LOBBYIST REGISTRATION STATEMENT

Check applicable box: || New Regis

Permanent business address

Labbyist or Lobbyist Organization Full Name:_ | /i e[ 1@ Allearo. |

Permanent Telephone Number:___ ' (07 —.5 Sl - ¢ ’éﬁnaadm clan

Permanent Business Address: | ; ﬁti%@f/{ Pre Siy

ey [ibuquoyglie state: A [ Zip Code:_ % | [0

Business address while lobbying or conducting lobbyist campaigning

Business Address:___ ({2 (L5 O inOve

s

City: State: Zip Code:

Lobbyist Organization Chairperson

. %
Chairperson Full Name: } / ﬁ

Telephone Number:
Address:

City: AN State: Zip Code:
S

%ﬁl\:byﬁst Organization Treasurer

Treasurer Full Name:

Telephone Number: \\

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Acr:ount Informataon

Name of Bank: ’ - No Pandk keek %'f,“%’ s
City: State: Zip Code:
Checking Account Number:

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

§
Full Hame: i

Telephone Number;
Address: ™

City: te: Zip Code:

Full Hame:

Talap Humbar:

Address:

Cigy: Siate: Zip Cods:




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

City: State: Zip Code:

City: State: Zip Code:

City: State: Zip Code:

Employer: \

Address:

City: St;k: Zip Code:

Employer:

Address: %

City: State: Zip Code:

Employer: by

City: State: Zip Codea:

For additional employers, use a second form and attach to orfginal.




OFFICIAL ACTION FORM

Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name: TRIEL iﬁi Allegon § nMNTAs
Permanent Telephone Number:_2 O 5 - Lt | ~ Lf/zjgf
Permanent Business Address: ¢ ¥ Y 2
K f P, o RN e g,
city: (T bt 6 otr o U2 state: [~ [V Zip Code:__% 11/

Official action the lobbyist or lobbyist organization supports or opposes

Fa 5 g o
R~ (1~

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: MNONE ( ~ /R
Address: T
"«%}'K%
City: State: Zip Code:
.,
Checking Account Number:

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

Fulli Name:

.
Address:
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 Disclosurs
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

Signaturs Date







