LOBBYIST REGISTRATION STATEMENT

3| New Registration | Amendment Annual Renewal

Check applicable box: 1 Cancel Registration

Permanent business address

Lobbylst or Lobbyist Organization Full Name: (0% m‘iLi"’” T*’\x', RAavae 54 L‘*“‘ Eirm ?A
Parmanent Tatephone Number:{ €0 7Y L YC =200 gman address: (n @ Yaeh Wil (LAY
Parmanent Business Address;__| 4 06~ Wu} omeng Bled PE

City: Aib«u‘ U g state:___yf M Zip Coder_THIL

Business address while lobbying or conducting lobbyist cam paigning

Business Address: (;Q""é as  abpug

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Namae: N / )1

Telephone Numbar:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Nama: N / ﬂ‘

Telephone Number;

Address:

City: State; Zip Code:

Lobby:st Organization’s Bank and Checking Account Information
Name of Banky__ ff / /% - .

Addrass:

City: State; Zip Code:

Checking Account Number:

| city: State: 2ip Code:

| ey State; Zip Code:

All parties with Signature Authcnty for Lobbyist Organization's Checking Account

Full Namae: {% fA‘

Telephone Number:

Address:

Full Hame:

Telephone Number: {

Addrasss




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information
Employer: ;:/u X:‘"‘w ﬂft:} < ;”’3
Address: ?'{#}D VJ”’; (”f” wla S ;"““‘J‘

City:,ﬁ L’a'?{m X _ State:___»wﬁ,.z'ww_______ Zip Cade:ﬁ{ifiﬂ

Employer:

. Address: ]

City: State: Zip Code:

Employar -

Addrass:

City: State: Zip Cade; |

Employar:

Address:

| City: Stata: Zip Code:

Employer:

Address:

City: Stata: Zip Code;

Employer:

Address:

City: State: Zip Code:

Employar:

Address:

City:_ State: Zip Code:

For additional em,bfo vers, use a second form and attach tfo original,




OFFICIAL ACTION FORM

Lobbyist’s Permanent business address

Lobbylst or Lobbylst Organization Full Name: C“‘I‘ %"‘}*V 3 n‘ Q"‘"#t H wa' ;tl’M ; P Q s

Permanent Telephone Numi}er:_{';& 7\1 13- 3180

Parmanent Businass Address: 708 Wf\}al’“ﬂ*:} RI Y °( M g
City: /4/‘510;!&'{ vave State: M Zip Code: gt

Official action the lobbyist or lobbyist organization supports or opposes

—

/6 ghc?nmicv o advise Eviedpsn "Zf"‘j}é‘]"'} on a/wms‘;“/»*
L /{4,(;]&7{:“( A Tipng ég *}‘&c {~?I\ 071 ﬁ*f/’“awx@?u %*2‘

" 4 J 4
[ﬁv!’/ ﬁ«;f’n{j .‘A évs;fzr/ss

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: Emk 4{' /1/ hv’.ﬁyu({‘?q

Address: 3?0 T!z}_]\fdyé A/w
City: ﬂ/l}"? /{J‘JI!L{ State: /V/M Zip Code: 9/)'(&2

Checking Account Number:‘

Full Namae: GL- vl'{-'s *!v
Address: ;’ 6} b5 W} Jrmian ind )V &

cit__ /3 j é'w? LLLY g stater__ N V1 Zip Code: <H (%
Full Name:

Address:

City: State; Zip Code:

. 1 understand that T must file an Annual Registration Renewal every twelve months after the date of this registration, as long
as I continue to perform lobbylst activities, as defined in the Lobbyist and Lobbylst Organization Reglstration and Disclosure
Ordinance. In the event any change occurs in the above information, including but not jimited to, new official actions
_supported or opposed, 1 am required to notify the City Clerk of changes within one month of such occurrence,

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

(ol }‘(NL ’%/"/Zm

Signature Date




