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PARTI LOBBYIST
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture () Education {2 Human Services ):_/fSCIEnCE\ Technology &
EFconomic Development

() communications & " Government Operation & X Intergovernmental Relations, .
Public Utihties Finance International Affairs [ Tounsm & Recreation

S(Consumer RGeS 1 Hawaiian Affairs )hJ/Labor & Employment (] Transportation
Commerce

i Cuiture, Arts, Historic 7 Health Qﬁlannmg Land & Water i Giner: findieate beiow)
Preservation Use Management

| (i - ’

; Erelogy, Buergy LX1 Housing (_} Public Safety & Corrections

Environmenta! Protection

PART IV _CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

%% fr3lres
g (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Ry den Valmesa BuUsINcss Manddjer | Sctictary - Ticasurcr
NAME OF ORGANIZATION (if appticable) TELEPHONE
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| hereby authorize the ab?s - named person to engage in lobbying activities on behalf pf the yndersigned.
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,(éignature of Autharigéhg Officer or Person Represented) r(Date)
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