
REC~tVFO 

LOBBYIST REGISTRATION STATEMENT 
You must file this statement with the Office of the County Clerk if you are _an i i · . l~~r pay or other 
consideration engages in lobbying on behalf of another person, or organizati~ {3~~ ~ J\\\~.._}\ve (5) hours in 
any month or spends more than $750 lobbying during any reporting period (.hi.9i.\1Rry 1 ' tli'r~ugh December 31•t 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last First Middle 

PA+~ ~·c.. t:.I( lt-
BUSINESS MAILING ADDRESS Street City State Zip Code 

qq"( fi'Jl..op f f.r«._../--J s IA l f-t ('2.o 2. H°"ol(,A.lv. J.-lz C/6f/:l 
TELEPHONE NO. I E-MAIL 

/cJ.ttfk (cl\) IA/ ""'MO, lo~ (tofJ .JI.IV- ;q77 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 

Ul..u10 ...... o L,'-hA.-h've. 
BUSINESS MAILING ADDRESS Street City State Zip Code 

qq~ f,; ""°" t.1.,..~A.;/-J f ~; 4e /?--02 H°"ol"' /,,._ Hz: <16J' J:s' 
BUSINESS TELEPHONE NO. 

{f 09J NI./ -116 o 

SUBJEGT AREAS OF LOBBYING 
(Bill/Resolution Number(s), A.l!enda Item(s), and/or Topic(s)) 

4"' <.-""a. ~IL £°~11 . L-oco...I 'h,o,\ ProJ.,.,4-;ol'l -C nv-.t p,, rf--.-1, 'DI'\ ., Wo..Jk ~ 

l='rt,s~ w"+w M""'"' "t(lo-.U\ t 

CERTIFICATION OF LOBBYIST 
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete. 

(Signatf!irwb~ tJ -=- -(D-ate-) ~4__,__/_l/~/ /_ii _____ _ 

AUTHORIZATION TO LOBBY 

NAME M 
~f'#-.{ R-. c~ I T)ttE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 

~,,, ..... f~ 
NAME OJI ORGANIZATION (if applicable) 

oJ I TELEPHONE NO. 
I ~vw ~;.hO.-h've. {ltJ8) .n;,.,._ 8'U,o 

ADDRESS OF ORGANIZATION OR PERSON Street City State Zip Code 
Cf q 1 f.1 h.oJJ · f'.1v.u.-l-1 { ~;.µ.. / 20-i. H .. ~ .. 1'4/ ..... , 1-'tt . q 6 91'3 

I hereby authorize the above· named person to engage in lobbying activities on behalf of the undersigned. 

(Signa~ LI [_,r t_ l-o r" 
(Date) 

06/24/16 


