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LOBBYIST REGISTRATION FORM

(Type or Print Clearly}

P.o. Boex HAS3Y

PART | _ LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Masatsugy TeHrey s, £5Y- 3504

MAILING ADDRESS (Street) FAX

ENAIL )
Jhans §OFE 9 manl. Coag

Carpet Linolewwna Aaue Seft Tile Local Llaioy (92€
Maricet Recauery Tr st Foae)

(City) (State) {Zip Code)
I}
/%amaftr/u MHa e IE R
EMPLOYING ORGANIZATION (Fill n only If you are employad by a business entity which has been retained to lobby) | TELEPHONE
JM fensuff/f)j 48X 2 585 - S0 4
MAILING ADDRESS {Street) FAX
P o Beoy 2534 EMAIL ,
Jrcs §H B guenl. ¢ o
(City) (State) {(Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviaie) TELEPHONE

¥05 52D gyt

MAILING ADDRESS (Street)

A2 Gouth M"f!e-fq./d Boce fevarc)

FAX

EMAIL
(City) {State) (Zip Code)
L,lomf.b/u Jeu /—/c.uaq o FEE1 S
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Board of Truclkees of the Carpet Lincleips and Seft TiC
: = 523~ Fe//f
Lecel Lfv‘-‘cwl I?ZC Mar!cd- Recov(/‘-f 7;“-(5{' Fronclt G/o G){‘cup
MAILING ADDRESS (Street) Plawn Actministerafrers, T ace. FAX
ARR Seutth Yraepacl Beocele el EMAIL
(City) (State) (Zip Code)
Heviole /e Hawsal, I8/ 32
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PART fil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(W Agriculture ) Education ) Human Services [T Science, Technology &
Economic Development

- R : i :

[ Com-mun_lcl‘.a}tlons & Z/Qovernment Operation & Qflntergoyemmentgl Relations, [ Tainani. A REETSHiGH
Public Utilities Finance International Affairs

[, .

)X(ggpns;:ri;ﬁotedmn & ) Hawaiian Affairs @/Labor & Employment ) Transportation

I} Culure, Arts, Historic l Planning, f.and & Water
) Health
Preservation Use Managemaent

@/Emmgy’ Eney @/Housing [ Public Safety & Corrections

Environmental Protection

] Other: (indicate below)

PART IV CERTIFICATICN OF LOBBYIST

i hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

ke fistie
s {Date)

(Signature of Lobbyist)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Rydeu Valmoja Busine ss Manadier | SCere tary - Ticasuice

NAME OF ORGANIZATION (if applicable) . . 92¢ TELEPHONE
Carpzl- Linoleusr guct Soff Tile lecal Uion | §08 523 g4y}

Moritet Rccgueluf Treest Frtad

MAILING ADDRESS (Street) FAX
223 Soufh Vf'f*f&fafcﬂ Bowleyarcl EMAIL
(City) (State) {Zip Code)
/’/va‘b/"/"f /qLCrL-_‘iC:r'l' 7¢2 %

| hereby authorize the above - named person to engage in fobbying activities on behalf of the undersigned.

Aol {//5 (£

/ {Signature of Authoyéing Officer or Person Represented) (Date)

/
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