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PART | LOBBYIST

NAME (Last) (First) (Middle)

Barry, Kyle

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
802-318-3433

MAILING ADDRESS (No. and Street or P.O Box) FAX

2863 Octavia St

EMAIL kyle.barry@thejusticecollaborative.com

(City) San Francisco (State) CA (Zip Code) g4q123
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Tides Advocacy 415-692-4018
MAILING ADDRESS (No. and Street or P.O. Box) FAX 415-960-3242
1014 Torney Ave
EMAIL gsheehan@tides.org
s Zi
(City) San Francisoc (State) CA (¢ip Code) 94129

ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
[X] Not Applicable

PART Ii.B NO LONGER LOBBYING

[] 1 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2019 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

St el [JCommunity Services [JCustomer Services
Development
CCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
[JParks & Recreation X Public Health, Safety & Welfare | [JTourism
X Specific Legislation:
[1Additional Sheet(s) Attached
; : ; Bill No. _13 (Year)_2020
OITr ortat 0z & Plannin
ansp ion oning nning Reso No.
Admin. Rule No.
Dept.

[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

and/sworn to before me

o

| hereby certify that the foregoing statements are true and

Ao

LOBBYIST %GNATUREU NOTARY OR AINY\QEFICI ORIZED TOJADMINISTER OATHS

Cg / q /7 0 My comniission gpires: .

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Andrea Granda REPRESENTED peputy Director

NAME OF ORGANIZATION (it appiicabie) TELEPHONE
Tides Advocacy 415.561.6336
MAILING ADDRESS (No. and Street or P.O Box) FAX
1014 Torney Ave
e agranda@tides.org

Ci State Zip Code

(City) San Francisco ( ) CA (@ip ) 94129

/ herebégc%ygdqgjze the above-named person to engage in lobbying activities on behalf of the undersigned.

ﬁw}ym Cranda. 5/15/2020

(Signaf&&tFAtithorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of San Francisco

Subscribed and sworn to (or affirmed) before me on this l qr
day of _Ma A , 2020, by \L_\ﬁ\ € %Ou‘r&-/_\_\

U

proved to me on the basis of satisfactory evidence to be the
person(#} who appeared before me.

ANTHONY GUERRERO
2\ COMMISSION # 2203799
i ZWEek) NOTARY PUBLIC - CALIFORNIA 3
& #9/  SAN FRANCISCO COUNTY
TN/ COMM. EXPIRES JUL. 02, 2021

(Seal) Signature ﬁ




