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LOBBYIST REGISTRATION EGRIAY (iitission

(Type or Print Clearly)

PART! LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Wong Sandra-Ann Y.H. 537-2598
MAILING ADDRESS (Street) FAX
1050 Bishop Street, #514 EMAIL
sawangtaw@hawai.m.com
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION {Fiif in only if you are employed by a business enfity which has been refained ic Tobby] f TELEPHONE
Sandra-Ann Y.H. Wong, AAL, ALC 537-2598
MAILING ADDRESS (Street) FAX
1050 Bishop Street, #514 EMAIL
sawonglaw@hawaii.r.com
{City) (State) (Zip Code)
Haonotutu Hi 96813
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
RevoluSun, LLC and Distributed Energy Partners LLC 532-4401
 MAILING ADDRESS (Street) FAX
1600 Kapiotani Boulevard, Suite 1700 EMAIL
mark@dephawaii.com
(City) (State) (Zip Code)
Honolulu Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Sandra-Ann Y.H. Wong 537-2598
-
MAILING ADDRESS (Street) FAX
1050 Bishop Street, #514 EMAIL
sawonglaw@hawaii.rr.com
T ey (Statey (Zip Code
Honolulu Hi 96813
LREG Q92009
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO L OBBY

_] Agriculture (] Education (J Human Services (_J Science, Technology &
Economic Development

2} cCommunications & - Government Operation & - Intergovernmental Relafions,

Pubiic Utilities Finance tnternational Affairs {"} Tourism & Recreation

] Consumer Protection &

Commerce {2 Hawaiian Affairs ) Labor & Employment {7 Transportation
(5 culture, Arts, Histosic — - Planning, Land & Water ; e
Preservation ') Health Lise Management ] Other: (indicate below)
{’— i B -
ﬂ Ecology, Energy L Housing I_] Public Safety & Correcticns

Envirornrmemal Protection

PART IV CERTIFICATION OF LOBBYIST

[ hereby certify that the information furmnished above 18, to the best of my knowledge, correct and complete.

/W‘MGJ_ . <}ﬂ-«2, L{g,é{,ﬁ,Ol%

(Signature of Lobbyist) {Date)

| PART V__ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Mark Duda Principal
NAME OF ORGANIZATION (if applicable} TELEPHONE
RevoluSun, LLC and Distributed Energy Partners LLC 532-4401
I_MAILING ADDRESS (Street) FAX
1600 Kapiolani Boulevard, Suite 1700 EMAIL
mark@dephawaii.com

(City) (State) (Zip Code)

Honoiuiu Hi 96814
{ hereby authonze th y amed person to engage in lobbying activities on behalf of the undersigned.
oz S ol
(Signature of Authorizing Officer or Person Represented) (Date)
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