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2016 LOBBYIST QUARTERLY REPORT
(Attach disclosure schedules as necessary)

Full-Name: L‘ Z w.‘ H{ﬁ m 5 4 Lisi: all clients ar elﬁployers:

Name of Lobbyist Firm or Emplayer: .

Amevicans o Nonsmpksrs Ryghts
Lobhyist Firm/Employer Buginess Address:

2530 Soun Pablo Ave, Suited]
Verdtic  CR 9470

‘| Work Phone: . ™~ Reporting Period;
510341~ 30%9 0O January 1=~ March 31, 2016 (Pue April 28)
Work Email: O April 1 = June 30, 2016 -(Due July 29)

W2 Yor hams € no- SImbke | % duy 1-Sept. 30,2018 (Due Octaber 28) .
Al O_ October 1 = Dec. 31,2016 _(Due Jan 30,2017) |
| T?[Chgcg here if you did not engage in any reportable lobhying activity during the reporting
period, : '

LI Check here if you did engage in any reportable lobbying activity during the reporting
periad, and complete and include the fallowing pettinent disclosure dacuments:

Schedule A - Statement of Lobbying Activifies

Schedule B - Employﬁwent Relationships Arranged By A Labbyist or A Registered Client at the
Lobbyist's Behest .

&chedule G - Employment Relationships between a Lokbyist And An Elected City Offieehalder ar
a Candidate for City Office ‘

Schedule D - Statement of Solicitations for Campaign Cbntﬁbutipns

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

DECLARATION OF LOCAL GOVERNMENTAL LOBEYIST

I have used all reasonable diligence in completing this form and attachments. | have reviewed
the form and any attachments and fo the best of my knowledge the infarmation contained herein
is true and camplete. | declare under penalty of perjury under the laws of the State of California
that the infarmation | provided above and on the attached Disclosure Schedules is true and

correct. A
Date: _{{) ! 1] / e . Signature: : € ¢ '
Please mail or fax your forms ta: '
Osakland City Clerk

1 Frank H, Ogawa Plaza, 13t Floor
Qakland, CA 84612
(510) 238-6698
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