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LOBBYIST REGISTRATION FORM
{Type or Print Clearly}
PART ! LOBBYIST
NAME {Lastl) (First) {Middle) TELEPHONE

Noble Jonathan (415) 389-6800
MAILING ADDRESS (Street) FAX (415) 388-6874

c/o 2350 Kerner Blvd., Ste. 250 EMAIL

jsketon@nmgaviaw.com
{City) {Stale) {Zip Code)

San Rafael California 94901
EMPLOYING ORGANIZATION (Fillin only # you are employed by a buslnes-s anlity which has been retainad to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

EMAIL
(City) (State} {Zip Code)
1
PART 1l  ORGANIZATICN
TELEPHONE

NAME OF ORBANIZATION YOU LOBBY FOR {Do not abbreviate)
Microsoft Corporation '

(415) 389-6800

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

FAX (415) 388-6874

EMAIL
jskelton@nmgoviaw.cam

+

Jennie Unger Skelion

{City} (State) (Zip Code)
San Rafae| California 94901
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(415) 389-6800

MAILING ADDRESS {Street)
c/o 2350 Kerner Bivd., Ste. 250

FAX (415) 388-6874

EMAIL
iskellon@nmgoviaw.com

(City}
San Rafael

{State}
California

{Zip Code}
94901
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{3 Agriculiure W Education Z) Human Services &} sclence, Technology &
Econamic Development

TEEER . .
L Communications & Gﬂ Govemment Operation & (] Inlergovernmental Relalions, : . g
Public Utifities Finance tniemational Affalrs - Tourism & Recreation
625 Consumer Proteclion & s e
Commarce {1 Hawalian Affalrg ) Laber & Employment L.} Transponation
i} Culture, Arts, Historic J Planning, Land & Waler .
Preservalion O Heann Uso Managerment () Owner: (indicate below)
= Eealpay, By = Housing ; ) Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information fumished above is, to the best of my knawledge, correct and complete.

M N AL 2/23/16

(Signature of Lobbyist) , {Date)

PARTY AUTHORIZATION TQO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jennie Unger Skelton . Designated Agent for Filer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Microsoft Carporation {415) 389-6800
MAILING ADDRESS (Street) T FAX (415) 388-6874
clo 2350 Kerner Blvd., Ste. 250 EMAIL
\ iskellon@nmgoviaw.com

{City) {State} | _(Zip Code)

San Rafael California 94901

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

{Signature WA%o}mng Officer or Person Repmsented) " (Dbte)
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