
LOBBYIST QUARTERLY REPORT City of Glendale, tallfornla 

Quarter: D~ (File by April 15) 02•• (File by July 15) 03"' (File by October 15) 
..!!_4"' (File by January 15 of following year) 

r71·7,1tV 
Year: 20.1.LJ 

SECTION 1: Lobbyist Information: 

I am registered with the City as: 01ndlvldual Lobbyist QLobbylst Firm 

Name: __ J_ere_m_;y_;O_be_m_e_ln ____________________ _ 

Firm: Strategies 360 

Business/malling Address: 

Phone: _323-632 ___ •2_492 ______________________ _ 

E-mail: Je,emyo@strategles3SO.com 

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

Name: _Swl_m_P_1Y _______________________ _ 

Address: _64_25_W_e_ld_lake __ or_, _Lo_s_Ang_e_les._CA_9_006_B _____________ _ 

Phone: __________________________ _ 

E-mail: cameron@swlmply.com 

Nature of Business: SW!mply is an on11ne marl<etplace for renting a private swimming pool. 

Description of Project(s) or Legislation lobbying for: 

short-term pool rental 

a,r:~ 
ZOZJHAR IS 
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SEcrtON 3: Financial Information: 
Ustthe amount received or to be received from each cllent: _$1_8_,ooo ____________ _ 

Date received/to be Amount received /to be If non-monetary compensation, provide 
received received descriotion and fair market value. 

,,., l'IJ,1-Jt ,,~ 
/ 

List the amount received orto be received from each client: ______________ _ 

Date received/to be Amount received /to be If non~monetary compensation, provide 
received received description and fair market value. 

Total compensation received or promised from each client during this reportlng period for lobbying 
purposM - 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 

Swimply 18,000 
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SECTION 4: Information relatlnr to City of Glendale Olliclals contacted or to be contacted durlnr this 
reportln1 period: 

Cllent:..::S;:;wl:::m=--------------------------

Name and Title of Official contacted orto be contacted: 
c,.., ft-(A ~ M ""I .. ,., 

Date(s) contacted or will contact (includes, but is not limited to in person meetings, remote meetings 
and correspondence):.:;N:,ov::,.::23::,,..::20::,23::,c_ _____________________ _ 

Total number of contacts or anticipated contacts: 
11 co~tact 12-s contacts I 6-10 contacts I ll+contacts 

Cllent:.,S;:;wl:::m=--------------------------

Name and ntle of Official contacted or to be contacted: 
C ,., {! I I 4 41 'I t-(' VA 4 

f 

Date(s) contacted or will contact (includes, but is not limited to in person meetings, remote meetings 
and correspondence): .:.N::ov;:;·:.:2:.:1:.:, 2:::0:::23:::_ _____________________ _ 

Total number of contacts or anticipated contacts: 
I lco~tact 12-scontacts 16-lOcontacts 111+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 antic! ated 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: 

11 contact I 2-5 contacts 1 6-10 contacts 111• 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 additional sheets. 

[Remainder of pa1e intentionally left blank] 
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SECTION 5: Lobbyist activity expenses: 

Please list payments made by you, during this reporting period, which directly benefltted 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.) 
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U Check 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. 

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 March 15 2023 at las angeles California. 

Jeremy obersteln 

Printed Name 

senior vice president 

Title/Posltion 

Page 6 of 6 


