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PART Hl DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture () Education [ Human Services [ science, Technology &
Economic Development

(_) Communications & {_] Government Operation & OJ Intergovernmental Relations,

. . Tourism & Recreati
Public Utilities Finance Intemnational Affairs () Tourism & Recreation

") Consumer Protection &

(_J Hawaiian Affairs () Labor & Employment i Transportation
Commerce
CJ culture, Arts, Historic () Health (L Planning, Land & Water () Other: (indicate below)
Preservation Use Management
@‘ Ecology; Engray i Housing J Public Safety & Corrections

Environmental Protection

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

(g gnature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REFPRESENTED
Matle Foyw WW?\ i ndue Woakow
NAME OF ORGANIZATION (if applicable) TELEPHONE

A Vot [onan v r&,u,W %D¥ s%’%—wz}ﬂxr

MAILING ADDRESS (Street) % SL[’D " wc:
Q722 Nupanuwe Bl M EoRG AN 0V

(Clty (State) {Zip Code)

Yol %4 Qe |F

[ hereby authorize the above - named person to engage in fobbying activities on behalf of the undersigned.
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(Signat‘ of Autharizing Officer or Person Represented) (Date)
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