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LOBBYIST REGISTRATION FORM

(Type or Print Clearly}

PARTI LOBBYIST
NAME {Last) {First) {Middte) TELEPHONE
FUJIMURA SUSAN A 808-524-1800

MAILING ADDRESS (Street}
1001 BISHOP STREET, SUITE 1800

FAX 808-524-4591

EMAIL
SFUJIMURA@AHFI.COM

ALSTON HUNT FLOYD ING

(City) {State) (Zip Code)}
HONOLULU HI 96813
EMPLOYING ORGANIZATION (Filtin only it you are emploved by a business entity which has been retained te lobby) | TELEPHONE

808-524-1800

WESTERN PLANT HEALTH ASSOCIATION

MAILING ADDRESS (Street) AX
1001 BISH_OP _STREET, SUITE 1800 EMAIL
{City) (State) (Zip Cede)
HONOLULU Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(916) 574-9744

MAILING ADDRESS ({Street)
4460 Duckhorn Drive, Suite A

FAX

EMAIL
reneap@hoalthyplants.org

Renee Pinel

(City) (State) {Zip Code}
Sacramenio CA 95834
NAME OF PERSON RESPOMNSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(916) 574-9744

MAILING ADDRESS (Street)
4460 Duckhom Drive, Suite A

=AX

EMAIL
rentecn@healthyplants.org

(City)
Sacramento

(State)
CA

{Zip Code)
95834
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

‘g:.i Agricuiture O Education D Human Saervices [ﬁ Science, Techaology &
Economic Development

{:f Communications & (] Govemnment Operation & s Intergavernimental Ralations, ) Tourism & R ati
Public Utilives Finance International Affairg RS AR LR
| ConisynierEROECHEHS ("} Hawaiian Affaiss 1 Labo & Empioyment ] Transportation
Commerce
) Culture, Asts. Hisloric : L*} Planning, Land & W
Ll ; ; ith q. ater L
Preservaticn w higa Use Management lj Other: {indicate below)

[Zl Ecology. Energy

Envirarmantal Protechion O Housing T Public Salety & Cotrections

PART IV CERTIFICATION OF LOBBYIST

{ hereb/yﬁity tha t?maﬁon furnished above is, to the best of my knowledge, correct and complete.
XL 1
Z ] &"//éﬁ—)

(Sigdature’of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Renee Pinel President/CEQ
NAME OF ORGANIZATICN (if applicable) TELEPHONE

Western Plant Health Association (916) 574-9744
MAILING ADDRESS (Street) FAX
4460 Duckhorn Drive, Suite A EMAIL

renecp@healthyplants.org
(City) {State) (Zip Code)

Sacramento CA 05834

! hereby authorize the above - named person o engage in lobbying aclivities on behalf of the undersigned.

L\“LQ)‘\"':

{Signature of Authorizing Officer or Person Represented) (Date)
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