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Visitor Sign-in Sheet 
ALL visitors must complete Columns A-C 

Visitors who: 
1) Are appearing on behalf of a client or another person for a scheduled meeting on a "Municipal Question" under the terms of the 

Lobbying Ordinance AND 
2) Have received or expect to receive compensatio n for attending this meeting AND 
3) Are not a government employee or official 

Must complete ALL Columns. Definitions and additional information can be found on the other side of this sheet. 

Source: Austin City Code §4·8-B{C) and (E), §4-8-2(10). 
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Visitor Sign-in Sheet 
ALL visitors must complete Columns A-C 

Visitors who: 
1) Are appearing on behalf of a client or another person for a scheduled meeting on a "Municipal Question" under the terms of the 

Lobbying Ordinance AND 
2) Have received or expect to receive compensation for attending this meeting AND 
3) Are not a government employee or official 

Must complete ALL Columns. Definitions and additional information can be found on the other side of this sheet. 

Source: Austin City Code §4-8-B(C) and (E), §4-8-2(10). 
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s~oPt~ ?~ EJ1ts f 1V1{~ 
5~1v1HsS D Yes ~ ,,my_ 7870--z---

]~~LI J/u,rzAS t( I ' D Yes Fl"'· 't. -
1 

fyn~ lteA- ~o fu?~~ N D Yes 

1); (JM#-L ~CUv1l ~ 
/1 Ir D Yes ~ 

-..,, (J 

~ ~(\ l ~c.Jf) u~ E: \\ ,~~ ~~\~ D Yes 

' \J 

cv~t Mi~utJ I,\ I,\ ~ 0No 

I II IJ 
L,.&J JJ ~~.U " 

D Yes 0 

D Yes 0No 

D Yes □ No 



A 

Date 

4-'-€, 23 

4, ~ ,L,,0 

Lf. \o. '2] 

t/-1.(;, b J: 
~-l\-2..'J 
J.f. )- t ·;)..3 I 

L\~i-1~1--7 

4-'ll 1t'S 

~,,,, /t1 

Visitor Sign-in Sheet 
All visitors must complete Columns A-C 

Visitors who: 
1} Are appearing on behalf of a client or another person for a scheduled meeting on a "Municipal Question" under the terms of the 

Lobbying Ordinance AND 
2) Have received or expect to receive compensation for attending this meeting AND 
3) Are not a government employee or official 

Must complete ALL Columns, Definitions and additional information can be found on the other side of this sheet . 

Source: Austin City Code §4-8-B(C) and (E), §4-8-2(10). 
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m~g? 

~~Susa- eb ~5 ;u,os-.~ .~ □ No 

Mutt;~ N~ 11.lrtd1 t£L~, ~, Ltu~ iw+- 7 (l0 0 J OUI\V\Q~V"i{kt», D Yes ~ 
' \ uv 

n:ob,-,,~ ~(,j"S £c\,Y/{(A~ PAR~ 'RJ;Db-~ [Q"{es □ No 
-

leo trc~,~ fJ) S:u'--/ c; ) ~~--( e_r; v ~/ Jj' ---- D Yes ~No 

~fal.r' 
I 

Wf\r\U j ~~ R \,J /Jo'-',:~ ~,J ;~.c. -Sv ;e., r~--~ ~\:') 0 Yes ~ 
-

~Clj ~ & ,L .ht9id. ? a,,c-s c.. e1 lb r ~~~ 5~(/, l)~,'\/1/o,tuf D Yes ~ 

1\ M'-:1 1:) <~ t,vv'\- (M.P\e £;,L,,L17 \il-Ae- A-a\!Gr-rup CJ1°~ Lt\ Cone-\n"'-l'et$5 
D Yes ~o 

, { u 
I'll> &ff'~ Ir-If 

bNt- 4,b~ l~ t.\ S9..,f D Yes ~ ,t7o 4 

~'.t:tr.-~ IIL ~o l- ~ ' '\ 
h. \\ · □ Yes 

I 

I 



Visitor Sign-in Sheet 
ALL visitors must complete Columns A·C 

Visitors who: 
1) Are appearing on behalf of a client or another person for a scheduled meet ing on a "Municipal Question" under the terms of the 

Lobbying Ordinance AND 
2) Have received or expect to receive compensation for attending this meeting AND 
3) Are not a government employee or official 

Must complete All Columns. Definitions and additional information can be found on the other side of this sheet. 

Source: Austin City Code §4-8-B{C) and (E), §4-8·2(10). 
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