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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last} {First} {Middle} TELEPHONE
Swaim Craig 916-838-0857
MAILING ADDRESS (Street) FAX
1201 K Street Suite 1030 EMAIL
craig. swaim@bayer.com
{City) (State) {Zip Code)
Sacramento CA 95814
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
NA
MAILING ADDRESS (Street} FAX
EMAIL
{City) {State) {Zip Code}
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FCR {Do not abbreviate) TELEPHONE

Bayer Corporation

862-404-5037

MAILING ADDRESS (Street)
100 Bayer Boulevard

FAX 781-356-0165

Eleanor Joseph

EMAIL
joseph.cleary@bayer.com
{City) (State) {Zip Code} ﬁ
Whippany NJ 07981
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHCONE

404-636-5044

MAILING ADDRESS (Street)
1918 Connemara Drive

FAX 678-816-1719

EMAIL
ejoseph@eajpc.com
(City} {State) {Zip Code)
Chamblee GA 30341
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricutture ("} Education ) Human Services () Science, Technology &
Economic Development

. . J. . ] -
- Cc)m‘mun}c;a_mons & ) Gpvemment Operation & ) Intergoufemmentgl Relations, () Tourism & Recrealion
Public Utilities Finance Intemational Affairs
1 .
M gansumer Protection & {7 Hawaiian Affairs ) Labor & Employment O Transportation
ommerce
L) Culture, Arts, Historic (_) Planning, Land & wWater
' ’ - ’ ) Other: (indi
Preservation W1 Health Use Management W other. {(indicate below)
o Pharmaceuticals
Ecology. Energy ") Housing (L] Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATIQIG ¢F I,beBYIST
I hereby certify that | 7:7/1‘0 tion furnished above is, to the best of my knowledge, correct and complete.

[-14-15

" (Signature of Labbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Joseph Cleary Director, US State Govt Affairs
NAME OF ORGANIZATION (if applicable) TELEPHONE
Bayer Coporation 862-404-5037
MAILING ADDRESS (Street) FAX 781-356-0165
100 Bayer Boulevard EMAIL
joseph.cleary@bayer.com
(City) (State) {Zip Code)
Whippany NJ 07981
y auth th bo e - named person to engage in lobbying activities on behalf of the undersigned.
ﬁ LA — 1250/
Slgnatbfe_ef/Authonzmg Offi cer rson Represented) (Date

u L/
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