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STATE DF HAWAL
STATE ETHICS COMMISS) )M

LOBBYIST REGISTRATION FORM

{Type or Print Clearly}
PART I LOBBYIST
MNAME {Last} {First) (Middle} TRELEFHONE
Maluafiti Alicia 224-3648
MAILING ADDRESS (Straet) FAX
81-285 Fort Weaver Rd. EMAIL
alicia@inihicommunisations. com
(City) {State) {Zip Code)
Ewa Beach Hi 96706
EMPLOYING ORGAMNIZATION {Fill in onty 1f you are émpieyed by a bustness entity which has been refained 10 toboy) | TELEPHONE
MAILING ADDRESS (Street} FAX
EMAIL
[City) {State) (Zip Code)
PARTII ORGANIZATION
MAMPE OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Crop Improvement Association 224-3648
MAILING ADDRESS (Street) FAX
PO Box 75345 EMAIL

diveciorg@hciaoniine. com

(City) (State] {Zip Code)
Kapolei HI 96707
NAME OF PERSON RESPdNSlal.E FdR%REPAéTNE?JRGANf/AT|0N‘:§ EXPENDITURES STATEMENT TELEPHONE
Alicia Maluafiti 224-3648
FMAILING ADDRESS [Strectt FAX
PO Box 75345 EMAIL

cporter@hawaiilegal.com

(City) {State) {Zip Code)
Kapolei Hi 96707
LRES 852009

RECEIVED BY U.S. MAIL




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

G/_i Agriculiure 1 Fducation 71 Human Services '"[} Scignce, Technolugy &
Economic Developmenl

{71 Communications & M Government Operation & ﬁd Intergovernmental Relations, LY Toursm & Mecrastion
Public Utdities Finange Intemational Affairs ’

W Chns . L

d %r,mmnner Prolastion & {_ ] Hawaban Atfairs [‘(' Labor & Employment ] Tsanspartation
Commerce -

LT Sl Ads Histon v ; =

L1 Culneee, Arls, Mistosic ) Heatih Wi Planning, Land & Water [ Omer tindlicate botow)

Freservalinn . Use Management

(;/.f Ecolagy, £negy

i ‘ : {71 Housin {1 Public Safely & Coneclions
Envirgnmantal Prolection g i ely rieclions

PART IV CERTIFICATION OF LOBBYIST
! hereby certify thaf the infarmafion furnishied above is, fo the best of my knowledge, correc! and complete.

f—qm ; 2t 13

Ko™ At (Sigyalkusof Lobbyist) (Date)
S
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Mark Phillipson ~ Mark Phillipson
NAME OF ORGANIZATION {if applicable) TELEPHONE '
HCIA 224-3648
MAILING ADDRESS (Street) : EAX
PO Box 75345 EMAIL
mark, phillipsond@syngenta.com

(City) : {State) (Zip Code)

Kapolei HI 96707

[ hereby authorize the above - named person {o engage in lfobbying activities on behalf of the undersigned.

%M%ﬁ\ o L) IOIY

iSignature of Authorizing Officer or Person Representad) qmatc}
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