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PART | LOBBYIST

NAME (Last) (First) (Middle)
Benavides, Deirdre

LOBBYIST FIRM/EMPLOYER (it applicable) TELEPHONE
972-989-6720

MAILING ADDRESS (No. and Street or P.O Box) FAX
4021 Lafayette Ave

EMAIL Deirdre.Benavides@thejusticecollaborative.com

(City) Ft. Worth (State) TX (Zip Code) 76107
PART Il.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
(City) San Francisoc (State) CcA (Zip Code) 94129

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
[X] Not Applicable

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

PART II.B NO LONGER LOBBYING

] I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE
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PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic COCommunity Services OCustomer Services
Development
OCulture & Arts CHousing DPub}tc Vyprks, Infrastructure &
Sustainability
COParks & Recreation X Public Health, Safety & Welfare | OTourism
Xl Specific Legislation:
[(JAdditional Sheet(s) Attached
OTransportation OZoning & Planni Bill No. 13 (Year) 2020
nsportati oning anning Reso No.
Admin. Rule No.
Dept.

CJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

State of Virginia County of Fairfax

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct. This _18th_day of May , 2020

g - ! _ by Deirdre Benavides.
M By

kimberly Agyemang Fosu

LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

Kimberly Agyemang Fosu

05/18/2020 My commission expires: 02/28/2023

IR | Kbty o

February 28, 2023 "4
Notarized online using audio-video communication

DATE

PART V AUTHORIZATION TO LOBBY

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

NAME OF ORGANIZATION (it appiicable) TELEPHONE
Tides Advocacy 415.561.6336

MAILING ADDRESS (No. and Street or P.O Box) FAX
1014 Torney Ave

EMAIL agranda@tides.org
Cit State Zip Code
(City) San Francisco ( ) CA (Zip ) 94129

DocuSigne: :

Indrea Granda 5/15/2020
(Signarm&sBFATHSrizing Officer or Person Represented) (Date)

/ herefzautggrt{{ye_ the above-named person to engage in lobbying activities on behalf of the undersigned.
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