HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULU, HAWAII 96800
TEL: (808)587-0460 FAX: (808)587-0470
email: gm}_@.@tmﬂbm&.g
Web site; www.hawai.qov/ethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

({Type or Print Clearly)
PARTI LOBBYIST
NAME (Last} {First) (Middie) TELEPHONE
Pavligek Melissa 8084471841
MAILING ADDRESS (Street) FAX 8085233712
B41 Bishop St. Suite 2100 EMAIL
mpavilcek@hawalipublicpoiicy.com
{Cly} (Slate) (Zip Code)
Honolulu HI 96813
MAILING ADDRESS (Sfreet) FAX
EMAIL
{City) {Stata) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Chevron U.S5.A,, Inc.

(415) 389-6800

MAILING ADDRESS (Strest)

¢/0 2350 Kerner Blvd., Ste. 250

FAX (415) 388-6874

EMAIL

jkaune@nmgovlaw.com

Jason D. Kaune

(City) (Stete) (Zip Code)
San Rafael CA 94901
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(415) 389-6800

MAILING ADDRESS (Street)
2350 Kerner Blvd., Ste. 250

FAX (415) 388-6874

EMAIL

“jkaune@nmgovlaw.com

(City) (State) {Zip Code)
San Ratfael CA 94901
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PART It 'DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

il Agriculture O Education 2 Human Services @Scﬁenca, Technology &
Econernic Davelopment

M Communications & QZ/GOVOmment Operation & (3 intergevemmental Relations,
Public Utkities Financs itemationst Afars (7J) Tourism & Recreation
Consumer Prolection & " . .
Commerce (T Hawaiian Affairs @{abor & Employmeant GZ'Transpurlauon
(3 Culture, Arts, Histonic (B/PIanning. Land & Water
Preservation C3 Health NeuNsapament O Other: (ingicate below)
lﬂ(.Ecdogy. Energy

Bl Prdigion O wousing ) Public Safety & Comections

PART IV _CERTIFICATION OF LOBBYIST

I hereby certify that the information fumished above is, to the best of my knowledge, correct and complels.

T car~__ _Q’-'-'{-— |

{Signature of Lobbyist) {Date)
PARTYV AUTHOR|IZATIONTD LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jason D. Kaune Designated Agent for Filer

NAME OF ORGANIZATION (if applicable) TELEPHONE

Chevron U.S.A,, Inc. (415) 389-6800
MAILING ADDRESS (Strest) FAX (415) 388-6874

2350 Kerner Blvd., Ste. 250 EMAIL

jkaune@nmgovlaw.com
{City) (State) {2ip Cods)
San Rafael CA 94901

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

= - p A e D27 Doy

{Signature of Authorizing Officar or Person Representad) {Date)
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