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LOBBYIST REGISTRATION FORM .0 oo ihis

(Type or Print Clearly) STATE FTHICS COMMISSI 0

PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE

UWAINE CLIFFORD T. 808.847.2631
MAILING ADDRESS (Street) FAX 808.848.1987

1426 NORTH SCHOOL STREET EMAIL

{City) {State)} (Zip Code}

HONOLULU HI 96817

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE

UNITED PUBLIC WORKERS, AFSCME, LOCAL 646, AFL-CIO

808.847.2631

MAILING ADDRESS (Street)
1426 NORTH SCHOOL STREET

FAX 808.848.1987

EMAIL

UNITED PUBLIC WORKERS, AFSCME, LOCAL 646, AFL-CIO

(City) (State) (Zip Code)
HONOLULU HI 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YQU LOBRY FOR (Do not abbreviate) TELEPHONE

808.847.2631

MAILING ADDRESS {Street)
1426 NORTH SCHOOL STREET

FAX' 808.848.1987

EMAIL

DAYTON M. NAKANELUA

(City) {State) {Zip Code)
HONOLULU HI 96917
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808.847.2631

MAILING ADDRESS (Street)
1426 NORTH SCHOOL STREET

FAX 808.848.1987

EMAIL

(City) (State) (Zip Code)
HONOLULU Hi 96817
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PART Il _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture @ Education @ Hutman Services @ Science, Technology &
Eccnomic Development

@ gjg:g!&r::ﬁéfns & @ gﬁ:ig;men! Operation & @ :giz;gg:;gazqnﬁgﬁiﬁ elations, @ Tourism & Recreation
@ ggrr:‘sr::rigprotecﬁon & @ Hawaiian Affairs @ Labor & Employment @ Transportation

V! Cuture . st 4 voat W ploning Land SWaer ) oter et beiow
@ Eco!ogy, Energy . @ Housing @ Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the bast of my knowledge, correct and complete.

A;/\MW% Udusies (uf1z

Signature of Lobbyist) J (Date)

PART V_AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
DAYTON M. NAKANELUA STATE DIRECTOR
NAME OF ORGANIZATION (if applicable) TELEPHONE
UNITED PUBLIC WORKERS, AFSCME, LOCAL 646, AFL-CIO 808.847.2631
MAILING ADDRESS (Street) FAX 808.848.1987
1426 NORTH SCHOOL STREET EMAIL

{City} (State) (Zip Code)
HONOLULU 96817

ergby a o) 7/ named person jo engage in lobbying activities on pehalf of the undersigned.

/l
95/ ﬁaturé‘( Authorizing Officer or Person Represented) (Date)
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