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{Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MONIS JOHN L. 545 w2z
MAILING ADDRESS (Street) FAX (67 — 25767
- . . EMAIL
[075 ﬂf?ﬂ/m.pﬂ/éﬂ Shreet /phﬂ a,l,;f@ Fanagir -+ 1 ek
(City) (State) ~(Zip Code)
Kamle; H To707
EMPLOYING ORGANIZATION (Fil in only if you are employed by & business entity which has been retained to lobby) | TELEPHONE
Hawai Operahing énqmcCrs /nofcm‘m S2bilizahon, Famd | BIo-toa-
MAILING ADDRESS (Street)” FAX L g_ 58]
EMAIL
1075 Opakapaka st
(City) (State) (Zip Code)
Kapo I H | 967077
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
fowoen Whn? %ﬂm /Mﬂ/mhz/S/Zf/J/l zafn friniel §45 22/
MAILING ADDRESS (5treet) | FAX 1 £7 - 55787
(075" Cpakapake S e
(City) (State) (Zip Code)
Fepia ) Q707
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Alvin Ko baqasfm BY45~(p A1
MAILING ADDRESS (Steet) FAX (82~ C1% 7
EMAIL
[675 O pakapakq St darolee T15F 8 hawaii fr. com
(City) {State) (Zip Code)
(‘.
Kapole H 70707
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@/Agriculture Lﬁ/‘éducation (M Human Services {"Science, Technology &
Economic Development

fZ]/Communicalions & @/Government Operation & (z(lntergovernmemal Relations, (3 Fourism & Recreation
Public Utilities Finance International Affairs -

F‘/ -

¥ Consumer Protection & @/Hawaiian Affairs []/Labor & Employment %nsportation
Commerce

mullure, A_ris, Historig LE/Health MPEanning‘ Land & Water (7] Giher: (indicate below)
Preservation Use Management

(4" Ecology, Energy @/Housfng LTA/PUbHC Safety & Corrections

Environmental Protection

PART IV CERTIFICATION CF LOBBYIST
I hereby cedjfy that the information furmnished above is, to the best of my knowledge, carrect and complete.

£ Mo 7 243

(Signature of Lobbyist) © (Date}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER. OR PERSON REPRESENTED
Johna Monis Crecwhve Directar
NAME OF ORGANIZATION (if applicable) TELEPHONE

Hawaii Operathing Tnginees /V}a/u.sﬁy Stabilization Fund| 45 23/

MAILING ADDRESS (Streey.” FAX 355787
EMAIL N
1076 OD& Ka Dﬁka Sf— /0#)’7 41570@;51””,”/,@444
(City) ! (State) ~ (zip Code)

Kapolci Hi Te7677

I hereby aythorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Wt vés /0/31/(3

Slgnature of Authonzmg Officer or Person Represented) (Date}
¥
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