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LOBBYIST REGISTRATION FORMETAIE OF HAWA(I
{Type or Print Clearly) BME ICS COMMISSIN

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Powers Alison H 5255875

MAILING ADDRESS (Street) FAX

1003 Bishop Street, #2010 EMAIL

powers@hawaiiinsurerscouncil.org

(City) (State) (Zip Code)
Honolulu Hawaii 96813
EMPLOYING GRGANIZATION (Fill in only if you are employed by a business entity which has been retained to kabby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) {Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YQOU LOBBY FCR {Do not abbreviate) TELEPHONE
Hawaii Insurers Council 525 5877
MAILING ADDRESS (street) N
1003 Bishop Street #2010 "EMAIL
~
{City) {State) (Zip Code)
Honolulu Hawaii 96813
NAME QF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
John Garibaldi 5255874
MAILING ADDRESS (Street) FAX
1003 Bishop Street, #2010 EMAIL

garibaldi@hawaiiinsurerscouncil.or

{City)
Honolulu

(State)
Hawaii

{Zip Code)
96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

2 Agriculture () Education M Human Services @ Science, Technology &
Economic Development

() Communications & [_Vﬁ Government Operation & @ intergovernmentat Relations, ' .
Public Utilities . Finance International Affairs }D Tourism & Recreation
, k| .
m gonsumer Protection & (3 Hawaiian Affairs | @ Labor & Employment G(] Transporlation
ommerce . N
(O Culture, Arts, Historic p Ny ([ Planning, Land & Water DH- -
Preservation ¥4 Healn ‘,}_ Use Management 'Other: (indicate below)
) Ecology, Energy ¢ . l . .
Environmentat Protection - HOL\‘S'"Q \ 3 Public Safety & C;)rrecnons .
PART IV CERTIFICATION OF LOBBYIST
! hereby certify e information furnished above is, to the best of my knowledge, correct and complete.
/ /7—./ > // /2
(Signature of Lobbyist)- {Date)
PARTV AUTHORIZATION TO LOBBY . Wl ,h
NAME vl TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jeffrey Shonka Chief Operating Officer
L8 [N ) - S
NAME OF ORGANIZATION (if applicable) ) ‘ TELEPHONE
First Insurance Company of Hawaii 527 7600
N \
MAILING ADDRESS (Street) FAX 543 3225
P.O. Box 2866 EMAIL
jeffrey.shonka@ficoh.com
{City) {State) i (Zip Code)
\ i
Honolulu ' . Hawaii 96803

'y

| hereby authorize the above - namf_-)diper:sor_v i‘c!) engage in lobbying acﬁwftfes on behalf-of the undersigned.

l2{/3l/l7/

1 (Date)
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