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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (Firsty (Middle) TELEPHONE
Masatsugy  Jefreq s. 0% -65% 34/ o,
MAILING ADDRESS {Street) FAX
P.O- Bosx AAS 3¢ EMAIL
JurasGR A j-wt-w'f-taq
(City) (State) (Zip Code)
Mo vt leele i Qo 23
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
IM (Consulfrag LLC Gog - 554 - oy
MAILING ADDRESS (Street) FAX
PO Boy L2534 s 898 @ yomarl oy
(City) : (State) (Zip Code)
Mool Mo Peg23

PARTII ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) £
qua "7'-13 {-1¢lees }"‘Y of He watd [: g bwor Adqama Gowtemt

C@"Pe/‘nHO-A Trwgk & tacy

TELEPHONE
Cos8-523- P/

MAILING ADDRESS (Street} FAX
2,2,2 ge_-, L(ff/\ Ul’od‘(!/c(/&/ 5@9—«(&0%/{(7 EMAIL
{City) (State) (Zip Code)
Heout ool el v Hr GCg/3
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Boaref of Trwstres of +he PQI;LH-\A? /weles s af He o
Labor MaugGeweat Towst Fuad /o Grrowps Plen 523 ~Getr
MAILING ADDRESS (Street) Aelpainistrafers, Tuc. FAX
2202 Soweth Vf’4(~7/¢r¢=€ Lo levacclf EMAIL
(City) A (State) {Zip Code)
Hsitos fioy e HI SCBr2
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PART It  DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricutture (J Education {_J Human Services B{cienca Technology &
Economic Development

{_} communications & l}/Govemment Operation & mtergovemmental Relations, ) Tourism & Recreation
Public Utilities Finance intermational Affairs

@/Consumer LRz ) Hawaiian Affairs F/Labof & Employment 0 Transportation
Commerce

() Culture, Arts, Historic ; Q/Planning, Land & Water g
Preservation LI Health Use Mansgemant (] oOther: {indicate below)

@/ECO.IDQV‘ Enerdy : W(chsing {1 Public Safety & Corrections

Environmental Frotection

PART IV _CERTIFICATION OF LOBBYIST

1 hereby fy that the information furnished above is, to the best of my knowledge, correct and complete.
G S & 5/ 2F 15
%

{Stgnature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFF|ICER OR FERSON REPRESENTED

QL{ el et \/C‘- (V“—ch - BL‘ G/AESS /‘44’1'4-'//9-8/ /gec,rﬁéf‘("f ’7;5?50@
NAME OF ORGANIZATICN (if applicable) Y TELEFHONE

Paru,h’-tr /‘fCFv.sIL‘f‘} of [Feceass Laber qq@?e""e"} Pey— 523 _c,';?/

Cooﬁ@f‘qhﬂﬂ /f“cﬁé F‘M /
MAILING ADDRESS (Street) FAX

Z22Z Seowurh WA&V@’&P Boclevarey EMAIL

(City) (State) (Zip Code)
/‘Aﬂ'/h:: L I ¢ K S

! hereby authorize the above,- named person to engage in lobbying activities on behalf of the undersigned.

f{afc/ // 9/?%4’4’

|gnalure of Auth0r|2)/g Officer or Person Represented)
/
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