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LOBBYIST REGISTRATION FORM

VIAL
(Type or Print Glearfy) QFE ,—Tﬁgf?f ;{ﬁuﬁ RRTALE
PARTI LOBBYIST i
NAME (Last) (First) (Middle} TELEPHONE
SAAMDTD Stefanie/ Y €0k adl- 055y,
MAILING ADDRESS (Street) FAX
54 S .
|65 §- tang Sgammm Cheul. orq
(City) (State) (Zip Code)
Hono{ulu “+H 4t Hp
EMPLOYING ORGANIZATICN (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawan Oedt Unitm uajuf)

§0&- 441 -0CCL

MAILING ADDRESS (Street)

FAX

Vo $- g bf EMAIL
(City) (State) (Zip Code)
Hond lutu 1 Ab& 2b
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Pawa  Sukimoto - Metsu Shivina g0k~ A4 - HClh
MAILING ADDRESS (Street) FAX
oy §- Y““ﬂ SF- EMAIL
(City) (State) (Zip Code)
Aovofulu 4 A% 24
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(T Agriculture ] Education () Human Services {3 science, Technology &
Economic Development

("} Communications & Government Operation & ) Intergovernmental Relations, ) Tourism & R ti
Public Utilities Finance International Affairs urism ecreation
[‘?Q gonsumer Protection & (7] Hawaiian Affairs QQ Labor & Employment ] Transportation
ommerce
{1 Culture, Arts, Historic ([} Planning, Land & Water [ o
Preservation J Health Use Management B Other: (|nd|cat§ below}
) Ecoony. £ Fvandral
colegy, Energy . . . - -
Ervitommental Protection @ Housing () Public Safety & Corrections Institution S

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the infoymation furnished above is, to the best of my knowfedge, correct and complete.
12]10 12

{Signature of l.obbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Demns K- TameT? President
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawan Credit waiowm 'l,uu\u ¢/ A4 -GG
MAILING ADDRESS (Street) FAX
Wl . EMAI . L
WG4 ¢ 1ng G Wtk € neul - ovy
(City) (State) (Zip Code) ~

How i lu H A2
| hereby authorizem%e - named person to engage in lobbying activities on behalf of the undersigned.
4 _

. / (' /ééf’n/éer /0, B 2
P —. [
(Signafu're/ of Authorizing Officer or Person Represented) (Date}
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