LOBBYIST REGISTRATION STATEMENT

Check applicable box: [\/] New Registration | | Annual Renewal | | Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: !! I“Q 6%{3.52 €5 !!&04?5” SP-‘"I' 14 LW F

Permanent Telephone Number: EQ s & I& ‘ a a Email address: !!! ‘ g@ !! !od! Q g w1

Permanent Business Address:

City: State: Zip Code:

Business address while lobbying or conducting lobbyist campaigning
Business Mdrm:_m_&gdh g'l'. MW . S, le JoOO
City: Alby ?u-e/‘gru& state_ N M Zip Code:_ BT | 0 -

j ¥l

Lobbyist Organization Chairperson

Chairperson Full Name: I!hV‘ co Q N Ly I'CS
Telephone Number: SD r" 94'8 - ’ 8 o0
Address: svo ﬁ“"rh 5"'- a4 gut.lt 1600

C‘Wi_kLb_“l_b_HMak-L . State: N M Zip Code: o

Lobbyist Organization Treasurer

Treasurer Full Name; E ar | D-'I: El"l"‘ ivy £

Telephone Number: ﬂ S i 848‘ ' 8 oo
Address: Coo Fbur h\ ,.5'}'*- .ﬂ"w S W, *}"— l 00 (9
Citv;&@_aﬁd.ﬁ_? LY & state: VM — 2P Code:.__ﬁ.{. )

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: ) v

Addrss:__‘_oo_sgg____&;e A b’z gul;l‘- YOCJ
city:__ Aoy e o sate:__ ;N ¥V Zip code:_ 8F 109

Checking Account Number:

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

Full Name; E asr | IL QV'IH.!

Telephone Number: g '5——'4?4 9 = lm D
Address:__ 20 Four Th S AW Sule yooo

Citv=_/L\_L|Ln..ru_c?.u;__ state:__ AWM Zip Code: 81162

Full Name: M“""-O 6’“3‘4"’5

Telephone Number: w .
Address: m hwn’l S‘ ”u/ sq ¢ j@ {00

City: A;lbgfu.g%m:g _ State: J_IM Zip Code: 5?167’




LOBBYIST'S EMPLOYERS

Address:

Employer:

Emploveﬂ__&\h‘_'d_ksdg

Lobbyist’'s Employers Information

<
i Ave.

City: U’g LY T statei_ C A Zpcode: O GF]

Address:

City:

State: Zip Code:

Employer:

Address:

City:

State: Zip Code:_

Employer:

Address:

City:

State: Zip Code:

Employer:

Address:

City:

_— State:_ 0000 ZipCode:

Employer:

Address:

City:

State: Zip Code:

Employer:

Address:

Chty:

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: -] J v ’ S v w' v |

Permanent Telephone Number: S‘U r = B ta rach ’ 6 ao i
Permanent Business Address: 500 Foue Dn 5" rd W i
aty:_ Al huﬁuiﬁ ﬁ ue State: um zipcode: DT 107}

Official action the lobbyist or lobbyist organization supports or opposes

____0-1871q9 "

Lobbyist Official Action Bank and Checking Account Information

Name of Bank _&nk_cﬁﬂﬁfn%
aaress___ (00 Sun Bve NE ,Suile SUO

City: &lbliﬁﬂ!i‘%“l state:__ MM Zip Code: 811 9 =

Checking Account Number:

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

Full Name: _mg.t.n;

Address__m Fﬁ.ﬂ!‘ﬂfl St HW _______
City:,,_,___,_& State: }JM Zip Code: 8 ¢f o 7'-

Full Name: “ lﬂﬂ &ﬂ.h Jf

ataress__ DO Fave P S NW
City:__ ,._d:.!h':‘l W‘Czui.t._ R ___ State: &"M ) Zip Code: ﬂ E ah

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 ocpposed, 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

MWM/ /10 ]1%

Signature \)L ) Date




