eck applicable box:

Permanent business address
, 4 L
Lobbyist or Lobbyist Organization Full Name: :i@ Y ’%’;f 'S ¢ S}g??%{ Ae %f“ sind ?’? IV

Permanent Telephone Number: ??§' 35&3*’ % % s Email address: (o gi %? i %&%‘? % L2 {f}ﬁ

Permanent Business Address: / g’? i W F iy M vd >
City: fﬁgé{%g £ e state:__ 4/ i) Zip Code:__ 7~ fjﬁ

Business address while lobbying or csnductmg lobby:st campaigning

ﬁjé

Business Address:

City: State: Zip Code:

~ Lobbyist Organization Chairperson

Chalrperson Full Name:

Telephone Number:

Address:

City: State; Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Lobby:st Orgamzation s Bank and Checking Account Information
Name of Bank: ﬁéﬁiif §i g’ﬁ’gﬁ?}@gwﬁ”f Vo

Address: ﬁw%féj 5 5"«?*}%@% gf n/

City: X 4 S @fé?; é’f}f State: ﬁ ’?f?{?}g Zip Code: {i ; %i‘%

Checking Account Number:

All parties wlth Signature Authority for Lobbyist Organization’s Checking Account
Full Name: {g §ﬁ % %?ﬁf f .

Telephone Number' kﬁiﬂ Z “@%w 2 Qf{v};

Address:__ [99<~  Wyrm fﬁw &l A
City: *"? / %’ffggf% 1 State: ”g’{ (4] Zip Code: %’;%;;2
Full Name:

Telephone Number:

Address:

City: State: Zip Coden




, Lobbyist’s Employers Information
1
Fo L e 44 . ;
Address:___{1¢ v, ML ve A
City: jult g vl State: /v Zip Code: iy
Employer:
Address:
City: State: Zip Code:
Employer:
Address:
City: State: Zip Code:
Employer;
Address:
City: State: 2ip Code:
Employer:
Address:
City: State: 2ip Code:
Employer:
Address:
City: State: Zip Code:
Employer;
Address:
City: State; Zip Code:
For additional employers, use a second form and attach to orfginal,




Lobbyist’s Permanentbusmessaddress
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/‘f ,:gaa"'w
Lobbyist or Lobbyist Organization Full Nammﬁ Zile i ﬁ'i’ﬁ 7 E;g %% o p ALt e

Permanent Telephone Number: o L 6% 3% Ca )%‘%

Permanent Business Address: [90< W i ide A zfy’f
A 4 b , ; 1 i
City: S n Al s Staie: ;ﬁf@ Zip Code; ?ﬁﬁg ;:2*
Official action the lobbyist or lobbyist organization supports or opposes
S H
3 7., /
/1 ﬁf Vi@  gad A2 “j # P s 4 ¥ % s vl ard Jps
;if"‘;, / ’?"Zs .&?{’ i f 4 g A ﬁyi‘j 7, Ahr o X 5 e

; F

55 Tese é

Lobhylst Official Action Bank and Checking Account Information
Name of Bank: ﬁég‘? s’?“?g f@fyfﬁ?y@‘?&; szl

Address: 57 Ry f ) 7/ ol
/4 s 1 g / ol S
a1/ g 8V vl statee___ A/ 71 Zip code: /U Z

Checking Account Num bm_—

All parties with S:gnature Authority for Lobbyist’s Official Action Checking Account

Full Name:____ ot f’”’? %»*‘Z% /«5
Address: ;§§ ] ;éﬁf 277 4 55 /i @;ﬁ

: =
) ) £ 17

City: f‘;?;}% IH S St A State; ny v Zip Code: i%( j; =

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 I continue to perform lobbyist activities, as defined In the Lobbyist and Lobbyist Organization Reglistration and Disclosure
Ordinance. In the event any change occurs in the above information, inc!uding but not limited to, new official actions
supported or opposed, 1 am required to notify the City Clerk of changes within one month of such accurrence.

Fweg 5 affirm that the above information is true and correct to the best of my knowledge

Signature Date ’ i




