
This SPACE FOR OFFICE USE ONLYZ’HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

PART I LOBBYIST
NAME (Last) (First) (Middle)

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethIcshonoiulu.nov

Website http://wwwhpnoIulu.gov/thiç/

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

Middiebrook, Matthew

LOBBYIST Fl RMIEMPLOYER (II applIcable) TELEPHONE
Airbnb, Inc. 415-389-6800

MAILING ADDRESS (No. and Street or P.O Box) FAX 4153886874
do 2350 Kerner Boulevard, Suite 250

EMAIL airbnbl @nmgovlaw.com

(City) (State) (Zip Code)
San Rafael CA 94901

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

Airbnb, Inc. 415-389-6800

MAILING ADDRESS (No and Street or P 0 Box) FAX 415 388 6874
do 2350 Kerner Boulevard, Suite 250

EMAIL
airbnbinc@nmgovlaw.com

(City) (State) (Zip Code)
San Rafael CA 94901

ESTIMATED NUMBER OF MEMBERS (If lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART ILB NO LONGER LOBBYING
U I am no longer authorized to lobby on behalf of the organization in Part hA DATE

HC’C1LULU
ETHICS C1Hl3SlGbl
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PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
c:Jsushiess & Economic

L]Community Services LJCustomer ServicesDevelopment
E]Public Works, Infrastructure &LJCulture & Arts LHousing
Sustainability

DParks & Recreation E:JPublic Health, Safety & Welfare Tourism

Specific Legislation:
ElAdditional Sheet(s) Attached

ElTransportation DZonirig & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

DOther (indicate below):

PART IV LOBBYiST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct. . —2

This dayof

By: SEE ATrACH1vfNTWLOBBYIST SNA}
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHSI

if My commission expires:

DATE

PART V AUTHORIZATION TO LOBBY
NAME I TITLE OF AUTHORIZING OFFICER OR PERSON

Joel Aurora REPRESENTED Designated Agent for Filer

NAME OF ORGANIZATION (t) TELEPHONE
Airbnb, Inc. 415-389-6800

MAILING ADDRESS (No. and Street or P.O Box) FAX
41 5-388-6874

2350 Kemer Boulevard, Suite 250
EMAIL

airbnbincnmgovIaw.com

(City) I (State) (Zip Code)
San Rafael i CA 94901

I hereby authorize ye amed person to engage on behalf of the undersigned

tureofAuthiziflgOffierorpersoflRepreted) (De)

(.
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Kotary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or
validity of that document

_______-

State of California
County of SAN FRANCISCO

Subscribed and sworn to (or affirmed) before me on this

______

day of , by ——

_______

ii&Co-H- Jf€0k —

proved to me on the basis of satisfactory evidence to be the
who appeared before me.

MJEY ENGARjlfi
COhSSION 217223

NOTARY PUBliC - CALIFORNIA
COUNIVOF SAN

(Seal) Signatui


