HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI 86813
or P.O. BOX &18, HONCLULU, HAWAL 96808
TEL: (808) 587-0460 FAX: (8C8)587-0470

Web site: wwyy.hawali gov/ethics

NOTE: This is a public document.

THIS SPACE FOR OFFICE USE ONLY

email: glhics@hawaiiethics. org .I 4 JRN 1 3 P 2 ‘11

STHTE OF HAWAI
QTATE CTHIOS [OMMICRI).

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
LYMAN Albert ' Lono 808-282-0448
MAILING ADDRESS (Streel) FAX Nane
2048-A Ualakaa Strest EMAIL
ymanzalDi @nawaiir.com
(City) {Stzte) {Zip Code)
Honoluiu Hawaii 96822
EMPLOYING ORGANIZATION (Fill in onty if you ere emploved by a business entity which has been retained to lobby} | TELEPHONE
Not applicable
MAILING ADDRESS (Street) FAX
EMAIL
(City} (State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Da nct abbreviate) TELEPHONE
Kapcho Management Company, Inc. (GFYKapcho Land Partnership(LidP) | 808835-5810
MAILING ADDRESS (Street) FAX Nane
Suite 7, 948 McCully Street EMAIL
kip@naweii.r.com
(City) (State) {Zip Code}
Honolulu Hawaii 96826
NAME OF PERSON RESPONSIBLE FOR PREFARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFPHONE
Brian lwata, CPA, Taketa lwata Hara & Associates 808-93505404
MAILING ADDRESS (Street) FAX
Suite 139, 101 Aupuni Street EMAIL
Brian@tincpa.com
(City} (State) {Zip Code)
Hilo Hawsaii 896720-4280
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

3 Agricuitura {3 Education ) Human Services % Science. Technology &
Economic Developmarnt

W communications & (5 Government Operatian & (T} miergovemmental Relations, . )
Putlic Utiites Finance Itermational AHairs (] Tourism & Recreation

U Consumier Protection & {7} Hawalizn Affairs {7 Labor & Employment 3 Transportation
Commerce

(O Cutture, Arts, Historic ) Planning, tand & Water )
Preservation 3 Heatth Use Management o Other: findicate below]

(3 Ecology, Enerpy ) Housing [ Putlic Safety & Coreglions

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the information furnished above is, 1o the best of my knowledge, correct and completa.
brbt mg o

- (Signature df Lobbyist) (Date)
PARTYV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Clarence K. Lyman Secretary Kapoho Management Company, Inc.
NAME QF ORGANIZATION {if applicable} TELEPHONE

Kapoho Management Company,Inc.(GP)/Kapoho Land Partnership(i.tdP} {808-935-5810

MAILING ADDRESS (Street) FAX None
% TiH, Suite 139, 101 Aupuni Street ENAIL
KLP@hawzilmcom
{City} (State) {Zip Code)
Hile Hawaii Q57279

! hez?cmroﬁze the above - named person to engage in lobbying sctivities on behalf of the urdersigned.

e £ | Secreery Lo 1

(Signature of Authorizing or Perzon Represented) (Date)
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