LOBBYIST QUARTERLY REPORT City of éndale, California
Quarter: |_Ji* (File by April 15) (2 (Fite by suty 15) [13 (File by October 15)

___ 4" (File by January 15 of following year)

Year: ZOD

SECTION 1: Lobbyist information:

I am registered with the City as: D Individual Lobbyist Lobbyist Firm
Name: m‘ C‘(\O\pj N €J\‘\\;\\/0J‘
Firm: 3‘{"‘ T‘O&Q\{D\:\v&& 260

Business/mailing Address:

1S2 - 1Ry ., Coada Hlir CA QU528
Phone; ?t? -212- &0 F
E-mail: _|A\) Chaed V\/\é—) Strotegies SEO.Conm
N’ J
SECTION 2: Client information for whom you are lobbying (add extra pages if necessary):
Name: g(,owvxp Ly

Address: éﬂ ‘Alﬂjdg QZSQQI l ,l/é Zﬁg ZZA éilﬁi

Phone:

E-imiall Cawmr@ Sufunp tu Com\

I
Nature of Business: [)f\['V\Q W\&\(kauh)(m ‘,é)f reving gwm*kf/
//ﬁooly Y

Description of Pro;ect(s) or Legislation lobbying for:

Qhork—terim Podl_ondtal s
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SECTION 3: Financial Information:

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

Date received/to be
received

Amount received /to be

received

If non-monetary compensation, provide
description and fair market value.

fY\OM/\/\\%

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

Date received/to be
received

Amount received /to be

received

If non-monetary compensation, provide
description and fair market value.

Total compensation received or promised from each client during this reporting period for lobbying

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

Client Name

$0-5500

$501-
$1,000

$1,001-
$10,000

$10,001-
$100,000

Over
$100,000

8000

ngvy\m
a/—'
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SECTION 4: Information relating to City of Glendale Officials contacted or to be contacted during this
reporting period:

Client:_Digial Re stavrant ﬂgsocfa**cy\/

Name and,Title of Officjal contacted or to be contacted:

/lrr U K assa kKBan

Date(s) contacted or will conta /lncludes but is not limited to in person meetings, remote meetings

and correspondence): (reedding W Jecenu Oberstedn
%._ s -

Total number of contacts or anticipated contacts:
1 coptact | 2-5 contacts | 6-10 contacts | 11+ contacts

Client:

Name and Title of Official contacted or to be contacted:

Date(s) contacted or will contact (includes, but is not limited to in person meetings, remote meetings
and correspondence):

Total number of contacts or anticipated contacts:
1 contact | 2-5 contacts | 6-10 contacts | 11+ contacts

Client:

Name and Title of Official contacted or to be contacted:

Date(s) contacted or will contact (includes, but is not limited to in person meetings, remote meetings
and correspondence):

Total number of contacts or anticipated contacts:
1 contact | 2-5 contacts | 6-10 contacts | 11+ contacts
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Client:

Name and Title of Official contacted or to be contacted:

Date(s) contacted or will contact (includes, but is not limited to in person meetings, remote meetings
and correspondence):

Total number of contacts or anticipated contacts:
1 contact | 2-5 contacts | 6-10 contacts | 11+ contacts

L

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

[_] Check here and attach additional sheets if necessary. Pages from this form may be duplicated and
attached as additional sheets.

[Remainder of page intentionally left blank]
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LOBBYIST QUARTERLY REPORT City of Glendale, California

Quarter: | (File by April 15) [_]2 (File by suly 15) |3 (File by October 15)
___4™ (File by January 15 of following year)

Year: ZOD

SECTION 1: Lobbyist information:

I am registered with the City as: D Individual Lobbyist DLobbyist Firm

Name:

Firm:

Business/mailing Address:

Phone:

E-mail:

SECTION 2: Client information for whom you are lobbying (add extra pages if necessary):

Name: vﬁyi\q)“"f'(ll. P@S‘faumvd“ /A SSoGash o (DRNA_&/\

i

Address: l7l A) Qb:[{agea &- gvic' AQD ( h"a M

phone: _ 334 %—= EPZ-I 77 4

E-mail: Q’OQ,.’%Y\S-\{JMV ;% 2 df%‘@hm peandS O{l%
Nature of Business: %mm%w_me
Lcoxjs{'-&m

Description of Project(s) or Legislation lobbying foy:

‘ /
uo "‘A_l. A "_’ A Cl ‘~ AN OV ‘A “.

'/
C/

” A
N o, cXiaal /AR —POSAY Q.Q()\(IQS-
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SECTION 3: Financial Information:

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

Date received/to be
received

Amount received /to be

received

If non-monetary compensation, provide
description and fair market value.

AN

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

Date received/to be
received

Amount received /to be

received

If non-monetary compensation, provide
description and fair market value.

Total compensation received or promised from each client during this reporting period for lobbying
purposes — please provide the name of each client and check the appropriate box for the range:

Client Name $0-$500 $501- $1,001- $10,001- Over
$1,000 $10,000 $100,000 $100,000
Dianka), e shavrank” &5, Soo
Feloatisia -] 25,
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SECTION 5: 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
campaign contributions, however, they do include gifts, salaries and other forms of compensation to the

City Official.
Client:

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.

Client:

Name of City Official

Activity Expense paid/incurred
by Lobbyist to City Official -
please list dollar amount or fair
market value.

Description of activity (e.g. gift,
salary, loan forgiveness, passes,
etc.)

Client:

Name of City Official

Activity Expense paid/incurred
by Lobbyist to City Official —
please list dollar amount or fair
market value.

Description of activity (e.g. gift,
salary, loan forgiveness, passes,
etc.)

Page5of6



[]Aeck here and attach additional sheets if reporting lobbying activities for more than one client.
Pages from 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 {0/25/23 , at LCE /(y’lqe(,O,S , California.

-

ure
Midaped mmj\ i’

Printed Name

\Hb (CU\J@E{\NWMR’ hﬁjmﬁi@qj

Title/ Position

Si
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