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_STATE OF HAWALI
STATE ETHICS COMMISSI N,

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Masatsugu Te ffrey 5. Y-
MAILING ADDRESS (Street) FAX
P.o. Beyx 22534 EMAIL ,
IMas8oF @ gmarl.com
(City) (State) (Zip Cade) -
Ho oo fule Hawsads Y6F<3
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retaned to lobby) | TELEPHONE
IM Coaus uf;”‘"j LLC SS9 - Bw ol
MAILING ADDRESS {Street) FAX
> 2R53 EMAIL
j2.e. Boy 7 JMasdo5 € asarl.con
(City) (State} (Zip Code) -
/—/ono/« [eq /—/a T 9 TF&F 23
PARTII ORGANIZATICN
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) Mancioemedt TELEPHONE
B B o [
Parqf—:nq /ﬂ’du5f"f‘7 of /4:0-9«;: Labor 3‘ . 1 C08 52541
Cow=perafroa Tiusf Fuad
MAILING ADDRESS (Street) FAX
F2R  Seceth f/"“f"qud Beowleveard EMAIL
(City) (State) (Zip Code)
Mol /v [Hercoener’ 613
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT, . TELEPHONE
Board of Trustees of the Palafiag Zrdwstry of /faweand 23 -9
Labor Mauagement Cosperabion Trust Fund efo Growup | 2 /4
MAILING ADDRESS (Street) Pleret Adtmindstoa fors, Tac. FAX
227 Sowfh Viveqace? Beulfevardd EMAIL
(City) (State) (Zip Code)
JHeao il Haal TeB3
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{(_1 Agriculiure {) Education _J Human Services /JyScJence.Technulogy&
Ecenomic Deveiopment

= e e X GovenmentOpaston. J5T st RS, 3 g Rt
o ggnmsnligz;Pmtemion = () Hawaiian Affairs /Zﬁ_abor & Employment i} Transportation
e g e Goss s e
@/Eﬁs:?f:r'niggfgmtecmn %HOUS"‘Q 1 Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

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

fee S, (/131

(Signature of Lobbyist) (Date}

-

PARTV AUTHORIZATION TO LOBBY

NAME ' TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Rfjatem Va (Ww;a PUSINCES MMM@&V { Qarr,mry'ﬁ/m Curtt-
NAME OF ORGANIZATION {if applicable) .. TELEPHONE
Pﬂfﬂ{’c'ms I:’l cPees '}"'f'y a‘F {-{-qu,p Lab‘:{ A#qmq ﬁf%{u{ﬁ“ . @0@ %3@4[:
CooPlrafion Truslt Fremel '
MAILING ADDRESS (Street) FAX
222 S outh Viaeparc) Bowlevars EMAIL
(City) (State) (Zip Code)
l«]l’«t:’v*c:{u /«-—( ,45:{'.‘-"! & F=gr3

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

%%A, d?(v.« “ '/5( ¥

4 (Signature of &dthorizing Officer or Person Represented)

Date}
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