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. "LOBBYIST QUARTERLY REPORT"
(With Attached Dlsclosure Schedules If Necessary)

Type or print in ink. Flle the original with the City Clerk. ,
An electronic version of this form is avallable from the Pubhc Ethlcs Commission.

This report and all affached Disclosure Schedules must be filed with the Office of the City
Clerk no later than 30 days after the end of each calendar quarter.

.| Futl Name:. T
| (:/-;4/1' Goocﬁz‘nﬁ
Busmess Address:
milo. [/WLL of C&./ foraia

/3'00 C/&q .5’1' 51«11“{'9_ Geo OQ‘A’ qhd A 9%@/‘5 !

Phone: Email: . ‘ Jvhh@mf/o\?rm@
5—/0"5‘7G /4i9— R PP, com

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

volilis = izfsi /13

Check here if you did not engage in any reportable lobbying act|v1ty durlng the pernod of fime
- covered by this report.

N

For any reportable actlwty you performed during the period of time covered by this report,'
please complete the attached Dlsclosure Schedules.. (Attach additional copiés as heeded.)

DECLARATION OF " TOCAL T GO\IERNME‘NTALTEOBB‘Y’IST -

lifornia that the mformatnon

I declare under penalty of perjury under the laws of the State
ue and correct.

| provided above and.on the attached Disclos chedu

" Date: /}//ltf :
Sl

Print or Type Name
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"LOBBY!ST DISCLOSURE FORM"
SCHEDULE A -- Statement Of Lobbying Activities

__ 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.

. 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 governimental action lobbied on behalf of that individual client or

employer.
(A) Name and address of the client or employer on whose behalf | lobbied:.

Calet. Nursee Assoccation, 2000 Franklin st
. o T Oakland, ¢ TY6/=

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

C} arity Care Rest /caszbn

(C) l'n lobbying on the item identified in (B) above, please indicate the name of each city -

officer you lobbied, the name and fitle 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):.. .

@ C@S&'} F'Cimqe(\, 6#1(( 07[ C@agci(memée;’ mcgman'eq

. @ }’I(Ldif&)r‘ )-eem @Mn; j%ﬂe QQ”“P&’C{?‘PUQ&‘Ai’T?’f‘éQ

(D) Please 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:

[nfrocluetion _of ¢ hcm*h;/ Care eso [Q‘!Lien\_
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'~ .. "LOBBYIST DISCLOSURE FORM" :
. SCHEDULE A - Statement.Of Lobbying Activities

Type'or print in ink. . File the original with the City Clerk.

An electronic version of this form is available from the-Public Ethics Commissioﬁ., .

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

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

of governmental actiof for any-individual client or employer, please complete a separate -

- Schedule A for each iterh of governmental action lobbied on behalf of that individual client or

employer.
(A) Name and address of the client' or employer on.whose behalf | lobbied:. ' -

}[Pe(_‘v/oi;-_zf \ Jﬁo« 2rd 51": ’ﬁ‘:%O‘f oadtland (:,!4_. GV oA

(B) Hem of.govemmenta! action on which | lobbied for the above-named client:
@ 6&réa5;e/i”ec«yc[ihj REC
C(:U (¢ (\@l’\P

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

officer you Iobbied, the name and title of each city boardmember or commissioner you
lobbied, and the jobiitle and office or department of each city employee you lobbied .

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

@ No _()m'mman 'c‘(’cﬂL('“én en _jf?l:/’

” @ ?qg/'ic COO’”VES ‘G@;f)?im. me’.mlgm oa Qebre corp

'

(D) Please 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:

Community éﬁnw/“e"(z 07£- (f[u;“c Q@'F\Ip_g —t
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 "LOBBYIST DISCLOSURE FORM"
SCHEDULE A -- Statement Of Lobbying Activities

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.

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 employer on whose behalf | lobbied:

| f'/‘(ii’élbr?c‘dé Ht’a. [+4 (Derﬂlfrr ]@(fﬂ Fﬁﬁé%rm c{era7 ‘
' _ ' L Oakland ?Y@Oé

‘(‘B) ltem of governmental action on which | lobbied for the abdve-named client:
G enere| (an _hég bis issues, Mo(uoun_ﬁy dept.
ot JuS‘rLice _[esyes
(C) Inlobbying on the item,idén’.cifi.ed in (B) above, please indicé’te the néme of each .éity.

. 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):

' f)ﬁ%& opl#mnce/h Arturo San'cée%

: (C.c;’(faj ch?m‘n) , ity atterney's o fice

( B. Parker + ploy katr)

(D) Please provide & brief narrative description (no longer than 3 sentences) of the
position advocated on behalf of the client oremployer identified in (A) above:

Tax issuec, reel ectale [Ssyeg =
U ..Sﬂ;ﬁ-f”fw‘wﬁ/ '/:“Fz‘qcffv‘ch -
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" "LOBBYIST DISCLOSURE FORM" -
SCHEDULE A -- Statement Of Lobbying Activities .

 “Type‘or print in ink. File-the original with the City Clerk. _
. An electronic version of this form is available from the Public Ethjcs Cor_r_)missi.on. .

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) Nameand address of the client.or employer on‘whose behalf | lobbied: . '

Salwe JTbrahim } J+68 C?’l‘j&lhd zq’ve_., C)Qk_(m;e@ ‘Wéf.ﬂ

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

("\gf?he rel C@h Qézs [SSyeC

(C)  In lobbying on the item identified in (B) éb‘c')ve,'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): . .

COQ??C‘? ! mém ée ~ 7\98 é-ecce»& /‘(QP /Ci/?

.'Oééne:'/memépr‘ Zi;/meﬁe .6/[530/1 h’l@fmawec}
h/l&_ifr\r er&n @uam’f GZF—/":Z‘CE

(D) Please 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:

Gemrcc( ff)'Fot 6 h Géan‘nc;ér‘ﬁ". dz‘if(’ﬂ&&ma,

OID'C f“e(‘(i_[l?h,ﬁ ;/ /AD/Q in Cb’nh’lun l“-,:(;; )




