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LOBBYIST REGISTRATION FORM

{Type cr Print Clearly}

American Beverage Association

PART | LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE

Thorp David {415) 389-6800
MAILING ADDRESS (Street) FAX (41 5) 388-6874

clo 2350 Kerer Blvd., Ste. 250 EMAIL

aba@nmgoviaw.com
(City) (State) (Zip Code)

San Rafael CA 094901
EMPLOYING QRGANIZATICN (Fill in anly if you are empleyed by a business entity which has been retained te lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX _

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF QRGANIZATION YOU LOBBY FOR {Co not apbreviate) TELEPHONE

(415) 389-6800

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

FAX (415) 388-6874

Elli Abdoli

EMAIL
aba@nmgovlaw.com
{City) {State} {Zip Code)
San Rafael CA 94901
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(415) 389-6800

MAILING ADDRESS (Strest)
2350 Kerner Bivd., Ste. 250

FAX (415) 388-6874

EMAIL
aba@nmgovkiw.com
(City) {State) (Zip Code)
San Rafael CA 94901
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agriculiure (3 Educafion () vuman Services

) Communications & & Government Cperation &

O Intergovernmental Relations,
Fublic Utititles Finance

Irternational Affairs

Consumer Pralection &

("3 Haweiian Affairs (] Laber & Empioyment

Commercse

(3 Culture. Aris. Historic 7 teath L mpranning, Land & Water
Preservation o Use Management

4] Ecology, Energy . ) .
Enviroreental Protection . Housing (] Public Safety & Corrections

] science. Technolagy &
Economic Develepment

 Tourism & Recreation
] Transportation

(2] other; {indicate betow)

PART IV _CERTIFICATION OF LOBBYIST

| Lo

| hereby certify that the information fyrnished above i3, to the best of my knowledge, correct and complete.

2 //o//é"

{Signature of Lobbyiﬁ

Nielsen Merksamer Parinello Gross & Leoni, LLP

{Date)
PARTV AUTHORIZATION TC LOBBY
NAME - TITLE CF AUTHORIZING OFFICER OR PERSON REPRESENTED
Eli Abdoli Designated Agent for Filer
NAME OF CRGANIZATION (if applicable) TELEPHONE

(415) 389-6800

MAILING ADDRESS (Street)

FAX (415) 388-6874

2350 Kerner Blvd ., Ste. 250 EMAIL
- aba@nmygovlaw.com
(City} (State) (Zip Code)
San Rafael ‘ CA 94901
! hereby authorize the abave - named person to engage in lobbying activities on behalf of the undersigned.
—
2} Z2~18
(Signature of Authonzing Officer or Person Represented) {Dafe)
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