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STATE OF HAWALN

LOBBYIST REGISTRATION FORM STATE ETHICS COMMISSIN

(Type or Print Clearly}
PART | LOBBYIST
NAME {Last) (First) (Middle) TELEPHONE [ﬁ, ,) 2274153
L/nw}n ﬁ,qe, ($31)57-8 -6 5B 5Teertl)
MAILING ADDRESS (Street) FAX (fp /) S96-400]
1o t . .
206 No¥th 2 W E:rfé i;LnColn Cavalomhai' [en~
(City) (State) (Zip Code)
lahe Cty Utz 54116
EMPLOYING ORGANIZATldN {Fill in enly if you are employed by a business entity which has been retained to lobby) | TELEPHONE
A\/Mm Health(ars , c. (f’bﬁ&#@f"f‘/
MAILING ADDRESS (Street) FAX (ﬂ /) <76 .- 500 |
, EMAH .
7ol Notrh 2109 et wﬁw. avedonhad's covd)
(City) (State) (Zip Code)
Sautlodu CAy at §yll,
{
PARTHH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Avadon Honott. Gane,Pnc (#o1) 590 - 8544
MAILING ADDRESS (Streef) FAX (fbl) 5-7 LG 00]
1ol North 20 Weot {E,:\)Aﬁhm}valmkal tern
(City) {State) (Zip Code}
Sl Lake L, tah 84110,
NAME OF PERSON RESPONSIBL]E FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Thmas e. paget (gv1) 325 - 0/25
MAILING ADDRESS (Street) FAXmD 294 _F00)
Nmfm 2400 V\/Mf’ EMAIL .
2ol tpaqet @AVAlen hed' bom
(City} (State) (Zip Code)
Calt-lahe Gy WM SHIIG -
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture (] Education | Human Services ] Science, Technology &
Economic Development

) communications & (] Government Operation & (3 Intergovernmentaf Relaticns, () Tourism & Recreation
Public Utilities Finance International Aftairs :

L i J—

) Consumer Protection & L) Hawaiian Affairs (] Labor & Employment ) Transportation
Commerce

(] Culture, Arts, Historic Health (] Planning, Land & Water ) Other (indicate below)
Preservation ) Use Management ‘
Eco]ogy, Energy . ) Housing () Public Safety & Corrections

Environmentat Protection

PART Iv CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowfedge, correct and complete.
Y2101

N (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Thomas €. padet Sr.vieLrendent ] v

NAME OF ORGANIZATION (if applicable) TELEPHONE

Mvalon 1Heapih C&t//é,%c. (&’DD325~01?‘}

MAILING ADDRESS (Street) FAX(fD D s—qb ‘q oo ’

70l Norvh 2100 Waet 'Eeh%;qcfcf’pvm}wa
(City) (State) (Zip Cdde)

Sal Lake (b Udbztn 84YI1L

I hereby authorize the abbve - named person to engage in lobbying activities on behalf of the undersigned.

T D&mﬂ’— 1 [2213

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