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STATE oF
LOBBYIST REGISTRATION FORM  STATE EThics Chudll

(Type or Print Clearly)

PART| LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
LAGON BLIN K- (g08) 3¢1-9784
MAILING ADDRESS (Street) F&Xog) ach 8193
EMAIL
1650 Bighop &1+ 504 olin@ kany hawdi.org
(City) (State) (Zip Code) ~
koN O L Ly e 7 16813
EMPLOYING ORGANIZATION (Fill in only if you are empioyed by a business entity which has been retained to lobby) | TELEPHONE
ANV HAwAn (808) 20b -§44L,
ING A '
MAILING ADDRESS (Street) Fl?)&(ng) 25b -89
EMAIL -
10%Y Bighop of. #5py ends@ pgnuhawdii-ovy
(City) (State) (Zip Code) =
HoN o Ly Ly H 10813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
FANU WA wAL (g08) 20b Y YL,
MAILING F
ADDRESS (Street) (09) 35t -819¢
, EMAIL .
1050 Byciop ST #S0Y Twend @ panuh gwaii. org
{City) (State) (Zip Code) =
HoNb LY Ly hi 168)3
NAME OF PERSCN RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
JuiLre  HRCECRWA (808) 206 844
MAILING
ADDRESS (Street) F&)Bg) acy - 8198
EMAIL )
lost BicHop < #50¢ fulic @ kKanuhawdii o
(City) (State) {Zip Code) 7
HoND LU g Toki3
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture @ Education () Human Services dScience' Technology &
Economic Development

() communications & ** () Govemment Operation & 5 intergovernmentai Relations, () Tourism & Recreati
Public Utitties Finance International Affairs — Fourism & Recreation

(_} Consumer Protection & — . ) — — :
Commerce (D Hawaiian Affairs () Labor & Employment . (ZJ Transportation

) Culturs, Ats, Historic [ﬁ Planning, Land & Water -
Preservation () Health Use Management (] Other: (indicate below)

o

Ecology, Energy . . .
Emdronmental Protection (2} Housing (] Public Safety & Corrections

2 Cfes mT B p T

PART IV CERTIFICAIIGN‘OH:@BBYIST
| hereby ce, iV that the infopiatjon furnished above is, to the best of my knowledgej correct and complete

[[2t/ 21 ;
S===="  (Signature of Lobbyist) (Date)

PARTV_AUTHORIZATION TO LOBBY :
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

BLIN LAGON EXEUTIVE DIRELDRA
NAME OF ORGANIZATION {if applicable) TELEPHONE
leh N AW (8b8) 351 -978Y%
) F
MAILING ADDRESS (Street) Bos) 350 -3198
EMAIL
oD BicHop <. 04 olin @ kanuhapdi o
{City) (State) ' {Zip Code)
WaND LA LY , Tokty
- | hereby authertize. wperson to engage-in lobbying activities-on-behalf of- the undersigned.
/ / le / Cal)
{Signature of Authorizing Officer or Person Represented) {Date)
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