THIS SPACE FOR OFFICE UEE ONLY

HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULL, HAVWAL 86813
or P.O. BOX 618, HONQLULY, HAWAL 96809
TEL: (B08) 587-0480 FAX: {308} £87.0470
email gthics@hawaiiethics.org
Web site: wwaw hawali.goviethics

1S MAY 26 P2 57

E0r r{’f&“.‘;a’ll
; Lo 113513,
NOTE: This is a public document. ARSIt

LOBBYIST REGISTRATION FORM

(Typme or Print Clearly)

PART ] LOBBYIST
NAME (Last) (First) (Middia) TELEPHONE
Heberle Thomas {808} 537-4169

MAILING ADDRESS (Street) FAX (808) 532-7228

Hawaii Pilots Agsociation

PLO. Bex 721 ENAIL
hpa.oficera@gmail.com
(City) {State) (Zip Code)
Honoluwlu HI ¢6808
EMPLOYING ORGANIZATION (Fill in only If you are emploped by 8 business enbity whizh has been relained o lshby) | TELEPHONE
MAILING ADDRESS (Stree!) e
EMAIL
(City} (Staig) (Zip Code}
PART ]I  QORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate] TELEPHONE

(808) 537-4169

MAILING ADDRESS ({Street)

FAX (80B) 532-7229

Thomas Heberle

PO Box 721 EMAIL
hpa.officers@gmait.com
City) (State) {Zip Cods)
Honolutlu i 96808
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 537-4169 .

MAILING ADDRESS (Street)

AX (808) 532-7229

P.O Box 721 EaAIL
Mpa.officers@hymail com
{City) {State) {Zip Code)
Honolulu HI 98808

LREG C9/2008

REC'D BY HAND DELIVERY




PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricutture () Ecucation 7 Human Services (] seisnce, Technalogy &
Economic Development

(J Communicauans & T Governmert Gperation & £ Intergovernmental Relations, 5 . .
Public Utilities Finance ireatEationdl Affairs ‘ i Tourism & Recreation

('] Protect .

ggnms;:i; G e {7 Mawaian Atfalrs {73 Labor & Employment U4 Transporiation

I Culture, Arts, Historic () Planning, Land & Water o
Preservation CJ Health o0 v vt () Other: (indicate betow)

L3 Beny, Elaigy {7 Housing 1 Public Safety & Corrections

Emaronmental Protection

PART IV CERTIFICATION OF LOBBYIST
{ hereby certify thalthe information fumished Qb/éﬁ is, to the best of my knowledge, a:7nec:! and compiez‘e

U4~ 2. N

\/‘OM
(Signature of Labbyist} (Date)

PARTV AUTHORIZATION TO LOBRY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Thormas Heberle . President

NAME OF ORGANIZATION (if applicabla) TELEPHONE

Hawaii Pilois Association (808) 537-41€9

MAILING ADDRESS (Streel) FAX (808) 532-7229

P.O. Box 721 EMAIL
. npa.officers@gmail.com

{City) {State) {Zip Code)
Honolulu H! 96808

{ herehy hor the above - named perso%gage in lobbying activities on behalf of the updsrsigned.

Y, v /ic/1 8

(Smwatufe of Althorizing Cfficer or Person Represanted) HSEICH
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