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| 1.  Name and contact information

| Name _Holly Hannold Phone (415) 389-6800
| Business Address _C/0 2350 Kerner Blvd., Ste. 250

|

Business Email exxonmobil2@nmgoviaw.com

San Rafael, CA. 94901

|
R B

‘ City, State Zip
[, __Reporting period for which this activity report is being filed o - n o o
[Check ReportJ “Period . Due Date r ! N R l e
| x| 20201 [1/1/20-4/30/20 | 5/15/2020 : T E I SN
L[ *_!____ I A N D
| I B I = I _M__J_ ]
| 3. List all employers/organizations that you represent as aTobByist - o ~ Use additional rep;;ting forms if necessaryf? _:_1
| oAb K
] 1. Exxon Mobil Corporation 4 |
; 2. 5, ‘
s . |
L - L .
" ;i Lobbymg- activity summary - If there wa.s no ac;nty or e_xpt:dn;;xres indicate “none.’ - - “l
[ [
| House Energy Committee - Oil and Gas Legislation ‘
; . . . 1

| House Leadership - Oil and Gas Legislation \
| House Judiciary Committee - Oil and Gas Legislation -
|s. Expenditures ]
[ If no expenditures, including campaign contributions, mark here: | v I - B ‘
{ If you spent money an any public official, employee or member of his or her immediate family, list the amounts spent in each of the following

Catesones per each employer you represent. Complete and attach Schedule A to thls report. ] L
, Expenduture Categories Employer 1 Employer 2 T Employer 3 ; Employerd [ Eanoner 5 Emp!oyer_J Total f_}pﬂd&_
A [ Meals and Beverages $0.00 5 J S R . $ | $0.00 1
| B. Lodging $0.00 B | § $ s s [ $000

C. Advertising $0.00 [s I R S s [So0
'D. | Travel [ 5000 E V_I s s HRE $ soo0 |
lE. Gifts $0.00 $ ~ s s S B 5000 1
F Other Expenses $0.00 $ | $ S $ S $00

G. | GroupExpenditures | Sow 1S s s s 1s {_%009 ]

H. Campaign Contributions | LISTAMOUNT IN "TOTAL EXPENDED” COLUMN. B q $000

I TOTAL of all expenditures rso 00 B s [s B | $ [$000

—_— ]
If you sponsored or contributed to any group event or shared expenses, list the total expended in category 5G immediately above. Complete and |
' attach a Schedule B for each event.




