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LOBBYIST REGISTRATION STATEMENT 
You must. file this statement with the Office of the County Clerk if you are anjiJi,i.it~4i!l~1f 1flW-.,.:@Jtjay or other 
consideration engages in lobbying on behalf of another person, or organization,OOl;/&boYEO/h~ONf(5) hours in 
any month or spends more than $750 lobbying during any reporting period (January 1st through December 31•1 

of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last '{ • 
osh•z.LA. 

First M . n ana. Middle Joanne 
BUSINESS MAILING ADDRESS Street City State Zip Code 

qqq Bish"P s+ Suik lioi l'ibY10 llif I l.( HT 'II Bl 3 
TELE,HO0 NO. 

gos S'1'1-S'f6o 
I E-MAIL t'Yl'fosl1i z.u@iAl"'p"nt>. com 

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 
0\u.pon o 1:n,-fta:i,'ve. 

BUSINESS MAILING ADDRESS Street City State Zip Code 
Sawit as a,lo#t 

BUSINESS TELEPHONE NO. 
So,m.e. ~s above. 

SUBJECT AREAS OF LOBBYING 

RTIFICATION OF LOBBYIST 
ished above is, to the best of my knowledge, correct and complete. 

(Date) 

AUTHORIZATION TO LOBBY 
NAME 

Y\U:((Q. 
TITLE F AU'fHOijlZING OFFICER OF PERSON REPRESENTED 

'{e$1~ 
NAME OF ORGANIZATION (if applicable) 

Ul\.\ o~o °'l:i\;-ttGl-+iv.e. 
Street City 

\-\-uVlO \14. \\il 
State 
-r: 

ZiI?, Code 
q6fH3 

J Jm-,by ~= :;;;;,~• lobbying acti,·itW, '" b-eh-a-l/-of- //~1fe_; .,.._/~~e_,rt/r--igZ._,,~=-d-. - - -------

(Sign~ ;f Aut~ Officer) (Date) 

0612-FIG 


