HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAN 56813
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{Type or Print Clearty)
PARTI LOBBYIST
NAME (Last) {(Middle) TELEPHONE

t

Tulba

(First)
MAILING ADDRESS (Street) A%ﬁ M&}‘b

G531 0211

SCiGe na }@'ﬂzc’i. d

tov, il

(City) (ptate) (Zip Chgk)
Cn 12@:(,’4 7e 760
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Masons & Plaster¢rs
{[/W/‘ Mam u”/ M Fraternal Assoc. i}(” D\l{?/
MAILING ADDRESS (Street)
EMAIL
HPS ) N 8 C(/Wﬁ ] @ MES SN @//mlub
ity)

q{ ip Code)

PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LLOBBY FOR (Do not abbrewate) TELEPHONE
= , -

MaAo a5 Ution Awad® 1 T T30 (908) g4 1- 0441

MAILING ADDRESS (Street) ' FAX .
(RN8) '847-4782
. - , . : EMAIL
P X510 Ao V+h %ﬂf oo 2f . #’ , masonsunionhawaii@yah

(City} (State) {Zip Code) com|
Y
- ‘i o2&
'[’IKUM oLy P]HW*"‘ Cfé(j/ ]
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Nolan G. Moriwaki (808) 841-0491
MAILING ADDRESS (Street) FAX
- (808) 847-4782
2251 No School Street EMAIL
(City) {State) {Zip Code)
Honolulu HI 96819
LREG 08/2009 Page 1 0of 2

RFCFIVFR RV I asanr



PART Ill DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

m Agriculture /D:<Education %Human Services { X science, Technology &
Economic Development
Al Communications & /Dj(( Government Operation & (X intergovernmental Retations, { fouri .
N e . . . ourism & Recreation
Fubtic Utilities Finance intemational Affairs
DZ._ i Consumer Protection & " : A o .
CarTEE BL Hawaiian Affairs % Labor & Employment MTransportatlon
% Culture, Arts, Historic ‘o __‘ Planning, Land & Water P
; PrasaRElIR M Health 7 Use Management () Other: (indicate below)
& Ecology, Energy . = : .
EnviteAmantl Diateclisn % Housing {3/ Public Safety & Corrections

PART iV CERTIFICATION OF LOBBYIST

| hereby certify g]af/the information furnished above is, to the best of my knowledgg, correct and complete.

Lt 7 23 v

{Signature of Lobbyist) / (Date}

| PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Nolan G. Moriwaki Financial Secretary-Treasurer/
Business Manager
NAME OF ORGANIZATION (if applicable) TELEPHONE
Masons Union - .
Local 1 HI, IUBAC & Local 630, QOPCMIA {808) 841-0491
MAILING ADDRESS (Street) 1;% 8 Bdden7E
—-4782
2251 No School Street EMAIL
(City) {State) (Zip Code)
Honolulu HI ' 96819

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

Wbttt > o1

(Signature of Authorizing Officer or Person Represented) '

(Date) f
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