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STATE OF HAWA!
STATE ETHICS COMMISSIH

LOBBYIST REGISTRATION FORM

(Type or Print Cleary)

PART! LOBBYIST
NAME (Last) {Firs1) (Middle) TELEPHONE

Teves Stephen 8084471841
MAILING ADDRESS (Straet) FAX 8085233712

841 Bishop St. Suite 2100 EMAIL

steves@hawailpuliicpolicy.com
(City) (State) (Zip Code)
Honolulu Hi 96813

Chevron U.S.A., Inc.

MAILING ADDRESS (Street} FAX
EMAIL
(City) (Stata) (Zip Cods)
PART II ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(415) 389-6800

MAILING ADDRESS (Streot)
¢/o 2350 Kerner Blvd., Ste. 250

FAX (415) 388-6874

EMAIL
jkaune @nmgovlaw.com

(City) (State) @ip Code)
San Rafael CA 94901
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT | TELEPHONE

Jason D. Kaune

(415) 389-6800

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

FAX (415) 388-6874

EMAIL

jkaune@nmgovlaw.com

(Clty) {State) (Zlp Code)
San Rafael CA 04901
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PART |l DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(2’ Agriculture (2 Education O Human Services @6 cience, Technology &
Economic Development

@/Communlcationa & @(Govemment Operation & [ intergovemmenta! Retations,

Public Utilities Finance Intemational Affairs (O Tourism & Recreation
C‘d‘Consumer Protection & [0 Hewallan Affairs [B/Labor & Employment [D/Tr'ansporlation

4 ym

mMmerca

(D Culturs, Arts, Historic - [B/Plannlng. Land & Water .

Pressvaton ) Heatth % Worsision (2 Other: (ndicste below)
Q{Ecolosy. Energy :

ittt Pretsea (2] Housing (2 Public Safety & Correclions

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information fumished above is, o the hest of my knowledge, correct and complete.

Abaag o . o a o2 K I 2

v et

(Signature of Lobbyist) (Date)
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jason D. Kaine Designated Agent for Filer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Chevron U.S.A., Inc. (415) 389-6800
MAILING ADDRESS (Strest FAX
(Street (415) 388-6874
2350 Kerner Blvd., Ste. 250 EMAIL
kaune@nmgovlaw.com
(City) (State) (Zip Coda)
San Rafael CA 94901
| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
- - P A 1+ 2% Doy
(Signature of Authorizing Officer or Person Represented) {Datg)
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