LOBBYIST REGISTRATION STATEMENT

Check applicable box: 4§ | | Annual Renewal

Permanent business address

2 B .
Lobbyist or Lobbyist Organization Full Name;____{ C\,h‘u(,[t \S; 3 ro)@‘ YRS

Permanent Telephone Number: Gl %(‘Z = 33 3"‘) Email address: © VLr " We. Co

Permanent Business Address;__ () Eirst P[Q 2a AlAS B 7S

cy_ A (,(o'rc\ state;__INM Zip Code:__ 33 11 O
Busmess address while lobbying or conducting lobbyist campaigning

Business Address: DG g

City: State: Zip Code:

Lobbyist Organization Chairperson

Chairperson Full Name:, M) ! e

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:___ 1\’ ! v\

Telephone Number:.

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Banic Al 1/ b

Address:

City: State: Zip Code:
Checking Account Number:

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: i\‘j ! w\'

Telephone Number:

Address:

City: State: Zip Code:__{—

Full Name:

Telephone Number:

Address:

t] Hd | hq 34Liog

City: State: Zip Code:
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OFFICIAL ACTION FORM
Lobbyist's Permanent business address
Lobbyist or Lobbyist Organization Full Name; \Oa,{‘-‘.c LA R PAYES LLC
Permanent Telephone Number: CL S:g =~ 33 %S
Permanent Business Address: & =yrsd pL{J_}_& A
Gity: ﬂthuc,iuf'&.l:uu- state:__{\J V] Zpcode__ o 110D

Official action the lobbyist or lobbyist organization supports or opposes
salh crembian gnd ew\“.nfé 4 et 4 ppm‘,»,u.. he S

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: lej"g-

Address:;

City: State: Zip Codez
Checking Account Number:

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

Full Name: N/ [

Address:

City: State:; Zp Code:_
Fulf Name:

Address:

Gity: State: Zp Code:

1 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, induding but not limited to, new official actions
rted or osed, 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

— 20 ~—t
Signature ‘,/ - Date =] ™
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Employer:

LOBBYIST'S EMPLOYERS
Lobbyist's Employers Information

Nestern fM‘mm wmwe. Land -Lo(o[mfc.s LL(

Address:

6900 B, Cumollia b Rt Sui¥ LET

city:_Deoths b aly stater__YD Zip Coder___ B0 29D }

Employer:

Address:

City:

State; Zip Code:

Employer:

Address:

City:

State: Zip Code:

Employer:.

Address:

City:

State: Zip Code:

Employer:

Address:

State; Zip Code:

Employer:

Address:__

State: Zip Code:,

Employer:

Address:

State: Zip Codes,

For additional employers, use a second form and attach to original,
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