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STATE OF HANAL

LOBBYIST REGISTRATION FORM [f Jf it

(Type or Print Clearly)

HOME - Helenn, Foundation

PART!I LOBBYIST
NAME {Last) (First) {Middle) TELEPHONE
Bi2- 2991- 155D
Tihot Chelsta Loui Se. 0% - 446 - (BT
MAILING ADDRESS (Street) FAX
. EMAIL 7
D0 yevau ST, Apt 424 Cnelsea® nalfnglen org |
(City) ’ (State) {Zip Code}
K.ohuiug H\ A BHL
EMPLOYING ORGANIZATION (Fiil in only if you are employed by a business entity which has been refained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
{City} {State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

0% - 440 - 137 |

MAILING ADDRESS (Street)

FAX

T3 Cheavens

_ EMAIL _
PO Box_ 1450 Cneis ca @ hadd heen oy
(City) (State) (Zip Code) )
ohuiug [ A%
NAME OF PERSCN RESPONSIBLE FOR PREFARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFHONE

309~ 441 - 1D

MAILING ADDRESS (Street)

FAX

EMAIL

S0 vevoud St Apt. 424 0.© NuFglen o
(City) (State) (Zip Code} J
lLanuiuwi Y A 132
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

I Agricuiture [Y/ Education % Human Services () science, Technology &
Economic Development

_! Com_munrnc_:glaons& ] G_overnment Operation & _J Intergoyernmentai Relations, ) Tounsm & Recreation
Public Utilities Finance International Affairs
[_) Consumer Protection & ™ . . — f .
- ) ) O
Commerce __! Hawaiian Affairs I} Laber & Employment ! Transportation
- i - -
- Culture, Ats, Historic V Health {(_ Pianmng, Land & Water 73 Gtner: (indicate below)
Preservation Use Management

L] Ecology., Energy . i ic Saf "
Emvironmantal Protection i) Housing ) Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

fw/(&& oGt 4/12/14

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY
NAME

Chelsea Elnotr eyewwhve Divector

TELEFHONE

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

"NAME OF ORGANIZATION (if applicable)

Holf - Helen Foundahom JOYL- 440 - 137\

"MAILING ADDRESS (Street) FAX
PO Pyox 1450 EMAIL
{City) {State) {(Zip Code)
anulwi R AAD

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

Ohiddoa 2UBED 222/ 14

{Signature of Autherizing Officer or Person Represented) (Date}
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