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Lobbyist Registration Form 

Section I: Lobbyist Information 

Full Name: ____________________________________________________________________ 

Business Address: ______________________________________________________________ 

City: ___________________________________  State: ___________  Zip Code: ___________ 

Phone Number: _ __________ Email: _________________________________ 

Employer (if applicable): _________________________________________________________ 

Position: ______________________________________________________________________ 

Duration of Employment: ______________________ 

 Total Pay or In-Kind Compensation (including expenses): _____________ 

Section II: Client Information 

Client Name: __________________________________________________________________ 

Client Business Address: _________________________________________________________ 

City: ___________________________________  State: ___________  Zip Code: ___________ 

Client Phone Number: _______________________Client Email: _________________________ 

Nature of Client's Business: _______________________________________________________ 

Section III: Lobbying Information 

Issues or Interests to be Addressed: _________________________________________________ 

Describe the Nature of the Lobbying Activities: _______________________________________ 

Methods of Influence (e.g., meetings, phone calls, emails): ______________________________ 

Name of any papers, periodicals, magazines or other publications wherein lobbyist caused to be 
published articles or editorials in favor of oppositions of pending legislation: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Cynthia Au

655 15th St. NW, Suite 503

Washington D.C. 20005

cynthia.au@cancer.org

American Cancer Society Cancer Action Network

Government Relations Director Hawaii Guam

0

0

American Cancer Society Cancer Action Network

655 15th St. NW, Suite 503

Washington D.C. 20005

(925) 639-9130 jen.grandlejano@cancer.org

End cancer in Guam.

N/A

N/A

N/A

N/A
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Section IV: Certification 

I hereby certify that the information provided in this registration form is true and complete to the 
best of my knowledge. I understand that providing false information may result in penalties and 
other legal consequences. 

Signature: ____________________________________ Date: ____________________ 

Please submit and update this form to the Office of Legislative Secretary Senator Sabrina Salas 
Matanane on or before the tenth (10th) day of the first month of each quarter, as required by law.  

For any questions, contact the Office of Legislative Secretary Senator Sabrina Salas Matanane at 
671-989-2572 or via email at office.senatorbri@guamlegislature.gov.

FOR OFFICIAL USE BY OFFICE OF LEGISLATIVE SECRETARY 

Received by the Office of Legislative Secretary Senator Sabrina Salas Matanane on 

(date)_04/09/2025__ at (time) 2:52 P.M. __, by (name)________________________________. 
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