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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813

21 9
THIS SPACE FOR OFFICE USE ONLY

or P.O. BOX 616, HONOLULU, HAWAII 968086 ' STATE UF ﬁ-f‘}“*'ﬁ'-“if \
TEL: (808)587-0460 FAX: (808) 587-0470 STATE ETHICS COMI TR RLY
emall: sthics@hawaiisthics.org
Web site: www.nawail.gov/ethics
NOTE: This is.a public document.
LOBBYIST REGISTRATION FORM
{Type ot Print Clearly)
PARTI LOBBYIST
NAME (Last) {First) {Midldla) TELEPHONE
Stone James Jerome 808-521-4566
MAILING ADDRESS (Strest) FAX 808-521-4252
841 Bishop Street, Suite 1711 EMAIL
stone@nuiaw.net
(Clty) (State) {Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if yo are employed by & business entity which igs beon retalned to tobby) | TELEPHONE

Law Offices of James J Stone

808-521-4566

MAILING ADDRESS (Strest)
841 Bishop Street, Suite 1711

FAX 808-521-4252

Clear Channel Qutdoaor, Inc.

EMAIL
istone@nulaw.nat
(City) (State) (Zip Code)
Honolulu HI 96813
_P_ART Il ORGANIZATION -
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

610-395-8002

MAILING ADDRESS (Street)
4835 Crackerspor Road

FAX

EMAIL
AdeGalleway@clearchanne!.com

Ade Galloway

(City) {State) (Zip Code)
Allentown PA 18104
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

610-674-6148

MAILING ADDRESS (Stroet)
4635 Crackersport Road

FAX

EMAIL

AdeGalioway@clearchannel.com

{City)
Allentown

{State}
PA

{Zip Code}
18104
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PARTII DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

T agieuiivre {1 &dusation () Human Services (7) Science, Technology &
Ecencmic Development
[ i . -
J Tunle : 5 g sralic ! gove ati v .
_ gomlr1ur1!(§l10|1a& 3 Government Operalivn & ] nlergovernmental Relations, &1 Tourlem & Recreation
Public Utilities Finance Internaticnal Affairs
L Consumer Protectlon & — . , . ‘
: CoT L) Hawalian Affairs (O Lahor & Employment @ Transportation
Commorce
() cute, Ars, Historic — _J Planning, Land & Water —
d = B w S 1t ‘_' g‘ ar; (indi x
Prascervation FHealth Use Managament L Other: (indicate below)
- Eociogy, Energy - Housing [ Pubtic Safely & Correctlons

Environmeantal Proteclion

PART IV _CERTIFICATION OF LOBBYIST

W N

Lu\;ﬂ/re o'f Lobbyist) ate

1 hereby certify fh t the information furnished above is, to the best of my knowfedge, V?d complete,

PART Y AUTHORIZATIONTO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Ade Galloway Airport Operations Counsel

NAME OF ORGANIZATION (if applicable) [reLtEPHONE

Clear Channel Outdoor, Inc. 510-674-6148

MAILING ADDRESS (Streat) FAX o

4635 Crackersport Road | EMAL o T

AdeGallowey@clearchannsl.com
{Cily) (State) {Zip Code)
Allentown PA 18104
I hereby aL’}/{fszj ize the. ai))ove - named person to engage in lobbying activities on beha!f of the underwgned
L o ’
. i e 57 m} A G
{Signature of Authonmng@fﬂm? ot Person Represanted) {Date)
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