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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Okudara Jon T. 488-3533
MAILING ADDRESS (Strest) FAX
99-1362 Palaialii PI. EMAIL
(City) (State) (Zip Code)
Aiea HI 96701
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Okudara & Associates, Inc. 534-1244
MAILING ADDRESS (Street) FAX 534-1247
EMAIL

333 Queen St, #902

okudara@hawaii.rr.cofn

Evie MALUTOAA |

(City} (State) (Zip Code)
Honolulu HI . 96813
PART Hl ORGANI_ZAT!ON _
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HoMP LU SEPWRTER AR CONBITION NG Szl T2
MAILING ADDRESS (Street) i FAX
(152~ pSsioP STess T #1410 EMAIL
(City) (State) (Zip Code) '
Heonep oo =+ 81>
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

722 e

MAILING ADDRESS (Street) FAX
— AT &R AedNVE — EMAIL
(City) (State) (Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(C] Agricuiture (] Education {ZJ Human Services {Z) Science, Technology &
Economic Development

(3 Communications & )}d Government Operation & ) Intergovermnmental Relations, = . .
Public Utilities Finance International Affairs () Tourism & Recreation

(' Consumer Protection & ) Hawaiian Affairs ("] Labor 8 Employment {2 Transportation
Commerce )

[} Cuiture, Arts, Historic (3 Health () Planning, Land & Water

Preservation = ss Mansgsrient () Other: (indicate below)

() Ecology, Energy , . .
e i) I () Housing [} Public Safety & Corrections

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

b Sl i cetira [~ 15 -0 rF

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Eric AMASUTOAL |
NAME OF ORGANIZATION (if applicable) TELEPHONE .
= No Lt SR U AT, B AR CEWITIONIN & Sz TF 2
MAILING ADDRESS (Street) FAX
272, Pete P 37'5?1/449 EMAIL
(City) (State) (Zip Code) :
GEne e KT L8512

! hereby authorize the above - name erson to engage in lobbying activities on behalf of the unders:gned
TUHA /745(;(/ 1)1/ 2214

{Signature of Aufhonzmg Officer or Person Represented) (Date)
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