LOBBYIST REGISTRATION STATEMENT

Check applicable box: | X

Labbyist or Lobbylst Orgarization Full Name: M AmEs

Permanent Telephone Number:_$°¢ - 210 ~ §4c{ Emall address: _JAMEDS ) Wolu WIARSOCA . ofln

Parmanent luﬂmahddm_j_o‘ Cpat. AvE PAV]
City: u& state:__ NM Zp Code:_SL102.

Business address while lobbying or conducting lobbyist campaigning

Business Address:__ 200 Coay AyE Su)
C&Y?M(QVE state;__ MM Zip Code:_LLlo2.

Lobbyist Organization Chairperson

Chairperson Fulf Name:

Telephone Numbar:

Address:

City:. State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zp Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank:

Address:

City: State: Zip Code:
Checking Account Number:

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

Fult Name:

Telephone Number:

Address:

Chy: State: Zip Code:

Full Name:

Telephone Number:

Address:

City: State: Zp Code:




LOBBYIST'S EMPLOYERS
Lobbyist’'s Employers Information

Emplover:__ \alowint, Amcesen

Address:

BS W™ o1 ww

w__li!e&%lnf’_ sate:__ N

Employen:

2evog

Address:

City:

Stave:

Emplayer:

Zip Code:

Statn:

State:

Employer:

City:

Employer:
Address:

Zip Code:

City:

Employer:

Zip Code:

Address:

Zip Code:

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




OFFICIAL ACTION FORM
Lobbyist's Permanent business address

Lobbylst or Lobbyist Organization Full Name:_ ) ARGD ANES
Permanent Telephone Number:___ 508~ 1\ - Jusy
Permanent Business Address:___ 40t (opl Ay Cu

city__Jasdy QuseouE state:__ M Zip Code:__ B HOZ

Official action the lobbyist or lobbyist organization supports or opposes
L0e00a CABNED 51l BANY

Lobbyist Official Action Bank and Checking Account Information

Name of Bankc_ AN G ARAIED GANK 0€ Cuneala
adoress:__ 4 \legt Mowdeg, ST

oty (M\tALo State;__ L& Zp Code:_GOGOR
Checking Account ﬂmme

All parties with Signature Authority for Lobbyist’s Official Action Checking Account
Full Name:__S aMES (080 3¢
Address: RIS ™ £+ Wy
city:___ W asuanittad) State:___ D Zip Code:___Jposf,

Full Name:__ LB AQETH Towhit
Address:____ 1S 16 o1 N
City: N&mﬁ%m&f state; DL Zip Code:s_ 2000

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 lohbyist 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 offidal actions
_supported or opposed, I am required to notify the Clity Clerk of changes within one month of such otcuirence

I swear or affirm that the above information is true and correct to the best of my knowiedge

A

vl /. -9 75
Signature Y Date




