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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART| LOBBYIST
NAME (Last) {First) {Middle) TELEPHONE
Konkola Lisa 808-524-4155
MAILING ADDRESS (Street} FAX 8308-524-0573
1000 Bishop Street, # 503 EtAIL
lkonkola@hiadvocates.com
(City) (State) {Zip Code)
Honotulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has bsen relained 1o lobby) | TELEPHONE
BT Consulting, Inc. dba Advocates same
MAILING ADDRESS (Streat) FAX
same EMAIL
(City) (State) ~ (Zip Code)
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Da not atbreviate) TELEPHONE

Hawaiian Humane Society

808-946-2187

MAILING ADDRESS (Street)
2700 Waialae Avenue

FAX 808-955-6034

EMAIL
pbums@hawaiihumane.org

{City) (State) (Zip Code)
Honolulu HI 06826
NAME OF PERSON RESFONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Pamela Bums same
MAILING ADDRESS {Street) FAX
same EMAIL

(City) (State) (Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agricutture () Education {J Human Services ("] science, Technology &
Economic Development

- i -~ .
O Communllc‘:gtlons & 75 (E-.overnment Operation & O intergov_emmental Relations, 0 “ratiiahi O RSErEAtSh
Public Utilities Finance international Affairs
f3 i =
4 Gonsumer Protection & ") Hawaiian Affairs ("3 Labor & Employment f_)} Transpartation
Commerce
) Cutwre, Arts, Historic Y it (-} Ptanning, Lano & Water () other: (indicate below)

Preservation Use Management

] Ecology, Energy ‘ . -
B peiranearial Brofection (} Housing W public Safety & Comections

PART IV CERTIFICATION OF LOBBYIST
1 hereby certify that the information furnished above is, to the best of my knowledge, correct and complefe.

Q}n% &\JW'\I@L'C’e o l } I I '(—('

B (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY ; o
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Pamela Burns President

NAME OF ORGANIZATION (if appiicable) o TELEPHONE

Hawaiian Humane Society 808-946-2187

MAILING ADDRESS (Stroet) FAX 808-955-6034

2700 Waialae Avenue EMAIL N
pbum@hawatianhumane.org

(City) (State) (Zip Code)
Honolulu HI 96826

{ .
! hereby afithorize the above - named person to engage in lobbying activities on behalf of the undersigned.

[ D14

(é@nature of A\Jthorizing Officer or Person Represented) {Date}
N
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