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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART | LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
y o R R ) o e
R o Sehll Linda K SO§ S3XL/)
AILING A FAX b e :
M DDRESS (Street) » SO§ 5 S /LA
o - ) EMAIL L0
/ﬂ f{ ﬂ/S/?,/J///) 57// SO0 | voeh) //@)Mkujc el i/,
{City) {State) (Zip Code) o daym-
/447/7//11 o4 l/ﬁzrf// r’
EMPLOYING QRGANIZATION (Fill in oniy if you are employed by a business entity which has been retained to lobby) | TELEPHONE
7? peeil! @ lecoe .
MAILING ADDRESS (Street) FAX
EMAIL
Sam€ Q% (7 1;)0 veé-
(City) {State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
DuPont Pioneer 808-637-0100 ext 117
MAILING ADDRESS {Street) FAX 637-1611
Waialua Parent Seed 67-172 Farrington Hwy PO Box 520 EMAIL
cindy goldstein@pioneer.com
{City (State) {Zip Code)
Waialua HI 96791
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (Zip Code)
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PART Ill BESCRIPTION OF SUBJECTS UPCN WHICH YOU EXPECT TO LOBBY

fZ Agricuiture (} Education (_} Human Servicas LA Science, Technology &
Economic Development

(J Communications & £ Govemnment Operation & O Ietergevemmental Relations, ] Tourism & Recreation
Pubiic Utilities Finance International Affairs

g gg”msr:g’rigpr"‘e‘?““” - () Hawaiian Affairs {J Labor & Employment (J Transportation

O g:gg;rza?rotﬁ, Histaric EF it gﬁfg’ﬂ:;%;ﬁgﬁtwater ("} Other: (indicate below)

[Z]/ Ecology. Energy () Housing ("] Public Safety & Corrections

Envirenmental Protection

PART IV CERTIFICATION OF LOBBYIST
i hereby certify :;tth/emformanon fumnished above is, to the best of my knowledge, correct and complete.

R /=23 )4

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Cindy Goldstein Government and Industry Relations Manager, HI
NAME OF ORGANIZATION (if applicable) TELEPHONE N
DuPont Pioneer 808-637-0100 ext 117
MAILING ADDRESS (Street) FAX 837.1611
Waialua Parent Seed 67-172 Farrington Hwy PO Box 520 EMAIL
cindy.goldstein@pioneer.com

(City) {State) (Zip Code)

Waialua HI 96791

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Comdog 9 s dotios iﬂq/Qny

{Signature of Authonzn%‘d Officer or Person Represented} (Date)
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