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hSTA]
LOBBYIST REGISTRATION FORM:- -

{Type or Print Clearly}

PART! LOBBYIST

NAME {Last) (First) (Middie) TELEPHONE
Lim Carmiite Louise A 808-275-6275
MAILING ACDRESS (Street) FAX
P.O. Box 22703 EMAIL
clim@commaoncause.org
(City) (State) (Zip Code)
Honolulu HI 96823

EMPLOYING ORGANIZATION (Fillin only if you are emsloyed £y & businegss enity which bas been retainad o losby} | TELEPHONE

Common Cause

MAILING ADCRESS (Street) FAX
EMAIL
(City) {State) (Zip Code)

PARTII ORGANIZATION

NAME OF ORGANIZATION YQU LOBBY FOR (Do not abbreviate) TELEPHONE
Common Cause 202-833-1200
MAILING ADDRESS (Streel) FAX
1133 19th Street. NW 9th Floor EMAIL
(City) {State) (Zip Code)
Washington DC 20036
NAME OF PERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Carmille Lim 808-275-6275
MAILING ADDRESS (Street) FAX
P.O. Box 22703 EMAIL
clim@commoncause.org
{City) (State) (Zip Code)
Honolulu HI 96823
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agricuiture - Eoucaien - Human Services .- Science. Tecnnoiogy &
Economic Developmen:

~. Communicanans & / Govemnment Operaion & - Inizrgovernmentat Relations. T Tourism & Recrsation
Puslic Utities Finance Inemational AFairs - ; !

- Consumar Pratection 3 . Hawanar A¥ars Lasor & Employment . Transpenatien
Commerce

. Lrme Liar . Toop 5 Wz -

. Culiyre, Ans, Histonc 7 Healn E Ianfung. tanc & Water \( Other. tindicate delow)

Praservation sz hlanagament )

. Ecology. Enarg qm(&; Cﬂmgﬁlgﬂ

- Ecolegy. Energy R fare & Carract .
- Hausin Pushc Safety & Correcion
Erraranmental Proecion g ushc Safety $ Correcuons vini Ly

| PART IV CERTIFICATION OF LOBBYIST
i heraby certify that the information furnishied ahowve is. (o the best of my knowledge, correct and complete.

CgIW\V,M\r 1an-y Qo

(Signaiure oi Loboyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REFRESENTED
Derek Cressman Vice President of Siate Operations
NAME OF ORGANIZATION (if applicanie) TELEPHONE
Common Cause 916-538-4564
“MAILING ADDRESS (Sireay FaX
1005 12th Street. Suite C ERAIL
Coressmangconmrmonsause DIg
{Ciy) {Siaie) (Zig Cocel
Sacramento CA 95814
f_ﬁ 77&9 the above - named person lo engage in lobbying activities an behalif of the undersigned.
2 (el //7/7 \f .
{Signaturg of Autnorizing Ofiice: or Person Represanisd) {Daie}
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