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Check applicable box: New Registration Amendment Annual Renewal zn Cance) _Reg}stranqt\_w_l

Permanelﬁusiness addresP T—
Lobbyist or Lobbyist Organization Full Name: \ 'Crex«Q M k' =

Permanent Telephone Number: i‘—? Y—ZL/G[' ng;h?mail addr?:/ 004 'Pzﬂlﬁk_é WM ﬂM . @“—-
Permanent Busine ress: o o Z p “w e ZaP =
City: ié 7" ; ’ State: nA/ M Zip Code: ﬂ/ / D

Business address while lobbying or conducting lobbyist campaigning

Business Address: S %e <3 @bf ) U‘e——

City: State: Zip Code:

Lobbyist Organization Chairperson
Chairperson Full Name: Sa"—-—ﬁ_ (=%} d/&u £

Teleph Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name: 5 la s QJ a,éo v ’e

Telephone Number:

Address:

City: State: Zip Code:,

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: Sahé/ik Z.Q_JQ’ F GM C(f !ogil— Ol/lr‘do\

Address:
City: A ! L State: 4/ M Zip Code:,

Checking Account Number:

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

Full Name: //—l’ Ff C’(Q PQ/V k_

Telephone Number:

Address:

City: State: Zip Code:

Full Name:

Telephone Number:

Address:

City: State: Zip Code:




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

Cirelum DCLLLC

Employer:

Address: L'lqo 'L{;Vl g:OvC)‘ p\(l//"l:ég_ :H- 32.“'{

City: WM \A W\W\ State: D ( Zip Code: qu‘ Lj

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
Lobbyist’'s Permanent business address
Lobbyist or Lobbyist Organization Full Name: A \ QY QAQ PCUV k
Permanent Telephone Number: YO - ;).\L/é ;L ﬁo Y_ A~
Permanent Business T ) oo U\? Youn VZ’ v ’ A, c
G e [T wpcom B

L=

Official action the Iobbyl or lobbyist organization supports or opposes

Arg <L, 2l bubters Houk 9ortai,
o (jte ] Um

Lobbyist Official Action Bank and Checking Account Information

Name of Bank:

Address:

City: State: Zip Code:

Checking Account Number:

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

Full Name: A l c'/ C@ W

Address: §a~¢ )73 &.éo ve

City: State: Zip Code:
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 Registration and Disclosure
Ordinance. In the event any change occurs in the above information, including but not limited to, new official actions
supported or opposed, I am required to notify the City Clerk of changes within one month of such occurrence.

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

Sigdatirg” = ¢ _




