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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

Organizing for Action

PART| LOBBYIST
MAME (Last) (First) (Middle) TELEPHONE
Canady Kelly 312-893-6437
MAILING ADDRESS (Street) Fax
224 N. Desplaines, Suite 500 EMAIL
kcanady@barackobama.com
(City) (State) {(Zip Code)
Chicago it 60661
EMPLOYING ORGANIZATION (Fill in aniy if you are employed by a business entity which has been retained to lobby) } TELEPHONE
MAILING ADDRESS (Street) FAX
224 N. Desplaines, Suite 500 EMAIL
{City) (State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBRBY FOR (Do nat abbreviate) TELEPHONE

312-893-6437

Elisabeth Siciliano

MAILING ADDRESS (Street) FAX
224 N, Desplaines, Suite 500 EMAIL
esiciliano@barackobama.com
(City) - {State) (Zip Code)
Chicago IL 60661
NAME OF PERSON RESPONSIBLE FOR FREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

312-893-6437

MAILING ADDRESS {Street) FAX
224 N. Desplaines, Suite 500 EMAIL
esicitiano@barackobama.com
{City) (State) {Zip Code)
Chicago iL 60661
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Ermvironmerial Prolection

PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

7Y Agricutture ] Education

1 Communigations & 3 Government Operation &
Public Ulitities Finance

L) Consumer Profection & (20 Hawaiian Afiairs

o Sit:iaﬁ\igi' Historic ™7 Health

W Ecology. Energy ) Housing

] Human Services - Science, Technology &
Economic Development

(1 Intergovernmenial Reiations,

Internationat Affairs [} Tourism & Recreation

{73 Labor & Employment ] Transportation

"} Planning, L.and & Water

Use Managemen 7 Other: (indicate below)

[J Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

! hereby cerlify k %& information furnished above is, to the best of my knowledge, correct and complete.

0l 26e] 2014

LY X signature of Lobbyist)

* +

{Date)

PARTV AUTHORIZATION TO LOBBY

NAME

Grant Campbell

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Treasurer

NAME OF ORGANIZATICN (if applicable}
Organizing for Action

TELEPHONE
312-893-6437

MAILING ADDRESS (Street) FAX
224 N. Desplaines, Suite 500 EMAIL
geampbellf@barackobama.com
{City) {State} (Zip Code)
Chicago iL 60661

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

Tl

o[22 [\

LREG-09/2009

{Signature of Authorizing dfﬁcer'or Person Represented) {Date)
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