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a3 Axe you an elected efﬁmal who 1§ appeanng solely on- behalf of your ofﬁee or fox your mummpahty or otheI :
'govemmentalbody" B TR T ST e DYes _'KTNO ' :

Ay you answered ‘yes’ 'ro the quesfzon ST OP.. You need not complete the rest of thzs form excepr that you must szgn =
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R Before You engage in Iobbymg as a lobbylst you or you1 pnnc1pal must ﬁle an authonzanon Bt
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ek : 2 : Your pnnmpal is not pexmltted to authonze you to lobby unless the pnnclpal 1s. registered- o s
L _W1th the CltyClerk'? L AR K] Yes E]No SO I
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