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HAWAIl STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI 98813
or P.0O. BOX 618, HONOLULU, HAWAII 26809
TEL: (808) 587-0460 FAX: {808) 567-0470
email: ethica@hawaiielhlcs.org

THIS SPACE FOR OFFICE USE ONLY
4 B -4 A1 90

Wab sile: www hawait. gov/ethics SEATE OF HaWwhd
STATE ETHICI COMRISSIN
NOTE: This is a public document.
LOBBYIST REGISTRATION FORM
{Type or Print Claarly)
PART | LOBBYIST
NAME {Last) {First) {Middla} TELEPHONE
Chong Dwight P 545-4300
MAILING ADDRESS (Slreet) FAX 545.4369
1132 Bishop Street, #402 EMAIL
pchong@cochawali.org
{City) (State) (Zlp Coda)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Filt in only if you are employad by a business enlily which has bean relgined lo lokby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(Cily) (State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Chamber of Commerce of Hawaii 5456-4300
MAILING ADDRESS (Strest) FAX 545.4369
1132 Bishop Street, #402 EMAIL
(Cily} (Stale) (Zlp Coda)
Honolulu Hl 96813
NAME OF PERSON RESPONSIOLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Geri Walker 545-4300
MAILING ADDRESS (Slreel) FAX
1132 Bishop Strest, #402 EMALL
gwalker@cachawall.org
(Clly) (State) (Zip Code)
Honolulu HI 96813

LREG 09/2009

Page 1af 2




Feb. 4. 2014 10 12AM No. 6332 P 2

PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(%] Agricullura @ Coucalion @ Human Services ] Sclence, Technology &
Economic Development

Coemmunlecallons & @ Government Operation & @ Intargovarnmanial Relallons, .
Public Utllilles Finance Inierhallonal Affalrs @ Tourism & Recreation

@ Consumer Protection & M Hawallan Affairs @ Labor & Employment @ Transporlalion
Commarce

[B Culture, A_ns. Ristore (E Heallh @ FPlanning, Land & Waler () Other: (indicale below)
Preservalion Use Management

T4 Ecology, Enargy (E Housing @ Public Salely & Correclions

Environmanial Proteclion

PART IV CERTIFICATION OF LOBBYIST

! here rtify that the information fugpistied above is, to the best of my knowledge, correct and complete.

M L (Signéiurd of Labbylst) {Dale)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Sherry Menor-McNamara President and CEQ
NAME OF ORGANIZATION (If applicable) TELEPHONE
Chamber of Commerce of Hawalii 545-4300
MAILING ADDRESS (Strest) FAX
1132 Bishop Street, #402 EMAIL
smencr@cochawall.org

(Cily) (State) {Zip Code)

Honoelulu HI 96813

| hereby a he above - named person to engage in Jobbying activities on behalf of the undersigned.

/6% ///ZF//V

(Slgnature of Authorlzing Offlcer or Person Represented) ! {Date)
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