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LOBBYIST REGISTRATION FORM,, ;- .- 1iavan

(Type or Print Clearly)

STATE FTHICG FOMMISS] V)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
o o -
Keliupwles e Stydmey 59 4 212
MAILH:DG ADDF:EQ:S (Street) FAX Sk -B3IO Y
a ok SALE EMAIL
Sk elilpCXsbe gplac
(City) (State) (Zip Code) )
Hevro | ucloas (2l AELEO |
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to lebby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL.
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kowmnelna e g Schse [g 5723-6213%
MAILING ADDRESS (Street) FAX A 53Q ‘E{
S j EMALL -
PQ Bey 34tk 29Felvp@kshe. edfa
(City) (State) (Zip Code)
He o [od e H 96 KO |\
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Kendall K. Paulsen 523-6369
MAILING ADDRESS (Street) FAX  541-5305
567 S. King St., #400 EMAIL
kepaulse@ksbe.edu
{City) {State) (Zip Code)
Honolulu HI 96813
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RECD BY HAND DELIVERY



PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

\% Agriculture ' Education {") Human Services (] Science, Technology &
Economic Development

O gggllgbr:m:gns & - g?,:ir:emem Operation & - :E:ZEZEE)LZT:;::SR‘%“O”S‘ () Tourism & Recreation

) ggnmsrﬁ:ri; Protection & () Hawaiian Affairs (L} Labor & Emptoyment (] Transportation

O gitsuerga?r;i, Historic 1 Heatth 7\5';:”\‘/":%& ;:’;feitwa‘er O3 Other: (indicate below)

L Ecology, Energy 3 Housing ("} Public Safety & Corrections

Environmental Protection

PART !V CERTIFICATICN OF LOBBYIST
/ hereby certify th e info atfon furnished above is, to the best of my knowledge, correct and complete.

@ 00/3 /20,3

gnature of Lobbylst) (Date) /

\_./ V

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Dee Jay Mailer Chief Executive Officer
NAME OF ORGANIZATION (if applicable} TELEPHONE
523-6281
MAILING ADDRESS (Street) FAX' 623-6313
567 South King St., #200 EMAIL
(City) (State) (Zip Code}
HON. HI 96813
I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
10 "4—% moU:J-‘—N /-9 -3
{Signature of Author‘i’zing Officer or P&rson Represented} (Date)
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