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) ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

£

REPORT YEAR: 2019 [:l Amanded Statemant

For Lobbying Reporting Period: Januazy 1 - last dpy of February D Mareh ¥ - April 30 DMay 1 - Docamber 31
ORGANIZATION INFORMATION
- UBER Technologes - Selene Hakobyan
Orgenization Name Contact Person

1455 Market Street, 4th Floor

Malling Address (Numbar and Stresf or P.O. Bax)

San Francisco CA 94103
Tty State Zig Code
(415) 932-7096 selene@uber com
Telephone Extenslon Emali Address
PART [ TOTAL EXPENDITURES
Total Amaunt
i1 Preparation & Distribution of Lobbying Materials i 0.00
2 MWedia Adverlising 2 0.00
3  Cempensation Pald to Lobbyigts (Aitached Additional Shovts As Neodad) ’
LUist tha namas of alf fobbydsfs and compansation peld fo lobibylsis duing tha statamant perlod
|obbylst Name Compenssiion Pald
A Robert S, Toyofuky, Lisa Konkola (BT Consulting, Inc.} A 2.513.09
. e 0.00
c. e. 0.00
D. p. 0.00
£ g 0.00
. ¢ 0.00
G. Tote! from Addiional Atached Shest(s). c. 0.00
Add lines A through G Tota! Compensation Paid > 3 2,513 .09
4 Fees Paid to Consuliants or Services 4 0.00
5 Entertsinment & Events s 0.00
§ Receptions, Meals, Food, & Beverages- [ 0.00
7 Gifis 7 0.00
8 loang g 0.00
2 Cther Disbursemernts s 0.00
Add finss 1 through 9 Total Expanditures & 2,0 13-09
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Naime and stidress of sach parson with respect to whom expondiitres for the purpess of kabbying in the folal sum of $25 or more in any singls
calender day was made and amound or valus of expandiiures.

Name & Address Amount or Value
N/A

[__] Check here If additional shests are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of oach person with respact to whom expendiures for tha purpess of kbbying In the aggregate of $150 or nore was made during
the staterment pariod and amount or valve of expendiures,

Name & Address Amount or Value
N/A

D Chack here If additlonal sheets zra attached

PART H. CONTRIBUTIONS RECEIVED

Name and address of cach parzon making contributions fo the filer for purposes of lobbying In the total sum of $25 or mare during the statemnent period
&rd the amount or vilug of such contribution.

Name & Address Amount or Valug

N/A

[] check nere if additionai sheets are attached

PART Hi. SUBJECT AREAS OF LOBBYING
Legistatve and/or adminlstrative action in the follwing areds was supported or opposed during the statement perfod:

Agriculture Education Human Servicas Sclencs, Tachnolegy &

D D D [:] Econommic Development
Communizations & D Govemment Cparation & I:[ imergovemmenital Relatlons, D Tourlsm & Recreation
Public Wiiles Finance Intemational Affairs
Consumer Pratection & [ Hawaian Asaws [[] Levor & Empioymont Transportation
Commerce
Culture, Arts, Historie [T Heain [ ] Pranning, Land & wter [] otner gncicate betowy:
Presanalion Uze Management

[ Ecology, Ensrmy [] tousing [] Pubic safety & Comections

Environmenizl Protgction

AUTHORIZED PERSON
Sally Kay U.S. State Affairs 3/24/2015
Type Nams of Authorized Person (First M.L Last) Title Date {m/dyyyy)

CERTIFICATION: Sy chacking this box or gigning your name on thia form, you signify and affirm that you are lha person whose name
appadrs as the "Authorlzed Person® above and tha Information contalned In the form is trus, comect and complets to the bast of your
knowdedge and bellef, You further cartify that you undarstand thal there are statulory penafiies for falling 1o report the Informatlon
requlred by Hawall law.
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