LOBBYIST REGISTRATION STATEMENT

Check applicable box: L] New Registration | | Amendmen L| Annual Renewa

Permanent business address

Lobbylst or LobbyIst Organization Full Name: V W NEESAL 4/] @0" /ﬂ

Permanent Telephone Number: §0 5 -5 O ALY stiJemai address: [
Permanent Business Address: /0 (% gfﬁ)’ 3/0 :7'?‘%’

City j//lo bLé/M/‘m,{ﬂ st /U 1V npcmﬁ/gé

Business address while lobbying or conducting lobbyist campaigning

pusiness addressis S4 nie. ) BA V24 (\&Muj/fmm

City: State: Code:

Lobbyist Organization Chairperson

Chalrperson Full Name: S2mél

Telephone Number:

Address:

Chty: . State: Zip Code:

Lobbyist Organization Treasurer
Treasurer Full Name: J ﬁ m e

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information
Name of Bank: J/ﬁj &A/D/‘Z'

Address:

city: 4//) swte:_/ /1) 2ip Code:

Checking Account Number:

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

Full Name: 7/’/MMA < ﬁj / G /

Telephone Number: (0 9 - SO _? Ole ;7/ 0

Address:

City: State: Zip Code:

Full Name:

Telephone Number:

Address:

Clty: State: Zip Code:




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information
Employen_wﬂ} /dw'(}} /)m 5/,(1/71/’”4

aaaresss__ 2120 3L F2S
City: ﬁgb State: A//)/) lecode:f_klz/?@

Employer:

Address:

City: State: Zip Code:

Employet:

Address:

City: State: Zip Code:

Employer:

Address:

Chty: State: Zip Code:

Employer:

Address:

Chty: State: Zip Code:

Employet:

Address:

Clty: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

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




OFFICIAL ACTION FORM
Lobbyist’s Permanent business address

Ty ' ¥ T ’ -
| Lobbyist ac Lobbyist Organtzation Full N-nmei,; -‘!."ﬁ.f-;r "'-r'.f.-’/ K/rﬂ'l{lz-f[ "?ﬁ'}}. L "'K_‘i-"
Parmanent Tokphone Number: "-’_,u‘: S R e f‘." o -_}
r.-\,_" ..,:,, - S g 4 T
Permanent Business Address:___ £~ [ s G {s 72%8/ —_—
Al 4 PR R -~
cy: ;.o {22 Stmte;___ L0 Zip Code: S Pl fE{’_
Official action the lobbyist or tobbyist organization supports or opposes
_/, . s 4 . "' i ; :
Lo = Aol Rpigze) PRl iy,
N . i /} ; v !
&l fbre L Aeady -’}‘.‘\
-.J
Lobbyist Official Action Bank and Checking Account Information
Name of Bank:
Acidrass:
Cay: State: —  2ipCoda:

Checking Accotent, Mymber;

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

LI , oo 'I' )
Full Name:___ £ T i L f'- (£ < "f .
Acdress: S g
City:_____ ; States Zip Code:
Full Mame;
Address: —
City: States Zip Code:

[ understand that I must file an Aanusl Regestration Roncwal ey Dwslve months after the dakbe of this reeiytration, as long |
as L cantinue to porform lobbykse activitins, as defined in the Lobbyist and Lobhbytst Qrganization Registration and Digclpmure
Ordinance. In the event any change oocuss in Ehe aboye information, Including but = Emited to, new oificlal actions

~.2uppotted or oppased, § am reguired to notily the City Clark of <hanges within one month of such secirmence,

F\ T ewaar o AFFirm that the above Infarmation i trus and correct to the best of my knowbodge
N e :

1 -"'. L Y L [y - Ve f((l
e e 2eed jf, 20 2

Signature Dvatw




