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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture D< Education %uman Services () Science, Technatogy &
Economic Development

) Conﬁ_mun'lg:gt\ons & ﬁé Gpvernment QOperation & - Intergc\{ernmenta_:l Relations, {7 Tourism & Recreation
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L)' Consumer protection & () Hawaiian Affairs (T} Labor & Employment i Transportation
Commerce

) Culture, Arts‘ Historic Health ) ) Plarning, Land & Water () Other: (indicate below)
Preservation Use Management

O Ecology. Energy () Housing ) Public Safety & Carrections

Envircnmental Protection

PART IV__ CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

ILQ«/[/::/\[--—_ l/So‘llg

{Signature of Lobbyist) (Date)

| PARTV  AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
;/-\4/\ Lvcon A—v\é_q_,rg A
NAME OF ORGANIZATION (if applicable) TELEPHONE
MAILING ADDRESS (Street FAX
i (street 59~ 140y
) _ EMAIL
(City) D (State) (Zip Code)

Hon oo, 2 Tediy

erehy Ew{thorizé e above ~gamed person to engage in lobbying activities on behalf of the undersigned.

AN ERIENIT

A
fficer or Person Representad) {Date} i

Rty <}

(Signature of A

LHEC 03200 Page 2 of &



