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WA : RESERVED FOR CITY CLERK UdE
OPENNESS

. s, CITY OF OAKLAND
& % PUBLIC ETHICS COMMISSION

2015 LOBBYIST QUARTERLY REPORT
(Attaph disclosure schedules as necessary)

Full Name:

E lizabevh Williams

: Namg o_f Lobbyiét Firm or Employer: L,
Americons Soe Nonsmokers Rightks
Lobbylst Firm/Emplayer Business Address:

9530 San fublo AveSute [J
Ber-tlen , A 94709

List all clients or employers:

amencars for Nprsmotars ;2\%} ht$

Work Phohe: . Reparting Perlod:
SI0 ~FHI-30279 B January 1 = March 31, 2015 (Due April 30)
Work Email: ﬁ April 1 = June 30,2015 (Due July 30).

\‘-‘2: Luovthamy @ no-Smoké. O July 1-Sept. 30, 2015 (Due Octaber 30)
OVY) | 0 Ootober 1= Dec. 31, 2015 (Due Jan 29, 2018

1 Check hers if you did not engége in any raportable lobbying activity during the réporﬁng
period. .

N Check here if you did engage in any reportablé lobbying activity during the reporting
period, and complete and include the following pertinent disclosure documents:

%' | Schedule A - Statement of Labbying Activities

Schedule B ~ Employment Relationships Arranged By A Lobbyist or A Registered Client at the
Labbylst's Behest '

Schedule € — Employment Relationships between a Lobbylst'And An Elected City Officaholder or
a Gandidate for City Office

Schedule D - Statement of Sollcitations for Campaign Contributions

(if applicable, disclosure schedules must be attached to your quarterly report and be filed with the
Office of the City Clevk no later than-30 days after the end of each calendar quarter.)

PECLARATION OF LOCAL GOVERNMENTAL LOBBYIS]

| have used all reasonable diligence In completing this form and attachments. | have reviewad
the form and any attachments and to the best of my knowledge the information contained herein
is frue and complete. | declare under penalty of parjury under the laws of the State of California
that the information | provided abave and on the attached Disclosure Schedules is trus and

correct. .
Date: 7/ B ! 5 . Signature:
- Please mail of fax your forms to:
Qakland City Clerk

1 Frank H. Ogawa Plaza, 1st Floar
Oakland, CA 94612
{510) 238-8699
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FAIRNESS

3 @_ CITY OF OAKLAND
3 PUBLIC ETHICS COMMISSION

QPENNESS

i

"2015 LOBBYIST DISCLOSURE FORM"
SCHEDULE A -- Statement of Lobbying Activities

If applicable, Schedule A must be attached fo your Quarterly Report and be filed with the Office of the City Clerk
- ho later than 30 days after the end of each calendar quarter.

Plaasa provide the following information for each client or employer on whose behalf you lobbled during the
period of time caverad by this report. If you labbied on more than ane item of gavernmental astior for any
individual client or employer, please complete a separate Schedule A far each item of gavernmental actian
lobblad on behalf of that individual ellent or employer.

(A)  Name and address of the olient or employer an whose behalf | lobbied:

- Awericans $oe Moasmote 8 Pua hty

A0 [an Gabin Ave , 'S()H}é NN

Derceled |, CA 94709

(B) . Item of governmental action an which | lobbied for the abave-named client:

no @Qnd\ng vALe)

(C) In lobhying on the item identified in (B) abave, please indicats the name of each city ofﬂper you lobbied,
the name and title of each city boardmember or commissioner vau loblied, and the jobtitle and office or
department of each city employee you lobbied (do not provide the city amployee's name):

Covnc\memeer Dary ol

(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:

Amer ol Van Kol on V1B 0 diseuss My non-proh
OaanLaTonS \NYeredY hawng Oaflend addreds

A1 - uny YA ONSE Yhiet oty
O ACNd (C2den+4S CAn e ast oy ot home Mapt (S

. £
(Fy  Total amount of economic consideration receivad or expacted from client or amployer for IGbbying

activity in Oakland during the reparting period: "FY' 72 -‘;'(’ON\ SC.C.OM d \’\ o d
Amount: $$@ SMADOK € Q‘K.‘OOS U:V“@, .

Name_EL2ab@Mn Ui\ am)d
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