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_STATE OF HAWAT!
FETHINS D oRadie s [ 1y

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART1 LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Barnes Ron 202-346-1459 ,
MAILING ADDRESS {Street) A FAX 415-388-6874
cla 2350 Kerner Blvd., Ste. 250 EMAIL
google ronbarnes@nmgovlaw.com

{City) ‘ (State) {Zip Code)
San Rafael CA 24501

EMPLOYING ORGANIZATION (Fill in oniy if you are employed by a business enlity which has been retained 10 lodby) | TELEPHONE

MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) {Zip Coda)

PART )1 ORGANIZATION
NAME OF DRGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

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

FAX 415-388-6874

EMAIL
olama@nmgoviaw.com
(City) {State} {Zip Code)
San Rafael CA 94901
NAME QOF PERSCN RESPONSIBLE FOR PREPARING QRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Erin Lama, Designated Agent for Filer 415-389-6800

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

FAX 415.388-6874

EMAIL
elama@nmgoviaw.com
{City) {State) _{Zip Code)
San Rafael CA 94001

LREG 092009 Page 10f2

RECDBY Aol &



PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ Consumer Protection & U Hawaiian Affairs
Gommarce

5 cumure, Ans, Historic ™ Health
Praservation -
_) Ecology, Energy

: . ' Housin
Envirgnimental Protection 4

(2 Agricultsre (_! Education
@ Communigations & (i Government Qperalion &
Fublic Utilities Finance

[ Human Services & scence, Technology &
Economic Development

\\\\ - Intergovernmentai Relations,

Intermational Affalrs 7 Toursm & Recreation

{1 Labor & Empigyment {"} Transportation

..} Planning, Lang & Waler

| -
Use Management — Othar. {Indicale below)

(] Public Safety & Comecticns

PART IV CERTIFICATION OF LOBBYIST

!hereby cemfythart fnform on furn.

8d abiove is, to the best of my knowledges, correct and camplete.

;}f

~E 5T

(Slgnature of Lobbws!)

(Date)

PARTV AUTHORIZATION TO LOBBY

NAME -

Erin Lama

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Designated Agent for Filer

NAME OF ORGANIZATION {if applicable)
Google Inc.

TELEPHONE
415-389-6800

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

FAX 415.388-6874

EMAIL
elama@nmgeviaw.com
(City) (State) {Zip Code)
San Rafael CA 894901

I hereby auth%re ahove - named person to engage in lobbying aclivities on behalf of the undersigned,

B2 B/

—43:gnat fficer or Person Represanted) (Date}
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