QL

nddress: /10 _/PE 5t Sy 2202

city:___, v £~ State; Lﬂ 2Zip Code: FJZ?Z

Employer:

Address:

City: State: Zip Code:

Employenr

Address:

City: State; Zip Code:

Employer:

Address:

Clty: State: Zip Code:

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




OFFICIAL ACTION FORM
Lobbyist’s Permanent business address
Lobbyist or Lobbylst Organization Full Name: /Zéf 777‘{4’:’( s [ C
Permanent Telephone Number: S5 HS - 27’7;
Permanent Buslness Address: _4‘/%1 Los Vd&)' ﬂf‘. Al
city: Abé state;___ £/ Zip Codes_& #7124
Official action the lobbyist or lobbyist organization supports or opposes

Olipymnce O 8 -2F

Lobbyist Official Action Bank and Checking Account Information

Name of Banic: /"/' 4

Address:
City: State: Zip Code:
Checking Account Number:

Al parties with Signature Authority for Lobbyist's Official Action Checking Account
Full Name: /\C /4

Address:

City: State: Zip Code:

Full Name:

Address:

T 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
suppotted or opposed, I am required to notify the City Clerk of changes within one month of such occurrence.

1 swear or affinm that the above information is true and correct to the best of my knowledge

M 9.5/ F







