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LOBBYIST REGISTRATION FORM

{Type or Print Cleariy)

PARTI LOBBYIST

NAME (Last) - (First (Middle) TELEPHONE
MasatSugy Tetere * 3oB-554 - eag
MAILING ADDRESS (Street) FAX
) @ . d2e S EMAIL
p BO){ . _‘)Mc«59°€‘€ C}-u.\cau'{-fou‘
(City) {State) {(Zip Code)
[—}ob{o/u.h—( +F P2 23
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business enlity which has been retained to lobby) | TELEPHONE
TM Couswlting LLC Seo% - 554 - BHoq,
MAILING ADDRESS (Street) FAX
@, [Be 2253 EMAIL
p P L/ L) ez $ 80?69-#1.1:-:’.(6
(City) (State) (Zip Code) '
/f/@btgp/u./% Ht 9.2 3

PART I ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do nol abbreviate) , (226 TELEPHONE
Carpet Lind [eupn Gud Seft THE Local Uwniou Sog~ 523 - Y41/
Mo lce RGCOU?/Y Trusst Feeact

| MAILING ADDRESS (Street) FAX
22 St Victe paret Bowelevemref EMAL
(City) - (State) (Zip Code)
Howe lee g Hr P93
NAME OF PERSON RESPONSIBLE FOR PREPARING QORGANIZATION'S EXPENDITURES STATEMENT TELEPHCNE

Boarad of Trestees of fae Corpcd Liviole vwus an Sofi—
Tile Lokl Uien [T0 Meclet Recovery Trwsé Funl Bog-523- 71

MAILING ADDRESS (Street) o/ Mretep plaw Achudtlstreles, /<c | | FAX

222 S uwfa Vitcpael Beoeleve~l EMAIL
(City) (State) (Zip Code)
[tevolwlu HI Teg 3
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PART Il  DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

1 Agricuture {3 Education ) Human Services l:z(S/ciénce‘ Technology &
Economic Development

{1 communications & X Government Operation & 7% Intergovernmental Relations, T ——
Public Utlities Finance International Affairs
Consumer Protection & - . P Wl | y
Colmbroe ) Hawaiian Affa_lrs )d/Labor & Employment (i Transportation

O cutture, Arts, Histaric ] it ?B’Plannmg, Land & Water (O Other: (indicate below)
Preservation Use Management

X Eco T ' )

cology, Energy . [ X Housing (-1 Public Safety & Corrections

Environmental Pratection

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

s Sz /15—

’ = Signature of Lobbyist) {Date)
bl g

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
l?‘-{ et Velto fa Bugi ness Mauaser [Secre fecy - Treasure,
NAME OF ORGANIZATICN (if applicable) . TELEPHONE
Cerrpel Lidofecs and SoftTile Lwce ) Ytiow (926 Morkeh % - 523 -~ Pepry
- - g
K(Cm V(/f //G{};L F{,{qgﬂ
MAILING ADDRESS (Street) FAX
R L caF& [/f"it'y’ ol Lo wle e EMAIL
{City) (State) {Zip Code)
Hotantenl Hz Y623

| hereby authorize the above Zmed person to engage in lobbying activities on behalfyof the updersigned.

76‘74/ J« e 577/’%';/_5/

gnature of Authorizing C)ff(cer or Person Represented} {Date)
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