LOBBYIST REGISTRATION STATEMENT

N] New Ragistration

Check applicable box:

Permanent business address

Lobbylst ar Lobbyist Organization Full Name: M Aﬁﬁ&&tf-\ g:. L

Permanent Telephone Number:_102 033 <124 Emall address: L'“i—i“@ @ W&M Adptiuh 024
Permanent Business Address:___{1S 16" <7 NW

city:_Wasuinprop/ State:_D & ZipCode:_Zooo

Business address while lobbying or conducting lobbyist campaigning

Business Address: 2ot (mal At S

oty AL@VOuek QU0 state:__ ¥ Zip Code:___EHO2Z

Lobbyist Organization Chairperson

Chairperson Full Name:

Telephone Number:

Address:

City:, State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name:_J AMES  Ca(R, 0.

Telephone Number:__ 202 0%t {4

address:__§1S W™ o1 Hiw

City: UWW o State: ﬁ- Zip Code:___ 2006

Lobbyist Organization’s Bank and Checking Account Information

Name of mm:M‘r g BANE of ¢ waiho

address:__+ \MNaeq Ffiledas, Mowgsl ¢
ary: CaMeaLo

Checking Account Number:__ SOENEE

Zip Code:___ 0B é63

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

Full Hame: James {(rga Jeo

Telephone Number: 702 023 SUXy S213

Address:___E1S 16" ST A/

ity \JRSHNCTOA state: DN Zip Coder____ 2 °90(»

Foll Mame:__ DL ZARETH ?OW‘U{)
Tetephane Number___ 2071 (,21 S124
address:__ 815 o™ 51T AW
Llaanibliar o/ State:___OC Zip code:_ P00




LOBBYIST'S EMPLOYERS
Lobbyist's Employers Information

Employer:

Address:

City: State: Zip Code:

Employes

Address:

City: State: Zip Code:

Employer:

Address:

Chy: State: Zip Code;

Employer:

Address:

City: State: Zip Cade:

Employer:

Address:

Lhy: State: 2p Code;

Employen

Address:

City: State: Zip Code:

Employer:

Address:

Ciby: State: Zip Code:

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




OFFICIAL ACTION FORM
Lobbyist's Permanent business address

Lobbylst or Lobbyist Organization Full Name:___\Nptwwlt Asenic A

Permanent Telephone Numberi___ 202 (331 §iad

Permanent Business Address: AS 16™ «3 A
city:__Washigton state:_DC tp Code:__ e (,

Official action the lobbyist or lobbyist organization supports or opposes

Eggﬂgg Stee DAYS LSU?MT)

Lobbyist Official Action Bank and Checking Account Information

Nameof!ank:____AﬂMﬂE{eb BAVK. OF CuicALO

Address__ 1 wlesT Monle€ T
City: Ll Ano state:__ Ll Zp Code:___(10Ga73

Checking Account Numba:ww

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

Full Name:_ SAMES (oar T4
address:__ RIS [67" o7 Nw
City: W&ﬁm&z ot/ State: Be Zp Code: 2060 &

Full Name: Eu F4RZ7H ToWNE
address:___ 315 16" ST Miv
chy: Whskiwerod/ State: OC Zip Code:___ 20906

I understand that I must file an Annual Registration Renewal avery twelve months after the date of this registration, as fong
as I continue to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disciosure
Ordinance. In the event any change occurs in the above information, induding but not limited to, new offidal actions
supported or osed, I am ired to n the City Clerk of changes within one month of such sccurrence,

1 swear or affirm that the above information is true and correct to the hest of my knowledge
/éé% L — Yl
Date

Signature [ /




