HAWAI STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
or P.O. BOX 618, HONOLULU, HAWAI 96809
TEL: (808)587-0460 FAX (B08) 587-0470
email; ethics@hawaiigthics.org

Web site: www.hawaii. qov/ethics

NOTE: This is a public document.

THIS SPACE FOR OFFICE USE ONLY

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

T3 29 P36

SIAIL O TTArAIT
STATE ETHICS COMMISSEdb

PART | LOBBYIST
NAME {Last) (First) (Middle) TELEPHONE
DYULVES ALr/cE L/ BIVG BGt -2 s5if f
MAILING ADDRESS (Street) FAX
- - e EMAIL
BEE HEHRI10ME S;7 AP /154 £r52 A Fides €
(City) (State) (Zip Code) Av 77 /1, ¢ o
HINDLLfl Ly H 7 Tl LS5
EMPLOYING ORGANIZATION (Fili in only if you are employed by a business erntity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) {Zip Code)
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) ___ — N/ TELEPHONE
CHEISTI A SCIENCE Lokt b/ TTEL & Ay
PUBLICATICAN  FOE HAuwhHr/ 374X
MAILING ADDRESS (Street) FAX
: EMAL .
E55 HEHFIONE ST BFT /5 W20 21l & COmpul.
(City) (State) (Zip Code) g’)g‘
HEN O LAl it 7 76525
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT | TELEPHONE
Ao & DAWWES BGbf D 554
MAILING ADDRESS (Street) FAX

EHE K, 7N /770 A E 37 SFET S5 é znjﬁ;“i}dg?, /'/ @ coMPes b,
(City) (State)  (Zip Code) O /:7
HON 2 11y 14y /i 76825
LREG 0S/2009 Page 1 0of 2

AEGEINED BY US AL




-

PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricutture () Education GZJ, Human Services () Science, Technology &
Economic Development

Preservation Use Management

OJ gzg:]r:lll)rtl:lcr::;fns & O gﬁ‘;’cﬂ:em Operation & - :::::g:;z;narlnzfr;t;:sl?elations. (J Tourism & Recreation
- Gonsumer Protection & O Hawailan Affairs 3 Labor & Employment O Transportation

3 Culture, Arts, Historic & vieath ) Planning, Land & Water O other: (indicate below)
o)

Ecology, Energy . . .
Emvironmental Protection {3 Housing {3 Public Safety & Corrections

PART IV _CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.
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;énature of Labbyist) (Date}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
pLict UDING DEWES
NAME OF ORGANIZATICN (if applicable) TELEPHONE
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I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
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{Signature of Auﬁlérszmg Officer or Person Represented) (Date)
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