REGISTRATION OF PRINCIPAL
RECEIVED: i
EMPLOYING A LOBBYIST <5ty s

Return to Office of the City Clerk, 210 Martin Luther King, Jr. Blvd., Reom 103, MalSABR IR0 BlI2: 19

Section 1 -- [dentificatlon of Principal
“Principal” means any person who employees a lobbyist.

“Trwiniyrdernaiona! COm‘zuny ( Seryice Moskr - Prent Carp.,

Name of Princlpal *

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

ek mp . M\k& Senior Roal Eslpke Allalvu{'

LastName ' First Name Tiite

Po_Box_26028%

Malling Address

Plang T 15026 - 08T

City Stats Zip Code

Business Address (if differont)

41 - 405 - S555

Contact Phone

ke shto
Contact FAX Contact E-mall Address
Principal's Intemet Addrass
Person to whom coi‘respo‘ndence should be sent (if different from above)
Last Name First Name
Fimm or Organlzation Name .
Mailing Address
City State ZIp Cade

Phone FAX E-mall Address



I Sectlon Il -- Nature and Interest of Princlpal

(¢!

heck one of the following and complete only that section:

Business Entity

X /VLM aaem en+

Describd the Business activity in which Yhe entity s engaged

Chief Executive Officer:__Rash Robert ﬁes.’devft
Lasf ] T

First itle

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

Industry, Trade or Professional Assoclation

Describe the Industry, trade or professlon Including any segment thereof which the association exclusively or
primarly represents

Chief Executive Officer:
Last First Tile
Approxi number of b
Other Not for Profit
[] Governmental [] Labor Union [ Charitable/Religious/Civic, etc. [ ] Other

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

Describe any Industry, trade, profession, of group with a common Interest which the organization primarlly represents
or from which the organization's membershlp or financial support is primarily derved

Approximate number of members:

Individual

Name and address of the individual’s employsr, If any, or of the Individual's pimary place of business, if saif-
employed

Descrbe the buslness aclivity in which the individual or the individual’s employer is engaged

1241004 BXC e ACLERKAR2g Principal dot



['section Iif -~ Areas of Lobbying |

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

Obleckions_to prapecty Ascessment s

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

an [ None [] Agencies listed below

hspsor Boord o Review .

Identify the proposed legislative or administrative action in ion with which the principal has made or
intends to make a lobbying cc ication before D ber 31.
1. Item:

a. How will this item affect the principal’s business or other activity?

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

c. If the item is an appropriation, please identify 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.

IO P s~ Rz R oaPrinclioaldos




2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL hUDGET OPERATING BUDGET
Toplo tople
opic ‘topic
Toplc toplc
topic Tople
ople - loplc
topic topic

121084 FACTocCLERKNR egPrincipal. doc



| Section IV - Authorization of Lobbyists H
The following lobbyists are authorized to represent the principal in proposed legislative or administrative
action.

1. LobbyistsName: _[Vlike Reavehgmp
Mailing Address: _P0_By 260 88F Plans X 15036 - 08E
Address City State Zlp Code
Phone No.: I Y61 5568
Indicate if: [X] Contract Lobbyists or PJ Employee
2. Lobbyist’s Name:
Mailing Address:
Address Clty State Zip Code
Phone No.:
Indicate if: [J Contract Lobbyists or 1 Employee
3. Lobbyist's Name:
Mailing Address:
Addreas City State Zip Code
Phone No.:
Indicate if: [ Contract Lobbyists or [l Employee
4, Lobbyist's Name:
Mailing Address:
Address City State Zip Code
Phone No.:
Indicate if: [] Contract Lobbyists or 1 Employee
[ Section V - Authorized Signer l

1. Name: /SCL Qiad\f/)

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:

121004 FACrHoenCLERKORegPrnclpal doc



Section V| - Certification

1 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 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.

/Wm BZ&AAOL\MM/ fflhiov o @gﬁy Analys’f

Slgnalufe

ke Beavchpump 4/3\'; (o5
Type ot print name as signed above Date

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

-- Name and positlon or relationshlp to the principal of any designee authorized to sign
documenis subrnk\ed \o lhs City Clerk by the organization princlpal.

Subscribed before me this }?ﬁ‘ aayof___Ppril 2005

“”TH' % SUSAN-A-JONES-
Notal H lhhrv Pulric, State ol Texae .
i k s anin gt 30 §_Jeicarre &

Cc ission expires:

1271004 F\CradocACLERK\RegPrincipal dos



The ServiceMaster Compazy

ServiceMASTER. Dot Coup

Downers Grove, IL 605157926
Phone: 630/863-2000
Pax: 630/663-2001

April 1, 2005

TO WHOM IT MAY CONCERN:

This letter is to authorize Rash & Associates, L.P. and its employees to act on behalf of, and as
agents, in matters pertaining to the taxation of both real and personal property owned by us or
our subsidigries or under our control.

This authorization will remain in effect until such time as otherwise notified in writing. Your
cooperation is requested in assuring that all notices, pond and tax will be
forwarded directly to:

Rash & Associates, L.P.
P.O. Box 260888
Plano, TX 75026-0888

Signed:

Title: j V~ L

STATE OF 2LIHp S

COUNTY O@E{J_ﬂlﬁﬁ_

Befoyp me, &A STAHBE@. , a notary public, on this personally )
ared , known to me to be the person whose name is

pﬁ .
subscribed to the foregoing statement and acknowledged to me that he/she exectited With same
for the purposes and consideration therein expressed.

GIVEN under my hand and seal of office this /&L day of ﬁﬂ/u/ 2005.

"OFFICIAI. SEA Notary; -

ESSA Q. STAH, ‘
NOTARY PUBu EF'Q My commission expires: _&m__
MY COMViss gumrgegr e Y




