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LOBBYIST REGISTRATION E OF HAWAII
(Type or Print Clearly) ERRMGCS (Milssan

PART| LOBBYIST

NAME (Le% (First) {Middle) TELEPHONE
RADY KAT S 33-3Y 5
MALILING ADDRESS {Street) FAX

7@ J/U (:/\(NG; gT— H 26% EMAJI(:LQ.PL\ @(l,-mmtéu;‘
{City} {State) (Zip Code)
u@a\o&ulu o 76 &

EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been relained to lobby) { TELEPHONE

MAILING ADDRESS (Street} FAX
EMAIL
(City} (State) (Zip Code)

PART I ORGANIZATION .
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE

< ol THE LARD S 75-3Y5¢

MAILING ADDRESS (Street) FAX

76 AN A G- | ST #H 2073 EMAIL
(City) : (State) (Zip Code)
/\&—Qmo(u(u (- FE e

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
D '_'L.- )
QW\V Cur Y <5 8§3-3YSY¥
MAILING ADDRESS (Street) N FAX
S?ﬁ:’ CL_bL‘JU & EMAIL
(City) (State) {Zip Code)
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
\:J/Agricuiture () Education {} Human Services {J science, Technology &

Econemic Development

%ommunications & [Q/(;ovemmen! Operation & {.j_Aftergovernmentai Relations, . .
Pubiic Utilities Finance ‘/I:temationai Affairs (] Tourism & Recreation

I i —_—

fg/Ccmsumer Protection & (3} Hawaiian Affairs () Labor & Employment [ Transportation
Commerce %

(J culture, A_rts. Historic () Healtn Planning, Land & Water (77 Other: (indicate below)

; ~Preservation Use Management

' Ecology, Energy O Housing ) Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
! hereby ¢ ﬂiﬁKZe information fumished above is, to the best of my knowledge, correct and complete.
,/é..
\J 7

, t’!:ég /15

(Signature of Lobbyist} {Date}

7

PARTV__ AUTHORIZATION TO LOBBY

NAME ' TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
H&ﬁ (7 C'\JF"'_R\L < |
NAME OF ORGANIZATION (if applicable) - . TELEPHONE
C.Fe b 4he Cod SFF IV
MAILING ADDRESS (Street) . FAX
S GL__(/DCA e EMAIL
(City) {State) (Zip Code)

| hereby authorizg the above - named pers;())n to engage in lobbying activities on behalf of the rndersigned.
' Zq;* AR

(Signattjre of Authoriz‘ua{Ofﬁcer or Person Represented) {Date)

Y _*——“’\/_7 W
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