REGISTRATION OF PRINCIPAL

EMPLOYING A LOBBYIST
For Use In 2005

Refum to Office of the City Cletk, 210 Maxtin Luther King, Jr. Bivd., Room 163, Madlws }m ﬂ:vq;-sm
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Section 1 -- Identification of Princlpal
“Principal” means any person who employees a lobbyist.

]

3 Taomstimin Loe

Name of Princlpa!

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

Rosen\:evq Enic Director Stale Gouew\MMT )
astName  © Firet Name Tille Aolations
SSS . Bidams ST
Mailing Addrass
Prgo L o bb(
City State Zip Code
Business Address (if different)
32 Y6 4312
Contacl Phone
gy %6 £roSen @ Fromsam
Contact FAX Contact E-mall Address
W w . Trans
Princlpal’s Intemet Addrses
Person to whom correspondence should be sent (if different from above)
Last Name First Nams
Firm or Organization Name
Malling Address
City Slate Zip Code
Phone FAX E-mall Addrase

1211004 FACTIocACLER KRegPrincipal doe:
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. | Section }l -- Nature and Interest of Principal |
Check one of the following and complete o at sec!

X

Business Entity

'
Coedd reperting  business Slvvices
Describe the businiess activify in'which ihe sntify is engagad

<
Chief Bxecntive Officer,_{ (| Harrg ¢ ?&/ Prog obins
Last Fivst “Tile

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

Industry, Trade or Professlonal Association

Describe the industry, trada ar profassion Including any segment thereof which the assoclalion exclusively or
primarily represenls

ChiefE ive Officer:
Last First Tille

Approximate number of members:

Other Not for Profit

{1 Governmental {7 Labor Union [} Charitable/Religious/Civic, etc. ] Other

Brlefly describe the organization’s purpose and any other group with a common inlerest which the arganization
primacily represents

Describe any Industry, irade, protesalon, or group with 8 common Interest which the erganization primarlly represents
or from which 1he organization’s mambarship or financlal support le prirarlly derdved

Approximate number of members:

Individual

Name and address of the individual's employer, if any, o of the Individua¥e primary place of businass, 1 sail-
employed

Describe Ihe business activity in which the Individual or the Individual's amployer (s engaged
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I'section lii - Areas of Lobbying

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

(,@Mlnfum arntd ot ettt veporting Aﬂﬁbq/t’jL pacy of 1.

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

Oan I None [ Agencies listed below

Identify the proposed legislative or administrative action in connection with which the principal has made or

intends to make a lobbying ¢ ion before D ber 31.
1. Ttem:
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.
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2. If lobbying communication relates to the capital or operating budget, identify topic or topics.
‘ CAPITAL BUDGET OPERATING BUDGET
tople Toplc
tople toplc
tople tople:
tople. tople
tople tople
tople: topic
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| Section 1V - Authorization of Lobbyists

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

Erie Rogmboers

action.

1. Lobbyist’s Name:
Mailing Address:

2. Lobbyist’s Name:
Mailing Address:

3. Lobbyist’s Name:
Mailing Address:

4. Lobbyist’s Name:
Mailing Address:

SSS . Adons S Clnicage 78 6oGhL/
Addmas City State Zip Code
PhoneNo..__ 2\t Y66 6323
Indicate if: 7] Contract Lobbyists or rEmployee
Address Cly State Zip Code
Phone No.:

Indicate if: [[] Contract Lobbyists or [ Employee

Address City State ZIp Code
Phone No.:

Indicate if: [J Contract Lobbyists or ) Employee

Address Chy Stale Zip Code
Phone No.:

Indicate if: [ Contract Lobbyists or ] Employee

[ Section V - Authorized Signer

1. Name:__Eecc

ﬁo;&woe re

Position or Relationship to Principal:

2. Name:

Y Directon , Ggveprmet edatiey

Position or Relationship to Principal:

3. Narme:

Position or Relationship to Principal:

4. Name:;

Position or Relationship to Principal:
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| section Vi -- Certification 1

I certify that the above is true and correct to the best of my knowledge, information and belief, and that  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.

/)VCQ(T)'». S?‘X*{ (wu(/MM@tq_,Ja

Signature Tite
Etie Rosenbieroa Q//"f/é(
Type of print name as signed abovg! Date

Address & Telsphone (if difterent from first page of this form)

-- Name and position or relallonship lo the principal of eny deslgnee authorized to sign
documents aubmlllad lo lhe Clity Clerk by the organizallon principal.

Subscribed before me this ﬂ day of _ Somuaca, L2008
'—_‘Eoﬁ--"\eia\ \\\C-“‘ix c:-’b—'\ N\M
Notary
C ission expires: A!ZLJIOQ /[Q %
“OFFICIAL SEAL"
PATRICIA NORRIS

COMMIBSION EXARES 12/08/08!
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