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STATE OF HAWAL
LOBBYIST REGISTRATION BRI HICS COMHISSIH

(Type ar Print Clearly)

PART I LOBBYIST

NAME (Last) {First) (Middle)

e igmoin Donadol 2

TELEPHONE
SOE-4ST—478 4

MAILING ADDRESS (Street)

77 Ala Moana Blvd., Ste. OO, Hometute 90313

FAXgog - S 2 §—Rejsf B

EMAIL f o q . LULIS AN c@
h-eart. ov q

t .. i . -
’ [

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

(City) (State) (Zip Code)
Homol uln HT P43
TELEPHONE

Ak B

MAILING ADDRESS (Street)

FAX gg&-—' ?.S;’_.,C_%.'i bt

EMAIL Chgid it 2E T s tartiton

fx
Y

{City) {State)

(Zip Code}

G+

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Ameun can /f&vf’Als cociatioa

TELEPHONE

52 ~T70/

MAILING ADDRESS (Street)

(77 Ala thocma Rlvd., Ste, ¢ 20

FAX <2 9..._; gL/L/z

EMAIL

(City) (State) (Zip Code)
Hemol HT Goe/=
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Dea Wersnran Ys 74 9SH

MAILING ADDRESS (Street)

77 Alamoona Blvd, e Lo

FAX S28—-244%X

EMAIL of ol . (LACrSi4L ]
(D heartiorg

(City) (State)

Homoluwlu HT

(2P Code)

ZCPIR
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricutture () Education () Human Services {1 science, Techn-ology &
Economic Development

) communications & O Govemment Operation & O Intergovernmental Relations, . .
. o . . L {3 Tourism & Recreation

Public Utilities Finance International Affairs

() gonsumer Protection & () Hawaiian Affairs (D Labor & Employment 2 Transportation

ommerce

(L) Cuiture, Arts, Historic %eauh () Planning, Land & Water () Other: (indicate below)
Preservation Use Management

(- Ecology, Energy i} Housing O Public Safety & Corrections

Environmental Protection

| PART IV CERTIFICATION OF LOBBYIST )
| hereby certify that the information furnished above is, fo the best of my knowledge, correct and complete.

{Signature of Lohbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME . TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Donald L Wercman
NAME OF ORGANIZATION (if applicable) Ry R TELEPHONE
. y /. ) - PR
Ao can fesvt Assocation YST-HT5Y
[ MAILING ADDRESS (Street) ' FAX < 25— T4y S
77 Alecite i @/Ud?.:f 51"&- Lo e EMAIL X 991 s en det
%Cy7 A @ L ep oYy
{City) (State) (Zip Code)
: ' Y i
Heomolu {u, HT 765X

! hereby authorize the above - named person to engage in fobbying activities on behalf of the undersigned.

@ﬂ/l/{/\iﬂ‘gt"&‘ é éé Jt’/(;f D o / /! 7 / /2

(Signature of Authorizing Officer or Person Represented) (Date)
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