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4. CONTACTS WITH CITY OFFICERS AND EMPLOYEES

Describe each permit sought or obtained for a client (include the application number for the permit) during the reporting period and
identify the client for whom you sought or obtained that permit. Also, provide the name each officer or employee of the Department of
Building Inspection, the Entertainment Commission, the Planning Department, or the Department of Public Works you contacted in
attempting to obtain the permit during the reporting period.
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