Permanent business address

Lobbyist or Lobbyist Organization Full Name: 5 S& Y“C«.\‘Q‘ Nes f)éQ

1
Permanent Telephone Number: SCO - 716~ 0025 gmait address: :}m\as’"iﬁ«"s,\ m\“ec\\es O e
Permanent Business Address: 505 T Q‘\&&@(J Pe

City: &LV!\C& Fe State: DN N\ Zip code:_ XTS5

‘Business address while lobbying or conducting lobbyist campaigning
Business Address: S0 Ty hes Sel-Sm Be

City: %cm\n (‘t State: NI\ Zip Code: 21 SOS

Lobbyist Organization Chairperson
Chairperson Full Name:, ‘S;bﬁ\’l U K‘Qm‘lﬁﬁ/?

Telephone Number: 2C 5 ~ 2\ ~ (L7

adaress: 05 Tiva Gospac e

City: Soudve. Ee state: NN Zip Code:_ 2% 1505,

Lobbyist Organization Treasurer

S ——— )Y, T OV T

Telephone Number:_ 05 - 20N 240, |
Address: 05 T Chee S Q0ue dase

City: ;\&;«\\‘0- (‘ﬁ State: PO Zip Code: %750.2

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank:_ L1 e \\S gwo\f-\‘
Address:_ 291\ w&‘;\ﬂ\\(\.ﬁx ‘(’:\;; boe .

City: Souno,. Co te: NI Zip Code:_ D10
iy

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: @J\Lh'm C&W&Z
Telaphone Number: EIK '?30\ % ‘

City: %cw \Xv& Ce state: NI Zip Code:_ X TON

Full Name;

Telephone Numben:

Address:

City: State: Zip Code:




LOBBYIST'S EMPLOYERS
Lobbyist's Employers Information

Employer: L,U\“Q'\‘

Address: sﬁﬁw’&xr% Sh. . Swike 5000

city:_ooun Coaacas i state:_ (X Zip Code:_ 1G]

Employer:

Address:

City:

State: Zip Code:

Employer:
Address:

City:

State: Zip Code:

Employer:

Address:

City:

State: Zip Code:

Employen:

Address:

City:

State: Zip Code:

Employer:

City:

State: Zip Code:

Employer:

Address:

State: 2ip Code:

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




OFFICIAL ACTION FORM
Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name:_ =\ ra\‘&\e.& X0

;v

R
Permanent Telephone Number: 0w ~ 2\ - (025

Permanent Business Address:_ 05 T Q\cg‘m Be
city, Sousten. Ce state:_ 5 IN\ Zip Code:_XTS0OS

Official action the lobbyist or lobbyist organization supports or opposes

The \cooy v O Cosunt 'z,c\\“icsn wi\\ w@n’\.\mv o0 Mo s N ! \)\}
% 6 S . - . “d o
Shiwals ko defecminne s effecks 61 ched s osivess

o@ em\'\:e;vxs; .

Lobbyist Official Action Bank and Checking Account Information
Name of Banic_\De g Eu‘c\f;
address_ 28\ \Uos\ wxci\}cv\ Bae.
aty: Sasve. e State:  PORA Zip Code:_ b TSO\
Checking Account Number:

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

Full Name:/Qa\\C\L\“Lﬁﬂ. C_:\\V\CMQQ-Z«
Address: 222 N Q"'}‘s)ﬁ(\.ax\u.,(‘)e ST

City: %ﬁ&.&r\\e»\ Ce. State: 5\\}@\;\ Zip Code: %' ..... { EQ\
Full Name:

Address:

City: State: Zip Code:

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 Organization Registration and Disclosure
Ordinance. mmemmydmemmmﬂveaboveiﬁmﬁon,wmmmﬁmmm,newonmactiom
su or osed, T am ired to n the Clerk of changes within one month of such sccurrence.

1 swear or affirm that the above information s true and correct to the best of my knowledge

SW!: pate ' ' d






