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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART| LOBBYIST
NAME (Last) {First) (Middie) TELEPHONE
Chee, Jr. Albert D.K. 4153896800
MAILING ADDRESS (Strest) FAX 4153886874
¢fo 2350 Kerner Blvd,, Ste, 250 ; oo EMAIL ‘
e L L ) o chevron@nmgoylaw com «
(City) - (State) " (Zip Code) ”
San Rafael CA 845801
EMPLOYING ORGANIZATION (Fill in only if you are empicyed by a business enl.ty which has been relained {o lobby) | TELEPHONE
N/A
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (Zip Code)
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LCBBY FOR (Do not abbreviate) TELEPHONE
Chevron U.S.A., inc. and its Affiliates 4153896800
MAILING ADDRESS (Street) FAX 4153886874
clo 2350 Kerner Blvd., Ste. 250 EMAIL
chevran@nmgovlaw com

(City) (State} (Zip Code)
San Rafael CA 94901
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Jason D. Kaune 4153886800

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

FAX 4153886874

EMAIL
chevron@nmgoviaw.com

(City) {State) {Zip Code)
San Rafae!l CA 94901
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PART lli DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{7} Agricutture v Education ) Human Services V) science, Technology &
Econeomic Development

W gommochens ) Gommmepmins. €1 boanmeifabten, (3 7o st

v gz::;r:rzreﬁotec!bn & i} Hawaiian Affairs o Labors Employment 4] Transporation

" Gulwre, At Hitori 2 Heat Vi Pl Eard & i 23 Gtter:fncats below)

W Ecology, Energy
Envirenmental Protection

i

{7} Housing ("} Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST
{ hereby cerlify that the information furnished above is, to the best of my knowledge, correct and complete.

W[ﬂ_ *\Cﬁu )f}] l/gol/zb/r

(Signature of L«)bbyisﬁ/r (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jason D. Kaune Designated Agent for Filer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Chevron U.S.A., Inc. and its Affiliates 4153896800
MAILING ADDRESS (Street) FAX 4153886874
2350 Kerner Blvd., Ste. 250 EMAIL
chevron@nmgoviaw com
(City) {State} {Zip Code)
San Rafael CA 84901

! heraby authorize the above - named person o engage in lobbying activities on behalf of the undersigned.

- _-la — 7')',701'.)/-

(Signature of Authorizing Officer or Person Represented) {Date)
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