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"LOBBYIST QUARTERLY REPORT"
(Wlth Attached Disclosure Schedules If Necessary) -

" Type or print in ink. File the original with the Clty Clerk.
An electronic version of this form is ava:lable from the Pubiic Ethlcs Commrss:on

This report and all attached Disclosure Schedules must be filed with the Office of the Cn‘y
Clerk no later than 30.days after the end of each calendar quarter. ,

L

Full Name:
B eids & Mm
Busmess Address - T
q) 2. /071— ﬁ’/ @zz&/ﬁa b 9”4{5 50
Phone Emnail:
S0 L duq | Mekonse /Me// /Je/
. Penod Of Time Covered ByThls Report (e.g., 1/1/07. through 3/31/07):
Yl — sl

Check here if you did not engage in any reportable lobbymg act1v1ty durmg the penod of ’ume
covered by this report: . ~ : D .

For any reportable actxwty you performed durlng the period of time covered by 't_his repo'rt,-
please complete the attached Dlsclosure Schedules. (Attach additional copies as needed.).

DECLARATION OF LOCAL GOVERN—I\ﬁE TKL—LOBBYIST

I declare under penalty of perjury under the laws of the State of California that the information
| provided above and.on the attached Disclosure Schedules lS true and correct.

" Date: // <§/// 7 . W
‘ Signature

Meeiid f/wﬂdﬁ

Print or Type Name
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~ "LOBBYIST DISCLOSURE FORM"
" SCHEDULE A -- Statement Of Lobbying Activities

_. Type or print in ink. File the original ‘with' the C/"ty Clerk.
An electronic version of this form is available from the Public Ethics Commission.

Please provide the following information for each client or employer on whose behalf you

lobbied during the period of time covered by this report. If you lobbied on more than one item
* of governmental action for any individual client or employer, please complete a separate.

Schedule A for each item of governmental action lobbied on behalf of that individual client or .

_employer. . , : . ,
(A)  Name and address of the client or empioyef on whose behalf | lobbied: &, 7, |

"[,( Ll as) (éﬂf&é Lfﬁ)‘é}lq(%{, /L C - f(s"/ 0 £ &7[ Kl s

v,'(B) , I%em of goyerh‘menta'l action qn'Whi_ch ! jobbied for thé above-named client:
‘ﬁbeC»/»s,w;M ﬁf‘//a;f 2
i L4 %1.3()_

(C) In lobbying on the item identified in (B} above, please indicate the name of each city . .. .

officer you lobbied, the name and title of each city boardmember or commissioner you. ..

. lobbied, and the jobtitle and office or department of each city employee you lobbied
(do not providethe city employee’s name) . :

Ry Lo, Lottty b pllZ705, Lohhey gcéﬂ%/ﬁ .'
5 o 7 —F—
zon /(was‘?/\,,/_ | -

(D) P]easé provide a brief narrative description (no longer than 3 sentences) of the
position advocated on behalf of the client or employer identified in (A) above:

uﬂo{m‘% s Wﬂry’ &c/’r
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v "LOBBYIST QUARTERLY REPORT" .
- (With Attached Disclosure Schedules If Necessary)

o Type or print in ink. File the original with the City Clerk.
An electronic version of this form is available from the Public Ethics Commission.

“This report and all attached Disclosure Schedules must be filed with the Office of the City
. Cletk no later than 30 days after the end of each ca/e_ndar_ quarter. .| .. . _

Full Name: _ .
/:0[ W pi @w) §¢/7Z, Wy -

Business Address: / ' .

/,Dﬁ,l%c 1692 2 Copndy |

Phone: 7 Email: - : -

$J0 (A5 4T | et 229 Ped Al s T

Period Of Time Covered By This Report (e.g., 1/1/07 through 3/31/07): . . -

A s

Check here if you did not engage in any reporiéble lobbying activity during the period 01; ime

covered by this report: . ~ S B

For any reportable activity you 'performéd during the period of time covered by this report,
please complete the attached Disclosure Schedules. (Attach additional copies as needed.)

DECLARATION OF LOCAL GOVERNMENTAt LOBBYIST -

| declare under penalty of perjury under tﬁe laws of the State of California that the informaﬁori '
| provided abo7nd.on the attached Disclosure Schedules is true and correct.

" Date 5/ i/ ’0/ 1, > Mot

SO Edpids

Print or Type Name
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“| OBBYIST DISCLOSURE FORM"
SCHEDULE A -- Statement Of Lobbying Activities

Type or print.'l;h ink. File the original with the City Clerk.
An electronic version of this form is available from the Public Ethics Commission.

Please provide the following information for each client or employer on whose behalf you

lobbied during the period of time covered by this report. If you lobbied on more than one item

of governmental action for any individual client or employer, please complete a separate .
Schedule A for each item of governmental agtion lobbied on behalf of that individual clientor .

employer.
(A) | Narﬁe énd address 6f'the client or emplbyer on Whose'behalfl lobbied: -
p,(/l__é;r,d d&&@ o C‘/';\_? /éﬁ‘ﬂz: S:R . o .
B MAESS upur( - 1298 Stz SF o, 00 ,w}%%/& f’;lﬁ("_ 0871 .

'(B) ltem of governmental action on which | lobbied for the above-named client:

ot ¥ {o g
457 Rebk Dol Pl

(C)  In lobbying on the itém identified in (B) above, please indicate the name of each city
officer you lobbied, the name and title of each city boardmember or commissioner you
lobbied, and the jobtitle and office or department of each city employee you lobbied

(do not provide the city employee's name):-

NN TSR 7,7/ Y2=
B é%;e-l (o mww&’?/ (/Ef?m;;,% /V> &AML’%, KLZQ

(D) Please provide a brief narrative description (nd longer than 3 sentences) of the
- position advocated on behalf of the client or employer identified in (A) above:
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