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LOBBYIST REGISTRATION EQRIWE! s

(Type or Print Clearly)

PARTI LOBBYIST

McDonald's USA, LLC

NAME (Last) (First) (Middie) TELEPHONE
Karamatsu Christine R.O. 538-0841
MAILING ADDRESS (Street) FAX 533-4945
1099 Alakea Street, Suite 1400 EMAIL
ckaramatsu@awlaw.com
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Slovin & Ito, LLP 539-0400
MAILING ADDRESS (Street) , FAX 533.4945
1099 Alakea Street, Suite 1400 EMAIL
(City) (State) {Zip Code)
Honolulu HI 96813
PARTII QORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

630-623-6107

MAILING ADDRESS (Street)

FAX 630-623-3057

Harlan E. Levy

2915 Jorie Boulevard, Dept. 018 EMAIL
{City) (State) (Zip Code)

Qak Brook IL 60525

NAME OF PERSON RESPCONSIBLE FOR PREFPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

503-936-5786

MAILING ADDRESS (Street)

FAX 503-214-8670

17550 N. Perimeter Drive, Suite 400 EMAIL
harlan levy@us.mcd.com
{City) (State) (Zip Code)
Scottsdale AZ 85255
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PART 1l DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agriculture ( Educatian () Human Services i} seience, Technology &
: Economic Develocpment

() communications & (L) Government Operation & ) Intergovernmental Relations.. ) .
Public Utiiities Finance International Affairs "J Tourism & Recreation
W) Cansumer Protection & [} tawaiian Affairs W Labor & Employment {_} Transpartation
Commerce
() Culture, Arts, Historic I i Planning, Land & Water -
Preservation Zj Health Use Management @ Other: (indicate below)
) Ecology, Enen _Taxation
co0gy, ay O Heusing {7} Public Safety & Corrections

Envirgnmental Protection

PART IV CERTIFICATION QF LOBBYIST
I hereby certify that the information furnished above s, to the best of my knowledge, correct and complete.

2 12315,

(Sig na\fu re of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER CR PERSON REPRESENTED
Harlan E. Levy Government Relations Director
NAME OF ORGANIZATION {if applicable) TELEPHONE
McDonald's USA, LLC 503-936-5786
MAILING ADDRESS (Street) FAX 503-214-8670
17550 N. Perimeter Drive, Suite 400 EMAIL
harlan.levy@us.mcd.com

(City) (State) (Zip Code)

Scoftsdale AZ 85255
| hereby authorize the above named person to engage in lobbying activities on behalf of the undersigned.
ﬁi}u 1/17))3
(Signature ofAuthc’rlzmg fficer or Person Represented) l (Date)
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