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STATE OF Hawail
LOBBYIST REGISTRATION FORMATE ETHICS COMMISSI 2,
(Type or Print Clearly)
PARTI LOBBYIST
NAME {L.ast) (First) (Middle) TELEPHONE
Driscoll Devin (773) 850-0632

MAILING ADDRESS (Street)

FAX

224 N Desplaines Street, Suite 500

EMAIL

ddriscoll@barackchama.com

(City} {State) {Zip Code}
Chicago fllinois 60661
EMPLOYING ORGANIZATION (Fill in only if you are empioyed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Organizing for Action
MAILING ADDRESS (Street) FAX
224 Desplaines Street, Suite 500 EMAIL
infog2barackabama.com
(City) (State) (Zip Code)
Chicago llinois 60661
NAME OF PERSON RESPQONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Elisabeth Siciliano
MAILING ADDRESS (Straet) FAX
224 Desplaines Street, Suite 500 EMAIL

esiciliano@barackobama.com

(City} (State)

Chicago [llinois

(Zip Code)
60661

LREG 092000

RECEIVED BY U.S. MAIL




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture () Education (3 Human Services (O science, Technology &
Economic Development

- Commun‘rggrions & ) Qavernmen!Operarron& O Jntergogemmenfa.rl Relalions, (7 Tourism & Recreation
Pubtic Utilities Finance Internaticna! Affairs

0 consumer Protection & (2} Hawalian Affairs O Labor & Employment 3 Transportation
Commerce

(2] Culture, Arts, Historic 0 Planning, Land & Water
Preservation O Heaitn Use Management @ Other: {(indicate betow)

= Ecology, Energy O Housing (O Punlic Safety & Corrections aj E

Environmental Protection

| PART IV CERTIFICATION OF LOBBYIST
eby cerlq that the information fumished above is, to the best of my knowledge, correct and complete.

! her
N /s foosn

(Srgnature of Lom { (Date}
PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Grant Campbell Chief of Staff
NAME OF ORGANIZATION (if applicable) TELEPHONE
Organizing for Action (816) 582-3980
MAILING ADDRESS (Street) FAX
224 N. Desplaines Street, Suite 500 EMAIL
GCamphell@barackobama.cam
(City) (State} {Zip Code}
Chicago lllinois 60661

! hereby authorize the above - named person to engage in lohbying activities on behalf of the undersigned.

=8O, e 9(q]13

(Signature of Authorizing dfﬁcer ot Person Represented) (Date}

LREG 00/2009 Page 2 of 2




