
RECEIVED 

"18 HAY 29 All :35 
LOBBYIST REGISTRATION STATEMENT 

You must file this statement with the Office of the County Clerk if you ~etifli:fidc.Hdihfiil who for pay or other 
consideration engages in lobbying on behalf of another person, or organilii!fo£.~f8lri¥9f.J..~ five (5) hours in 
any month or spends more than $750 lobbying during any reporting perio~ 1(J1Jh\i'hty 1i!\~dtfgh December 31st 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last First Middle 
CooL=-t.. T.e.SJ(, 1£. 

BUSINESS MAILING ADDRESS Street City State 

q~q B,s4 f-IY.c...ul- , ! ""rl< 1'2-!>t. J-lo"-o l"" / ~ 'HI 
TELEPHONE NO. 

( f 0 'i) .J4V- J'tt7 t 
I E-MAIL 

icook IQ) t.A-L.APon.o . r~ 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 

~~~ h;-t,'-..flve. 
BUSINESS MAILING ADDRESS Street City 

q q 'I (! ,· (/,,_.p 5.J.,,..u.A- S \M. -k I 2-0'2. Hfl~,, 1 IA- 1 IA. 

BUSINESS TELEPHONE NO. 
. 

C io ~) Df'f- tf/ (, o 

SUBJECT AREAS OF LOBBYING 
Bill/Resolution Number(s, 

CERTIFICATION OF LOBBYIST 

State 
H-:r.. 

Zip Code 

C/6PIJ 

Zip Code 
'lbl/3 

I hereby certify that the informa ion furnished above is, to the best of my knowledge, correct and complete. 

NAME 

Lf/tf It <a 
(Date) 

AUTHORIZATION TO LOBBY 
TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 

ft»..,.~ 
TELEPHONE NO. 

(fO(J rtt - 'f &o 
City State 

J1.,..-..o~lv.- Hz 
Zip Code 

~11 
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

t-; It-; I Ze1? 
(Date) 

06/24116 


