LOBBYIST REGISTRATION STATEMENT

Check applicable box: [X{ New Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name:, AH I UL ( I)-_’. LA [\Vu_’s' -
Permanent Telephone Number: 9’ 03 - l Email address: a rt C( el 3 { v ME 1 Lﬂ! QGmﬂﬂSt YIE,T

Permanent Business Address: ‘QOO El@ﬂa CWL[ 3 3 W

A]b%blﬂ! PILE, State: ’\IM Zip Code: 2 |05

Business address while lobbying or conducting lobbyist campaigning

pusiness address__ M 2. DPA  Taviedus Goverhment L'omu,lkhn% LLL

City: State: Zip Code;,

Lobbyist Organization Chairperson
Chairperson Full Name: 3@“ lQ/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer
Treasurer Full Name: SBW\. e/

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: K\D Ci@’\dﬁ CV&AF{' UJ“[JH

City: p(lbt State: IU IUL Zip Code:

Checking Account Number:,

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

Full Name: AY“H\UJ’ DQJ I\Q L VM%

Telephone Number:

Address:

City: State: Zip Code:

Full Name:

Telephone Number:

Address:

City: State: Zip Code:
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OFFICIAL ACTION FORM
Lobbyist’s Permanent business address
Lobbyist or Lobbyist Organization Full Name: ,Lm/m_du . 'f(z‘/{r amelrd LL pawld | HC
Permanent Telephone Number: L)Ub ).06 = , OO [—'7
Perma . Business Address: 'Q)OD El@llb ﬁ((LlE :)W
City 'KT

state:__[\| (V| Zip Code: &) 05

Official action the lobbyist or lobbyist organization supports or opposes

Anv and all malers Gl pertaig do The Nesomation of
A\buavttmvue Pawn Brokers,

Lobbyist Official Action Bank and Checking Account Information

Name of Bank:

Address:

City: State: Zip Code:.

Checking Account Number:

Al parties with Signature Authority for Lobbyist’s Official Action Checking Account
Full Name: AYLM“L( DE l-a D YU_%

Address:__ - DOOM £,

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 osed, I am required to notify the City Clerk of changes within one month of such occurrence.

"IIF%r or affirm that the above information is true and correct to the best of my knowledgq

/2 2 2 >

Signatire” Date
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LOBBYIST'S EMPLOYERS

Lobbyist’s Employers Information

Employer: ”’LE b[%"ﬁDQ| N Lbn D_G ﬂ H?U_G ILEM ue %\Nr\ f)(o k@t’S

VT s

City: A“?

State: NML Zip Code; F /7 l'()r/

Employer:

Address:

City:,

State: Zip Code:

Employer:

Address:

City:,

Employer:

State: Zip Code:

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.
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