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LOBBYIST QUARTERLY REPORT City of Glendale, California
Quarter: ~::[ 1% {File by April 15) v 2™ {File by July 15)‘ 3" {File by October 15)
_:1 4™ {File by January 15 of following year)
Year: ZOD
SECTION 1: Lobbyist information:
1 am registered with the City as: D_ Individuat Lobbyist Mo‘hbyist Firm_
Name: _Micha<ly Gonzales
Firm;  _(honzaves Leaw Geouvp APC
Business/mailing Address:
Goo wignive Byvd:, Svik Bled oy Ay ey €A Gooid 5
Phone: Z4%~ 134 ~ wau ¥ _\)c?‘;é\'-.“.
N9,

E-mail: _oidmio @ ognzateslaw gvo wp, (o N
SECTION 2: Client information for whom you are lobbying {add extra pages if necessary): /

@ Shuchio €
Name: GWNARMV e | DwNEre LAL : Sans FovnandsD Shadin Owiner LLC

Address: A2 Easy €™ S+ Suivnp¥ wew Morke WM 10073T

Phone: 2171 - Q0" 2\ 4y

Emall:  ANDY Miak, & a5t ek Lo p . Lo
~ &
Nature of Business: _Cn ¥ ende W Stndae | Oconey I SV\"‘M"G Gl S haedt {3";
@ San EernandO € raie ooner LL(N/ Porrntinl Dew Preject
Description of Project(s) or Legistation lobbying for:

Type here C\%\j (,u&.»‘k’l(ii :} Pi{qﬂr\\ “{(_‘
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SECTION 3: Information relating to City of Glendale Officials ;qgtacted or to be contacted:

Name and Title of Official:

Date contacted or will contact {includes, but is not limited to in person meetings, remote meetings and

corrt;sfaondence):.

N

This form may be duplicated and attached as additional sheets.

SECTION 4; Financial Information:

List the amount received or to be received from each client:

Check here if you do not yet know which City of Glendale Official you will be contacting.

Check here and attach additional sheets if reporting lobbying activities for more than one client.

Date received/to

Amount received fto be

If non-monetary compensation, provide

be received received description and fajr market value.
(Z:“:KM\‘E }g SHaen el ‘
O L e 4%, 3. 00
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P Ggay | 1den v of”

Total compensation received or promised from each client during this reportin

eriod for lobbyin

purposes — please provide the name of each client and check the appropriate box for the range:

Client Name

$0-$500

$501-
51,000

$1,001-
$10,000

$10,001-
$100,000

Over
$100,000

Catenan VW Shyho 1
Cuarveyr LAC
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SECTION 5: Contacts made with City Officials during this reporting period for lobbying purposes for
each client: G Grlendait Stadio | OWner LG

Client Name: @ Savt Bevnarmid s Shadio Qouviis LU

Description of Project{s} of Legislation lohbying for: SNamnrotie, Sihud10$

) Porcnhas Bev PvoyEek

Name of City QOfficial(s) contacted and number of times contacted:

Name of City Official 1 contact | 2-5 contacts | 6-10 contacts 11+ contacts
Vavious Ciby Planmens
doa ™5 e
Name of City Official 1 contact | 2-5 contacts { 6-10 contacts | 11+ contacts
Vaouy (v Plavwn W‘"\,«— %
Q‘.m&d\-—
Name of City Official 1 contact | 2-5 contacts | 6-10confacts | 11+ contacts
Name of City Official 1 contact | 2-5contacts { 6-10 contacts | 11+ contacts
-

Mck here and attach additional sheets if reporting lobbying activities for more than one client.
This form may be-duplicated and attached as additional sheets.

SECTION 6: Lobbyist activity expenses:

Please list payments made by you, during this reporting period, which directly benefitted any City
Official or City Official’s immediate family or domestic partner. Activity expenses do not include
campaigh contributions, however, they do include gifts, salaries and other forms of compensation to the
City Official,
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Name of City Official Activity Expense paid/incurred | Description of activity {e.g. gift,
‘ by Lobbyist to City Official — salary, loan forgiveness, passes,

please list dollar amount or fair | etc.)

market value.

‘\_) } D\ \v; 1 p( Gold, siiver, jewels

Check here and attach additional sheets if reporting lobbying activities for more than one client.
This form may be duplicated and attached as additional sheets,

| declare under penalty of perjury, under the laws of the State of California, that the information
provided herein is true and correct.

Executed on le- 2T |, at (,&3‘:; vyl , California.

s

Signature

Wi chise | Gormzalld
Printed Name

Bhe-e e LG
Title/Position
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