OFFICIAL ACTION FORM
Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name:_/ /) | Allg
permanent Telephone Number: 5Oy - 2 i *’*"%f?& i
permanent Business Address:__ - L Sifvey Ave SW
city:_ iy ﬁgg, Ae 2T state:_[~ (A Zip Code: A IR
] D
Official action the lobbyist or lobbyist organization supports or opposes
Q- 1T
Lobbyist Official Action Bank and Checking Account Information
i/ P P
Name of Bank: N; :}: fﬂ?ﬁ\ibg\ii‘ix‘}
Address:
City: State: Zip Code:
Checking Account Number:
All parties with Signature Authority for Lobbyist’s Official Action Checking Account
Full Name: g\“‘}f
Address:
City: State: Zip Code:
Full Name:
Address:
Chty: State: Zip Code:

1 understand that 1 must file an Annusl Ragistration 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 Discdosure
Ordinance., In the event any change ocaurs In the above information, Including 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 sccurreance.

1 swear or affirm that the sbove information Is brue and correct to the best of my knowladge

o Yt 2 /27 /s

Slanaturs Dats




[

U3




LOBBYIST REGISTRATION STATEMENT

Check applicable box: [* | New Registration

Permanent business addres

A n W les
Lobbyist or Lobbyist Organization Full Name: E Yy Wilgy

Permanent Telephone Number: Y 5 -3 éf“;}“ O Email address: omy,

Permanent Business Address: ?’é’ I SO Ave. Sl

(I G762

f%'s LA . s
City: 5;%’@1@ %Li State: Zip Code: £ | ¢

Busmess address while lobbying or conducting lobbyist campaigning

£ P AAY 3:3;"1&
Business Address:___ (LG (L5 [ AUV R

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name: ___ N / ﬁ

Telephone Number: ~ -

Address: -

City: \\ State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Y AY
Name of Bank: ™/ ”%

Address:

City: State: Zip Code:

Checking Account Number:

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

Full Name: ~

Telephone Number:

Address:

City: £ H Zip Code:

Full Name:

Telephone Number:

Address:

City: State: N Zip Code:




LOBBYIST'S EMPLOYERS

Lobbyist’'s Employers Information

Tyn FAA ﬁm‘,,ﬂﬁ‘:u;, o 7
Employer: PNM  Weseuwyced

Address: ‘5';? (: Ve .f%' Vi . S

cty H1bug uei g ue State:
> —

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employern:
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.




