OFFICIAL ACTION FORM
Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name: Colin Hente < The Bacne t+ Lo F:""m.’ P A

Permanent Telephone Number:___ &5 275 3200
Permanent Business Address: (205 Wy om "li\ Bivd. MNE

city:___A (€ Fver que state:__ MM Zip Code: 7112

Official action the lobbyist or lobbyist organization supports or opposes
To wmoniter  guad aclvise Cassidian Commmentcab'ons
on___adwiaisivahve '/ leg;slq b've ach'eng 6“3 the
CH'% of A(éwauen?va that  could fwapact  its

(0‘-4 CnfsSy.

Lobbyist Official Action Bank and Checking Account Information
Name of Bank: /V //'4

Address:

City: State: Zip Code:

Checking Account Number:

All parties with Signature Authority for Lobbyist’s Official Action Checking Account

Full Name: C ° II'V\ [ HUW(’P \4
Address:__| 10 S l/(/y om:‘«s Blvd. NE

city_ A4 [6u 9 wlrove. state:___ A/ M Zip Coder__ 82112
Full Name:

Address:

City: State: Zip Code:

I understand that I must file an Annual Registration Renewal every twelve months after the date of this registration, as long
as I continue to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disclosure
Ordinance. In the event any change occurs in the above information, including but not limited to, new official actions

supported or opposed, I am required to notify the City Clerk of changes within one month of such occurrence.

I swear or affirm that the above information is true and correct to the best of my knowledge

8’11//'1
te

Da




LOBBYIST REGISTRATION STATEMENT

Check applicable box: D

Permanent business address

Lobbyist or Lobbyist Organization Full Name:

ColLIN L. HUNTER THE BARNETT LA

Permanent Telephone Number: 505 2175 32w Email address;__C olin @ the ("‘l £. comn

Permanent Business Address: ( 9 o5 w\'l omin :\, @ ‘Vd NE

City: A(éu?uwc’we state___ /NN Zip Codes__ 8 7 /1 2

Business address while lobbying or conducting lobbyist campaigning

Business Address;___ Sdm€ _ AS  gbove

City: State: Zip Code;

Lobbyist Organization Chairperson
N(A

Chairperson Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization Treasurer
N/A

Treasurer Full Name:

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information
Name of Bank: 4// /4

Address:

City: State: Zip Code:

Checking Account Number:

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: /V/ A

Telephone Number:

Address:

City: State: Zip Code:

Full Name:

Telephone Number:

Address:

City: State: Zip Code:

w ‘F\QM‘P‘A




LOBBYIST'S EMPLOYERS
Lobbyist's Employers Information
Employer: CaSSl‘&ll“Qn Cammwnl‘cc,h‘o‘qs -‘E’)C .

Address: 1’125'05‘ Ql‘o Nedo
ct___emecula state:__C A Zip Code:._ 72 5 10

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code;

Employer:

Address:

City: State: Zip Code;

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

For additional employers, use a second form and attach to original,




