REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST chmvsn cmr £ Mé\msou
For Use In 2003

Retum to Offce ofthe City Clerk, 210 Martin Luther King, . Bivd, Room 103, 83aAN 8Ds3RM 4214 3

Section 1 ~- Identlﬂcaﬁon of Principal

“Pri any p who empioyees a lobbyl
Qbuf'w»f/ QSSOQG(J'&A
Name bf Principal

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

eusem __A[uu,q —xec\JB recth

Last Name R Flrst Neme | Title
Illn Addreas 8

W §3N7

Clty State Zlp Code
Buslness Address (if different)

(08 826Gz 24
Contact Phone

(o8 §26 -3¢ hncy@® g SCw, ovg
Contact FAX Contact E-mailjAddress d

Principal’s Intemet Address

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

Last Name First Name

Firm or Organization Name

Mailing Addresa

City State Zip Code
Phone ) FAX E-mall Address

OLOSD3-PICdoc\CLERK R egPrincipal doc:




| Section If -- Nature and Interest of Princlpal

Check one of the following and complete only that section:

(]

Business Entity

Describe the business activity in which the entity is engaged

Chief Executive Officer:

Last First e

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

Industry, Trade or Professional Assoclation

a\?omm Quuws

Describe the Industry, frade or profession Including any segment thereof which the assoclation exclusively or
primrily represents

Chief Executive Officer:, —I‘ASC[&/- A\MAL\/ &C CB{‘I‘C C FJS
Last 7 Firsl/ ] L

Approximate number of members: 75 0

Other Not for Profit

] Governmental [J Labor Union [ Charitable/Religious/Civic, ete. | Other

Briefly describe the organization's purpose and any other group with a common interest which the organization
primarlly represents

Describe any industry, trade, profession, or group with a common interest which the erganization primarily represergs
or from which the organization's membership or financial support Is primanily derived

Approximate number of members:

Individual

Nams and address of the if any, or of the 's primary place of business, if self-
employed

Describe the business activity in which the Individual or the individual's employer is engaged

OUDRIS-FACooHCLERK\RegPriocipaldos



| Section Ill -- Areas of Lobbying

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

“passag. o Q%(gfaﬁ’w @@ch‘% ’lbvo?v’ﬁ.}‘ mners

List the City agencies in which the principal seek to influence administration action:

MA]I [[J None [ Agencies listed below
Identify the proposed legislative or administrative action in ion with which the principal has made|or
intends to make a lobbyi ication before D b
1 _lmL(mJ begls ff«fim Wﬂl\, 52
a. How will this i lwm affect the pnnclpal’s business or other activity?

see, b Hdso

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

bunes o reks) pesdactisd Yoty

c. If the item is an appropriation, please 1dent1fy the City program or person for which the
appropriation is proposed and the approximate amount, if you know the amount.

For additional items, attach additional sheets.
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2. If iobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
toplc toplo
toplc toplo
topic toplc
tople toplo
oplc toplo
topic toplo

OB PACIT0cCLERK RegPriocipel doc



| Section IV - Authorlzation of Lobbyists

The foll g lobbyists are auth d to rep the principal in proposed legislative or administrative
action.
1. Lobbyist’s Name: (—b ﬁjo V'(EJ KC/CM 7N
Mailing Address: M DO m AT e { R
Address State Zip Cpde
Phone No.; & Jﬂ d fjﬁ - 7779
Indicate if: }Conu&ct Lobbyists or [ Employee
2, Lobbyist’s Name: \/ g n
Mailing Address: y
bde
Phone No.: fﬂé b Zjd
Indicate if: ] Contract Lobbyists or D/Employee
3. Lobbyist's Name:
Mailing Address:
Address Clty State Zip Cqde
Phone No.:
Indicate if: [ Contract Lobbyists or ] Bmployee
4. Lobbyist’s Name:
Mailing Address:
Address City State Zip Cqde
Phone No.:
Indicate if: [ Contract Lobbyists or [ Employee

| Section V - Authorized Signer

1. Name:
Position of Relationgfip to
2. Name:
: Position or Rel hip to Principal:
3. Name:
Position or Relauonsh:p to Principal;
4. Name:

Position or R

O109/03-PCaskoc\CLERK\RegPrincipat doc




| Section VI -- Certification I |

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

s /QW UQ/M‘/L/ éjfé\%%
//%m’/@ @sm /2543

Type or print nama/és slgned above Date

Address & Telephons (If diffarent from first page of this form)

to sign — Name and position or relationship to the principal of any designee authorized to $ign
documents submitted to the Clty Clerk by the organization principat.

T APOZ
Subscribed before me this _ AQ day of e 20027

4
m@a_%o/__a—pf %AQ_.L :l%,cér(\ £z
C ission expires: M-\_‘« Co Sl g >PmMc>m-ﬂ—f\:5'
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