HAWAI STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI 96813
or P.O. BOX 618, HONOLULL, HAWAIl 988089
TEL: (808) 587-0460 FAX: (808)587-0470
email: ethics@hawaiiethics.org
Web site: www, hawalii.gov/ethics
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LOBBYIST REGISTRATION FORM

(Type or Print Cleariy}

Maui Hotel & Lodging Association

| PART! _LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Paulson Lisa Henricksen 808-244-8625
MAILING ADDRESS (Street) FAX 808-244-3094
1727 Wili Pa Loop EMAIL
| Ipaulson@mauihla.org
(City) {State) (Zip Code)
Wailuku Hi 96793
EMPLOYING ORGANIZATION {Fill in only if you are empioyed by & business entity which has beaen retained to lobby} | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
| PART Il ORGANIZATION
NAME CF ORGANIZATION YOU LOBBY FOR {Do not abbreviate} TELEPHONE

808-244-8625

_MAILiNG ADDRESS (Street)

FAX 808-244-3094

Lisa H. Paulson

1727 Wili Pa Loop EMAIL
info@mauihla.org
(City) {State) (Zip Code)
Wailuku HI 96793
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFHONE

808-244-8625

| MAILING ADDRESS (Street)

FAX 808-244-3094

1727 Wil Pa Loop EMAIL
ipaulson@mauinla.org
(City) (State) (Zip Code)
Wailuku HI 96793
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PART [l DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture @ Education @ Human Services [Zj Science, Technology &
Econemic Development

@ Communications & @ Govermment Cperation & [Zﬁ Intergovermmental Relations, . .
Pubtic Utllities Finance International Affairs & Tourism & Recreation
[ﬁ gonsumer Protection & Eﬁ Hawaiian Affairs sz Labor & Employment @ Transpontation
ommerce
@ Cuilure, Arts, Historic [\Zj Planning, {and & Water - -
Progarvation o Healtn Use Management (7 other: (indicate below)
W/ Ecology, Energy & Housing o/ public Satety & Corrections

Enviranmental Protection

PART v CERTIF[CATION OF LOBBYIST

rab y certy maliorn fumfshed above i, to the best of my knowledge, correct and complete,
/C éo /5

(S1gnature of Lobby1st) ! (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Lisa H. Paulson Executive Director

NAME OF ORGANIZATION (if applicable) TELEPHONE

Maui Hotel & Lodging Association 808-244-8625

MAILING ADDRESS (Street) FAX 808-244-3094

1727 Wil Pa Loop EMAIL
N Ipavlson@mavihia.org
(City} (Siate) (Zip Code)
Waiiuku HI 96793
I Herepy auth - named person to engage in lobbying activities on behalf of the undersigned.
[0 /30 /1
(Slgnature of Authortzmg Officer or Person Represented) ’ (D;te)

LREG 03/2009 Page 2 of 2




