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TH'E]SAS P%%E Fde OiﬂCE‘ léSE ONLY

SYATE OF HAWAL
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME (Last] {First)
Mac RAE Bruce

(Middle) TELEPHONE
D.D. 714-999-6308

MAILING ADDRESS (Street)
1331 S. Vernon Street

FAX 714-999-6330

EMAIL
bmacrae@ups.com
{City) (State) (Zip Code)
Anaheim CA 92805

UPs

EMPLOYING QRGANIZATION (Fill in only if you are employed by a business entity which has been refained to lebby) | TELEPHONE

949-643-6693

MAILING ADDRESS (Street)
22 Brookline Dr.

FAX 949-643-6556

UPS

EMAIL
jmattes@ups.com
{City) {State) {Zip Code)
Aliso Vigjo CA 92656
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

949-643-6560

MAILING ADDRESS (Street)
22 Brookline Drive

FAX 949.643-6556

Bruce D. D. Mac RAE

EMAIL
bmacrag@ups.com
(City) {State) (Zip Code}
Aliso Viejo CA 92656
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

714-999-6308

MAILING ADDRESS (Streel)
1331 S. Vernon Street

FAX 714-999-6330

EMAIL
bmacrae@ups.com
(City) (State) {Zip Code)
Anaheim CA 82805
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

C:' AgriCUltUFe D Education C] Human Services Cl Science, Technology &
Economic Development

o A . :
Wj Com_munl@a'mons & LV,,. G_overnmenl Operation & _ |n[er90\{ernment§| Relations, () Tourism & Recrealion
Public Utilities Finance International Affairs
(] Consumner Protection &
’_'“'l . . [ .
Commeree 1 Hawaiian Affairs @ L.abor & Employment ﬂ Transportation
[} Culture, Arts, Historic @ Health L Planning, Land & Water [ Other: (indicate balow)

Preservation Use Management

(3 Ecclogy, Energy

Environmental Protection (_] Housing Z Public Safety & Carrections

PART IV%RTIFICM N OF LOBBXIST

/ teby t the j anshed above is, fo the best of my knowledge, correct and complete.
1= / Ex= / /

ature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LCBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jerry Mattes President, West Region
NAME OF ORGANIZATION (if applicable) TELEPHCNE
UPS 949-643-6693
MAILING ADDRESS (Street) FAX 949.643-6556
22 Brookline Drive EMAIL
|mattes@ups.com

(City) (State) (Zip Code)

Aliso Viejo CA 92656

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

ses 22/

nal«e of/Authornzmg Officer or Person Represented) (Date)

/
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