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LOBBYIST REGISTRATION FORM

(Type or Print Cleariy)

| PART1  LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Amemiya Ron 671-4344
| MAILING ADDRESS (Street) FAX
94-497 Ukee Street EMAIL
(City} (State) (Zip Code)
Waipahu Hi 96797
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby} | TELEPHONE
MAILING ADDRESS {Street) FAX
EMAIL
{City) (State) (Zip Code;
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Ironworkers Stabilization Fund 871-4344
MAILING ADDRESS (Street) FAX
94-497 Ukee Street EMAIL
stabB25@yahoo.com
(City) (State} (Zip Code)
Waipahu Hawaii 96797
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Arnold Wong
MAILING ADDRESS (Street) FAX
Same as above EMAIL
{City) {State) (Zip Cede)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture @ Education GCI Human Services @ Science, Technology &
Econemic Development

&) Communications & @ Government Operation & @ Intergovernmemq! Relations, vy Tourism & Recreation
Public Utiities Finance International Affairs -

@ gng;;nri;Protection & @ Hawaiian Affairs @ Labor & Employment @ Transporiation

oo s teie ) o & Pamng s via ) oper (nacassiow

e E;?f:?c?gﬁizfar%ro!ection i‘/r] Housing @ Public Safety & Carrections

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

/2"1’“”(4/ . QNM’\/‘\ 132/ 1

{Signature of Lobbyist) (Date}

| PARTV_ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Arnold Wong Director
NAME OF ORGANIZATION (if appticable) TELEPHONE
ronworkers Stabilization Fund 671-4344
MAILING ADDRESS (Street) FAX
894-497 Ukee Street EMAIL
(City) (State) {Zip Code)

Waipahu Hi 96797

{ hereby authtgz;__t_h_fg-abov& amed person to engage in lobbying activities on behalf of the undersigned.

m {o / pef / b

= (Signature of Authorizing Officer or Person Representad) {Date)
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