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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST
NAME (Last) {First) {Midtile) TELEPHONE
Crockett Robert Dale 323-487-1101
MAILING ADDRESS (Stroat) FAX
23504 Lyons Avenue, Suite 401A EMAIL
bobitoberockattiaw.com
(City) (State) (Zip Code}
Santa Clarita California 91321
EMPLOYING ORGANIZATION (Fill in only ¥ you are employed by & business entity which has been retanad 1o lobby) | TELEPHONE
Crockett & Associates 323.487-1101
MAILING ADDRESS (Straet) FAX
23504 Lyons Avenue, Suite 401A EMAIL
Jbob@boberockettiew.com
(City) (State} (Zip Code)
Santa Clarita California 81321
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (o not abbreviate) TELEPHONE
Host Hotels & Resorts, L.P. 240-744-1000
MAILING ADDRESS (Sirest) FAX 240-744-5494
6903 Rockledge Drive EMAIL
(City) {State) {Zip Code)
Bethesda Maryland 20817
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Robert Crockett 323-487-1101
MAILING ADDRESS (Street) FAX
23504 Lyons Avenue, Suite 401A EMAIL
(City) (State) {Zip Code)
Santa Clanta California 81321
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricuiturs ] Educstion {J) Human Services (O Sclence, Technology &
Economic Developmant

- gﬂzw & ] gmment Cperation & . :::m;ngaml O Tourism & Recreation

- gmcre?mmn & () Hewetian Aftairs (0 Labor & Empiayment ) Transportation

(0 g::t;:::la ?;: Historic ) Heath o Ef:rﬁh ::r: ez Water T Other: (indicate betow)

- Eniamanta profocton 0 Housing [ Public Safety 8 Comections

PART IV CERTIFICATION OF LOBBYIST

l % thﬁhe infgrmation furnished above is, to the best of my knowledge, correct and complele.
H2z /15—

{Signature of Lobbyist} ’ (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jeffrey S. Clark Senior Vice President
NAME OF ORGANIZATION (if appiicable) TELEPHONE
Host Motels & Resorts, L.P. 240-744-1000
MAHING ADDRESS (Street) FAX 240-744-5494
6903 Rockledge Drive EMAIL
(City) (State) {Zip Code)
Bethesda Maryland 20817

1 hereby authorize the aboven- named person to engage in fobbying activities on behalf of the undersigned,

S (0. latlis

?éfgrdura of Authorizing Officer or Person Reprasented) {Date)
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