HAWAII STATE ETHICS COMMISSION

NOTE: This is a public document,

THIS SPACE FOR CFFICE USE ONLY

1001 BISHOP STREET, HONOLULU, HAWAIl 6813 4 FEB 26 18:29
or P.O. BOX 618, HONOLULU, HAWALI 88809
TEL: (808) 587-0460 FAX, (808) 587-0470
email: athics@hawailethics.org
Web site; www.hawail.gov/ethics STATE OF MAWAT
STATE £THICS COMMISTL:,

LOBBYIST REGISTRATION FORM

{Type or Print Cleariy)

PART | LOBBYIST
NAME (Last] {First) (Middle)
Pear, Jr. Charles E.

TELEPHONE
(808) 223-1212

MAILING ADDRESS (Street}
Five Waterfront Plaza, 4th Floor, 500 Ala Moana Boulevard

FAX (808) 535-8029

MeCerriston Miller Mukai MacKinnon LLP

EMAIL
pear@mdlaw.com
(City) {State) (Zip Code)
Henolulu Hawaii 96813
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to loboy) | TELEPHONE

{808) 529-7300

MAILING ADDRESS {Street)

FAX (808) 524-8293

American Resort Development Assoclation

Five Waterfront Plaza, 4th Floor, 500 Ala Moana Boulevard EMAIL
) info@mdlaw.com
{City} (State) (Zip Code)
Honolulu Hawail 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abtreviate) TELEPHONE

(407) 245-7601

Keith Stephenson

MAILING ADDRESS (Street) FAX
4901 Vineland Road, Suite 635 EMAIL
(City) (State) {Zip Code)
Orlande Florida 32811
NAME OF PERSCON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(407) 245-7601

MAILING ADDRESS (Street) FAX
4901 Vineland Road, Suite 635 EMAIL
KStephenson@arda.org
{City) (State) (Zip C'ode)
Orlando Florida 32811
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{7 Agriculture

[ Commupications &
Public Utilities

6"/5 Consumer Protection &
Cammerce

(C) Culure, Arts, Historic
Praservation

() Ecolegy, Enargy
Envirenimental Protection

) Education {Z Human Services ) science, Technology &
Ecenomic Development

4] Goveminent Operation & O Intergovernmental Relations, &) Tourism & Reareation
Finance International Affairs
) Hawaiian Affairs O Labor & Employment N Transportation
[ Planning, Land & Water —
(C} Health Use Management () other: (indicate below)
() Housing (O Punlic Safety & Corrections

PART IV CERTIFICATIQN OF LOB@_YJST

! hereby gertif

on 7rmshed above is, o the best of my knowledge, correct and complete.

A~ WA /Dwt;L

—+siaature of L\bpylst (Date}

PARTV AUTHORIZATION TO LOBBY

NAME

Keith Stephenson

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Vice President, State Government Affairs

NAME OF QORGANIZATION {if applicable) TELEPHONE
American Resort Development Association {407) 245-7601
MAILING ADDRESS (Strest) FAX
4901 Vineland Road, Suite 635 EMAIL
KStephenscn@arda.org
{City) {State) (Zip Code)
Orlando Florida 32811

f hereby authorize the g - hamed person to engage in lobbying activities on behalf of the undersigned.
e . 2/2/ < [/ / *j

@iﬁMAuthMOfﬁcer or Person Represented) Esite}
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