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LOBBYIST QUARTERLY REPORT City o~endale, California 

Quarter: O st (File by April 15) 02nd (File by July 15) [!1'3rd (File by October 15) 
_4th (File by Jianuary 15 of following year) 

Year:20Di 

SECTION 1: lobbyist information: 

I am registered with the City as: □ Individual Lobbyist Jbbyist Firm 

Natne; tn·,cbo..el M e~;vo._,r 

Firm:. -S±ccx.,kg;y-e.s~{;() 
Business/mailing Address: 

-Po~ "28'0l$'2 - I t)'"3''( Crv.tt-«,JoAfk..-!lt.J fu,,wl,~ Milt C,( qIsU' 

Phone; ft'( - 2J2-- 6?? :t: 

E-tnail ; VV'(1 Ck\a_,.e,d ~ 3frOt.~J-e5 ~ b0 •CQlv'.\., 

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

Phone: _______,..........__________________ 

E-mail Co.rre,c-ogSlAJ1"'-"9 l:f · Cc,.tiA_ 

Nature of Business Chi¼' VY)P-rkt-r le,u, P: rt:,1/f,ft~:~ 

Description of Project(s) or Legislation lobbying for: po 
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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. 

rY'{)y\,+Y\\ u ./ 

0 

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-
$1,000 

$1,001-
$10,000 

$10,001-
$100,000 

Over 
$100,000 

_SW\VV\/P\LA lj1~(XJ)
"o 
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SECTION 4: Information relating to City of Glendale Officials contacted or to be contacted during this 
reporting period: 

Client: D~.3~~L 1(-e..sftw~ )\froC>t'l+-1~ 

Name an!Title of Off)Sial contacted or to be contacted ; 

~~ 6 ut 5S a kt,,&_ClV'\ 

Date(s) contacted or will cont act (includes, but is not limited to in person meetings, remote meetings 
and correspondence): Ot/1:/'2.~ ( M-<..,f.Jh~ w/,Ter~ QbU:-f~ 

Total number of contacts or anticipated contacts: 
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 1n person meetings, remote meetings 
and correspondence): _____________________________ 

Total number of contacts or antici ated 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 11t contacts 

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

U Check here and attach additional sheets if necessary. Pages from this form may be duplicated and 
attached as additionaJ sheets. 

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

Quarter: O st {File by April 15) 02nd {File by July 15) 03rd {File by October 15) 
_4th {F11e by January 15 of following yea r) 

Year: 200 

SECTION 1: lobbyist information: 

I am registered with the City as: 0 Individual Lobbyist Olobbyist Firm 

Name: ____________________________ 

Firm : 

Business/mailing Address: 

Phone: ____________________________ 

E-mail: __________ ___________________ 

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

Name D•ig+a,L :E'0::1:ru.1rwci---/4SSod~ CQ3U) 
Address:. l "1-1 Jj Wt,rrketi9±:,J ~vt±::e.,40) ~ W:1"J fL f£ff'Sf 
Phone; 1:J '"3:>-- b-t:? ,._ 3 '1- ? 4 
E-mail : ::'.fQe_ &~@13\lnl~L!:.Ii-Y~S. ,O'cJ 

Nature of Business: ~s½<,.DuM:::$ r,ru.Ji's5 ..i.-..__,d:l.,,,kJ . d~,--~f 

Description of Project{s) or legislation lobbying f r: .t..c.~y~+e.Jv\_ 
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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 . 

~\l l 
~ 

d-

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-
$1,000 

$1,001-
$10,000 

$10,001-
$100,000 

Over 
$100,000 

1)~~·~ i'1s, sco 
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SECTION 5: lobbyist acdvfty 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 
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.) 

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.) 
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Printed Name 

[£eek hece and attach additional sheets if reporting lobbying activities for more than one client 

Pages from this form may be duplicated and attached as add itional sheets. 

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

Executed on (0/2S/Zs 'at Lo; 49e{.Q,s , California. 

s{f;¥!fi!2 

\ l~. h?\JQc (\ Med\t ~flf&ru 
Title/PJsition ' 
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