LOBBYIST REGISTRATION STATEMENT _

Check applicatile box: [ X

Permanent business address

Lobbyist or Lobbyist Organization Full Name:__ (W€ SEV 54;4.«/5 iy ’
Permanent Telephone Number: S0E 24t 0313 Email address: ( GUAS O ; B

Permanent Business Address: (2] £ S

city: ALRUQUER Qub state:__ i1 Zip Code:__§7102
Business address while lobbying or conducting lobbyist campaigning

Business Addrass: M‘Mﬁu

City: Ao QUERQUE State: VM 7ip Code:__E HOQ

Lobbyist Organization Chairperson

Chairperson Full Name:

Telephone Numbaer:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Mame of Banic

Address:

City: State: Zip Code:

Checking Account Number:

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

Full Hame:

Telephone Number:

Address:

City: State: 2Zip Code:

Full Hame:

Telephone Number:

Address:

iy Stats: g Coda:




, LOBBYIST’'S EMPLOYERS

Lobbyist’'s Employers Information
employer:__\WlogitiNG  AmMERicA
adoress:__8\S 16T 6T alid
city:_lal At toN state:__NC ZpCode: 20008

Employer:
Address:

City: State: Zip Code:

Employer:

City: State: Zip Code:

City: State: Zip Code:

Emplayer:
Address:

Chty: State: Zip Code:

Employer:
Address:

Clitys 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

Lobbyist or Lobbylst Organization Full Name:___ (AELSET LysuS

p nt Telephone Number: So% I3 ayvay
Permanent Business Address:____ 20\ (AL P Sw
city:_ALRL AV EL QuE State:___NM 2ip Code:_8H0 2

Official action the iobbyist or iobbyist organization supports or opposes
Soodty FARNED Sicl DAYS

Lobbyist Official Action Bank and Checking Account Information

Name of um_&&&ummmwo

Address: iU o T

city:__ L e &0 State:___ TL Z2p Code: 0GR

Checking Account umber:__ipasaey: OEDANIDE:

All parties with Signature Authority for Lobbyist’s Official Action Checking Account
Full Name:__AMES coRA 2.
address:__ 81§ 10" o1 I
city:_\J ALt 7 o/ state___D( ZpCode:_onifp

Fult Hame:___ELuzaQETe Towinle
Address:__ B8 1™ &v N
c&mwt an state__ DG Tip Code:__ 29000

1 undarstand that 1 must file an Annual Raegistration Renewal every twelve months after the date of this registration, as long
as I continue to perform ichbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disdosure
Ordinance. In the event any change occurs in the above information, induding but not limited to, new offical actions

supported or opposed, 1 am required to notify the City Clerk of changes within one month of such occumrence,

424

Date




