HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: (B08) 587-0460 FAX: {B08) 567-0470

Web site: www hawail.gov/ethics

NOTE: This is a public document,

THIS SPACFJOIT_.?@F?E U?DEBCJN:I:‘_%

emall: ethics@hawaliethics.org _\TESTAJE OF HAWA
STATE ETHICS COMMISS

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

?3? BJ'I[\,‘,P f)lr-l_t_f[‘ Jul./-e 2{'00

PART! LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Valencia M aric G. 5475400
MAILING ADDRESS (Street) FAX _ .
523-1%54
) T . EMAIL

mvalencia @ caselomband,. com

{City) (State) {Zip Code)
Honvloly Y Fofr3
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained lo lobby) | TELEPHONE
Case | pmburdi & Pebbif 54F -5doee
MAILING ADDRESS (Street) FAX
S23-/p5é&
EMAIL
737 lgf'Jt\oﬁ Sér -f-—f-", Soile 2tos
{City} (State) (Zip Code)
Hondlal, 7 L £/
PARTIl ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEFHONE
Mowsii Pawnbestar, Astocs bhon 372~ 20§t
MAILING ADDRESS (Street)‘ Zfp FAX
(\’ﬁéw.&-f‘ Cratd 4 -r“lf(n Gwr/)ny SIAAL
34z b\fai.'u/ae Avcl Hoaoluty
(City) (State) (Zip Code)
Hongtols Al Tedr,
NAME OF PERSQON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
John Spike 3F2- 20¥¢C
MAILING ADDRESS (Street) FAX
Clo 3426 tWaickae AVE. EMAIL
/0 gb?é Sp:&n,'ga_z @5&4}..«-4(0,,\
{City} (State) {Zip Code)
Howoluly Y/ 76 g/ é
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PART III DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agricutture ") Education {2 Human Services () science, Technology &
Economic Devalopment

i) Communications & (_) Government Operation & 2 Intergovernmental Relations, : .
Public Utilities Flhance Internationai Affairs O Tourism & Recreation

« Consumer Frotection & [2) Hawaiian Affairs {_J) Labor & Employment () Transporiation
Commerce

() cutture, Ads, Histeric () Health (L) Pianring, Land & water () Other: (indicate below)
Preservation - Use Management ’

() Ecology. Eneray () Housirg (] Public Safety & Corrections

Environmental Protection

PART IV _CERTIFICATION OF LOBBYIST
~{-hereby certify that the information furnished above is,-fo the best of my knowledge, correct and-complete. - --

Maw C. Vidine,. | /8 Fed 20/4

{Signature of Lobbyist) (Date)

| PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
John  Spiker fresident
NAME OF ORGAMNIZATION (if applicabla) TELEPHONE
Jlawaii  Phunbrokérs anrd Secondband Dealers Ass, 372 R0
MAILING ADDRESS (Street) FAX
o 342l Waizlae Ave o R . rr o
(City) (State) {Zip Code)

[Fonoluly 7 D6&/¢

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

."\\—‘(}Q‘\A 2/ 3/ id

(Signature c\)’f Authorizing Officer or Person Represented) (Date)
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