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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Masa 'I'Sugq Tefereey 5. S5~ 3904
MAILING ADDRESS (Street) FAX
Po. Box F2534 EMAIL .
Jmas o8 @ quiail.con
(City) (State) (Zip Code) !
Mt wacllid Hertra e FesF 23
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lebby) | TELEPHONE
TM CoMSu/-Ff'dj L S5%/ - B¢/
MAILING ADDRESS (Street) FAX
Ro. Beyx 2534 EMAIL
s €A @ Gueal. tom
(City) (State) (Zip Code)
[Houe/w /o Hacrads 768237
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawai' Tapers Morkef Recovery Feemef §0€ 52394
MAILING ADDRESS (Street) FAX
D272 Soufh Vr'-—tejuch FBowleyar) =TT
(City) (State) (Zip Code)
Houmeolele 3 FLEI3
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Board of Trestees of fhe [tatsar, Tapers Mearlcef 5 9
Recc'ue/-f Fuancd clo Grrowp Plan Admingbrafeors, TLic. 543 /4
MAILING ADDRESS (Street) FAX
LD Lowndl Vr'q.cv/qrd’ [Boccleverdt EMAIL
(City) (State) (Zip Code)
Heowt o fee e ., B3
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REC'D BY HAND DELIVERY



PART Il

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TC LOBBY

) Agriculture ) £ducation

) Communications &

Public Utilities Finance

 Consumer Protection &

] Hawaiian Affairs
Commerce

] Culture, Arts, Historic
Preservation

@/Ecology. Energy

Envirpnmental Protection

(2} Health

Wousmg

'7_J Government Operation &

_} Human Services [ Science, Technelogy &

Economic Development

?fﬁntergovernmenial Relations,
Internationat Affairs

?Kﬂabor & Employment

~Planning. Land & Water
Use Management

{_) Tourism & Recreation
. Transportation

1 Other: {indicate below)

{1 pPublic Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

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

113 i

; i (Signature of Lobbyist)

(Date)

PARTV AUTHORIZATION TO LOBBY

NAME \

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Business Manager | Scevetary - trzasure

3

NAME OF ORGANIZATION (if applicable)

Hewsald Tapers Marlee ¢ /?e.coua_j- Fuadd

TELEPHONE
§0€ 52349411

MAILING ADDRESS (Street) FAX
222 Sowuthy Viwegeard DBeoule veef EMAIL
(City) (State) (Zip Code)
ook
[ T [ e %13

I hereby authorize the ab/o,e - named person to engage in lobbying activities on behalf of the undersigned.

&[Ad‘r--’?é- l /;5‘"/;/

/(éignature of Authop‘éing Officer or Person Represented) {Date)
8
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