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HAWAIN STATE ETHICS CONMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI| 96813
or P.O. BOX 618, HONOL UL, HAWAI! 5809 ~
TEL: (808) 687-0460 FAX: (B08) 587-0470 15 NIV -4 P2 47
email: ethics@hawaiisthics.org

Web site: www.hawaii,gow/ethics

- This i - STATE OF HAWALL
NOTE: This is a public document. STI‘«“E CTi0S COMMISSI
LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
| PARTI  LOBBYIST
NAME (Last) (First) {Middle) TELEPHONE
Coppa Bruce {808) 531-4551
—M—AILING ADDRESS {Streef) FAX (808) 533_4601
222 South Vineyard Street, Suite 401 EMAIL
s brucopp@gmail.com
{City) (State) (Zip Code)
Honolulu HI 96813-2453
EMPLQOYING CRGANIZATION (Fill in only if you are employed by a husiness entily which has been retained to labby) | TELERPHONE
Capitol Consultants of Hawaii, LLP. (808) 531-4551
MAILING ADDRESS (Street) FAX (808) 533-4601
222 South Vineyard Street, Suite 401 EMALL
brucopp@gmall.com
L (City) (State) (Zip Code)
Honoluiu Hi 96813

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FCR (Do not abbreviate) TELEPHONE
Deloitte LLP (808) 543-0700
uﬁAILING ADDRESS (Street) FAX {866) 791-7075
999 Bishop Street, Suite 2700 EMAIL
phigo@deloitte.com
- (City) , (State) (Zip Cods)
Honolulu Hi 96813-2870
T TRNANE OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Mary Catherine Chukbrick (202) 879-4940
MAILING ADDRESS (Street) FAX (202) 661-1530
555 12th Street, NW] Suite 400 EMAIL
rrrrrr mchubrick@deloitte com
(City) (State} {Zip Code)
Washington DC 20004
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agriculture ("J Education () Human Services V] Science, Tachnology &
Economic Development

= . . ' ; . M .
Lo ¥ goemeni Opesion s L oot Relsons. C o g Roseton
“{j gonsumer Protection & ") Hawaiian Affairs () Labera Ermnployment O Transportation
ommerce
CJ S?;lsu;z'a?:ri' Historic 1 Health C Efen;;g?"a;z;?e?twatm [ Other: (indicate below)
CJ Ecology, Energy ‘:] Housing () public Safety & Comeclions

Environmental Proteclion

| PART IV CERTIFICATION OF LOBBYIST
! hereby corlify that the Eﬁgrmation furnished above js, to the best of my knowledge, correct and complete.

ff//%é} = ! =i

k/ ,/“b""/-(éignature of Lebbyist) v {Date)
J”’ I\‘ .
PARTV AUTHORIZATION TO LOBBY
NAME TiTLE OF AUTHORIZING OFFICER OR PERSCN REPRESENTED
Paul Higo Office Managing Partner
NAME OF ORGANIZATION (if applicable) " TELEPHONE
Deloifte LLP 808-543-0700C
MAILING ADDRESS (Streel) FAX 866‘“791 »7075
999 Bishop Street, Suite 2700 EMAIL
vhigo@delollte. com
(City) (State) (Zip Code)
Honolulu HiI 896813-2870
! hereby authorize\the above - named person fo engage in lobbying activities on behalf of the undersigned
' Wil
(Signature of Authorizing Officer or Person Represented) ! (Date)
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