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LOBBYIST REGISTRATION FORM,;2 P15 T barail
{Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE

Chee, Jr. Allowrt D.£

Sos 6H3-2313

MAILING ADDRESS (Street)

FAX go8 682 - 311,

Chevrom WSA, Inc,

41~ #80 Mods kole  Streef EMAIL

(City) ~ (State) - (Zip Code)

K&Pof&! HT 7670 7
EMPLOYING ORGANIZATIQON (Fili in only i you are employad by a busiress antity which has bzen retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

EMAIL

(City) {State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

J0B 663 ~23(3

MAILING ADDRESS (Street)

FAX

91-480 Mafak.le IStrecF EMAIL
(City) _ (State) (Zip Code)
Ka«fo{w HT 76707
NAME OF PER-SON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT . TELEPHONE
S*f-,é../y hew D Rugen s 945~ 790~ 6Y5Y
MAILING ADDRESS (Street) EAX
blofl lzof/fﬂdw Cﬁma—a\ Readd EMAIL
(Gity) ' (State) (Zip Code)
Sm /Qa_m,m CA
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PART {li DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture [E Education ] Human Services CXScience,Tachnology &
Economic Development

@4 Communications & -3 Gevernment Operation & [C] intergovermmental Relations, -
Public Utilitiag Finance imtemational Aftairs (3 Tourism & Recreation
[N Censumer Protection & " v i
Commerce {2 Hawalian Affalrs & Labor & Employmert (3 Transpontation
0 Cutture, Arts, Historic ) Healtn @ Flanning, Land & Water

Presarvation Use Management () other: (indicate balow)

CZ' Ecelogy, Energy

Emvironmental Protection {2 Housing [Z2) Public Safsty & Carrections

PART IV CERTIFICATION OF LOBBYIST

{ hereby certify that the information furnished above is, to the best of my knowledge, corract and complete.

Bttad L K Lhee G 1)

{Signature o(Lobbyist} (Date)

PARTV AUTHORIZATION TO LOBBY

NAME ‘ TITLE OF AUTHOR|ZING OFFICER OR PERSCN REPRESENTED

NAME OF ORGANIZATION (it applicable)

CEE_/LU U.5:A _ﬂuﬁﬁMEﬁwMM@m&mﬂ- 290 ~LYSY

ﬁwhw D Auenss MAWMWL—*

MAILING ADDRESS (Street) FAX 2= 20~ 3492

70 fox G0lb B

{City) (State) {Zip Code)
Jevs lorar (A WST3- 2k
! hereb orize the above - named person to engage in lobbying activities on behalf of thg undearsigned.
D [J___ 1/ 15/201 2
. (élgnature of Autharizing Officer or Person Represented) / /(Date)
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