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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation ﬂ % 000.00 Amount
Contributions Amount
Membership Fees Amount
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PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

§Business & Economic [(RCommunity Services 2Customer Services
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PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT
TO INFLUENCE AND OUTCOME (e.g., Bill X (2019), passed)
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2. Outcome: 1 | Outcome:
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