HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI! 96813
or P.O. BOX 616, HONOLULU, HAWAI 96809
TEL: {808) 587-04680 FAX: (808} 587-0470
email: ethics@hawaiiethics.org
Web site: www.hawaii.gov/ethics

soaxzg,
T

e e :':n.a
B E-T Ny
ST NG ED
7o u-&“t@:‘;_,‘: G
{ Sl
L E

NOTE: This is a public document.

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

4 MAR 10 P2:47

STATE OF HAWAL
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
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PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the information fumished above is, to the best of my knowledge, correct and complete.
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{Signature of Lobbyist} (Date)
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