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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART1 LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Cole-Brooks Leslie Anne 808-457-7957
MAILING ADDRESS (Street) FAX
6077 A Summer Sireet EMAIL
{eslie@DERCouncil.org
(City) (State) (Zip Code)
Honolulu HI 96821
EMPLOYING ORGANIZATION (Flll In gnly i you are employed by a business entity which has been retained 1o lobby) | TELEPHONE
MAILING ADDRESS (Stroet) FAX
EMAIL
{City) (State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (De not abbreviate) TELEPHONE

Distribuied Energy Resources Council of Hawaii

808-457-7957

Leslie Cole-Brooks

MAILING ADDRESS (Street) FAX
P.O. Box 2553 EMAIL
leslie@DERCouncil.org
{City) ) (State) {Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-457-7957

MAILING ADDRESS (Street) FAX
P.O. Box 25563 EMAIL
leslie@DERCouncil.org
{City) (State} (Zip Code)
Honolulu HI 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agrioutture () Education ) Human Services & science, Technology &
Economic Development

[\6 Cum.mun}g:_ations & 0 quernment Qperation & ) Intergov.ernmenta.l Relations, () Tourism & Recreation
Public Utilitiss Finance International Affairs

W consumer Protection & T} Hawaiian Affairs () Labor & Employment {2 Transportation
Commerge

() culture, Arts, Historic ] Planning, Land & Water -
Preservation Health Use Management (I other: {indicale befow)

f';ﬁ Ecology, Energy Housing ) Pyblic Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

<6ﬂ‘f the information furnished above is, to the best of my knowledge, correct and complete.
a4’

[+ 7 -5
{Signature of Labbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Chris DeBone President
NAME OF ORGANIZATION (if applicable) TELEPHONE
Distributed Energy Resources Council of Hawaii 808-352-7828
MAILING ADDRESS (Street) FAX
P.O. Box 2553 EMAIL
chris@e-gear.us
(City) {State) {Zip Gode)
Honolulu Hi 96813
bhorize the above - named person to engage in lobbying activities on behalf of the undersigned.
—
| — (2 )iz /15
—— (Signﬁe of Authcrrlf@ Officer er Parson Represented) (Date}
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