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Lobbyist Registration Pet

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
C lLana_, Vovglas
LOBBYISTEFIRM/EMPUDYER (if applicable) TELEPHONE
Macciott Ikt national Tnc. 3i4-719- 1400
MAILING ADDRESS (No. and Streét or P.O Box) FAX
i i EMAIL
383 hOlQLI’Y‘Ok(L SﬁQ(’/‘(' uglas < ana actiott. ¢ oM
(City) (State) ‘ (Zig Code)
(Dot ke Howoee. 968,
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Mace, AT Tabrnatzonal Zac . 20(-3%0 - 7S 46
MAILING ADDRESS (No. and Street or P.O. Box) FAX
/0400 Vorpwood Hoak EMAIL
(Cit (State) (Zip Code)
ﬁ@*)\éé(&o&_ Maovgy load o817

ESTIMATED NUMBER OF MEMBERS (if lobbying'ah behalf of members)
[_] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
[ Not Applicable

PART I.B NO LONGER LOBBYING

] I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[lBusiness & Economic LICommunity Services LICustomer Services
Development
CICulture & Arts CHousing OPublic Works, Infrastructure &
Sustainability
OParks & Recreation JPublic Health, Safety & Welfare B{ourism
O Specific Legislation:
CJAdditional Sheet(s) Attached
aT rtation OZoning & Plannin Bill No. (Year)
ransportati g g Reso NG,
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct.

LOBBYIST SIGNATURE

Subscribed and sworn to before me

This LS‘_T{\ day of 77'749, ,}ﬂ_/!?
Dbl L - Ao

NOTARY ORJANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

8 JodA
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
. REPRESENTED
ML\L sse. Hoad Vice Pres, ne-Publie, F%J{' A@@&U‘S
NAME OF ORGANIZATION (1 appicatr) TELEPHONE

Mace ot Falesnotonal  Tne

MAILING ADDRESS (No. and Street dr P.O Box)

Jol-2€0-4%39
FAX

EMAIL
/0400 VFernwood Rood
(City) (State) (Zip Code)
DeAMes d o Macy la.nd 2o F (7
| hereby authorize the above-named person to 8ngage in lobbying activities on behalf of the undersigned.
Wotrsdg (Plovel Mu (% dos ]
(Signature of Aut ing Officer or Person Represented) d 7 (Date)
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