REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYISTieck vep-
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Retum to Offce of the City Clerk, 210 Marin Luher King, r. Bivd. Room 13t §1 PH12639

Section 1 -- [dentification of Principal
“Principal” any p who employ a lobbyil:

- G . W Y9

Name of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:

Ov:.cbvky(\ Q avsl 6)@; ule ! Mvechor

LasyName FirstName Title

23S p\r\okmws St +800

Mailing Address

M odisen L S3F03
Ciy State Zip Code

Business Address (if different)

LOR 25%F 9223

Contact Phone

35F 6o’ oarsl € dcecw, orsy
Contact FAX Contact E-mail Address

W QCec a0 a
Principal's Intemet Address

Person to whom correspondence should be sent (if different from above)

Last Name First Name

Firn or Organization Name

Mailing Address

City State Zip Gode
Phone FAX E-mail Address
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| Section Ii - Nature and Interest of Principal ]

Check one of the following and complete only that section:

O

Business Entity

Descrlbe the business activity in which the entity is engaged

Chief Executive Officer:

First Titie

If partnership or limited liability company, check here [ ] and attach list of partners/members.

Industry, Trade or Professional Association

Deschbs the Industry, trade or profession including arfy yegment f which the assoclation exclusively or
primarily represents

Chief Executive Officer: QM n Carel Execuch u‘c\D@d\r
Last) First Title
Approxi number of b 1 l
[J  Other Not for Profit
[] Governmental [J Labor Union [ Charitable/Religious/Civic, etc. ] Other
Briefly describe the organization’s purpose and any other group with a common interest which the organization
primarily represents
Describe any Industry, trade, profession, or group with a common Interest which the organization primarily represents
or from which the organization's membership or financial support la primanily derived
Approxi number of b
[0 individual
. Name and address of the Individual’s employer, If any, or of the indlvidual's primary place of business, If self-
employed
" Describe the business activity In which the Individual or the Individual's employer is engaged
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| Section Iil - Areas of Lobbying ]

Provide a reasonably specific narrative summary of areas of legislative and administrative action the
principal may attempt to influence:

| asues re,ly\mf)—h oondvacks 4oC o sian f)m-&swmni,-
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List the City agencies in which the principal seek to infl dministration action:

Ol An [INone X Agencies listed below

(S ) e
Identify the p d legislative or administrative action in ion with which the principal has made or
intends to make a lobbyi g ication before Dx ber 31,
. lan .
1. Ttem: 1 1 . N in

ek

a. How will this item affect the principal’s business or other activity?
pmu\duu \n&ua\a\\zh.‘ o Sems (s the Ctti\)\

b. Which industry, trade, profession or segment or portion thereof would be principally
affected?

| . y

c. If the llnm is an appmpnauon, please identify the City program or person for which the
is proposed and the approxil amount, if you know the amount.
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For additional items, attach additional sheets.
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2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
topic. topic
toplc topic
toplc * topic
topic topic
topic. topic
topic topic
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In tion IV - Authorization of L LL'. j

The following lobbyists are authorized to rep: the principal in proposed legislative or administrative
action.

1. Lobbyist’s Name: GQ{O\ O\od.);k&b
Mailing Address: _ < )

Address Clty State 2ip Code
Phone No.: R
Indicate if: ] Contract Lobbyists or @ Employee
2. Lobbyist's Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [J Contract Lobbyists or [J Employee
3. Lobbyist’s Name:
Mailing Address:
Address City State Zlp Code
Phone No.:
Indicate if: ] Contract Lobbyists or 1 Employee
4. Lobbyist’s Name:
Mailing Address:
Address Clty State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or [ Employee
| Section V - Authorized Signer |
1. Name: 50~ [N
Position or Relationship to Principal:,
2. Name:
Position or Relationship to Principal:,
3. Name:

Position or Relationship to Principal:,

4. Name:
Position or Relationship to Principal
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| Section VI -- Cartification |

Lcertify that the above is true and correct to the best of my knowledge, information and belief, and that I am
the registrant or an authorized designee. I understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

00 M . £ 1};]1;0 r\\'\)a.—D\ restoe

Signature - .
Qanl L Sgdiksed 1-13-03
Type or print name as gigngd above Date

Address & Telephone (f different from first page of this form)

fo sign Name and position or relationship to the principal of any désignee authorized to sign
<documents submitted to the City Clerk by the organization principal,

Subscribed before me this day of 2002.

Notary

C ission expires:

OLOH3-PACIocA\CLERK\RegPrineipal oo

" T S T

IR

TS I TN T TR Y]



