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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART1 LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Coppa Bruce (808) 531-4551

MAILING ADDRESS (Strest)

FAX (808) 533-4601

Capitol Consultants of Hawaii, LLP.

222 South Vineyard Street, Suite 401 EMAIL
brucepp&@gmail.com
(City} (State) (Zip Code)
Heonolulu HI 96813-2453
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

Pacific Eclipse, LLC

EMAIL
brucopp@&gmail.com
{City) {State) (Zip Code)
Honolulu HI 96813
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate} TELEPHONE

(310) 251-9114

Melody Butay Dacanay

MAILING ADDRESS {Street) FAX
41 Discovery ZMAIL
michael @pacificeclipse .com
(City) (State) (Zip Cade)
Irvine CA 92618
NAME OF FERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 531-4551

MAILING ADDRESS {Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

3 Agriculture (] Education 1 Human Services (7 Science, Techrology &

Economic Development

P " = : -

L Commurnications & L. Government Operation & T} Intergovernmental Relations. = )
Public Utilities Finance Intemational Affairs ... Tounsm & Recreaticn

" - o -

L. Gonsumer Protection & {7} Hawaiian Affairs 1 Labor & Employment {._ Transporation
Commerce

] istari - [ i =

L3 Culture, Arts. Histaric & Healn wsl BEERLL G e (! Other: (indicate belew)
Freservation Use Management

. Ecology, Energy

Environmental Protection

i_) Housing 0 public Safety & Corrections

PART IV CERTIFICATICN OF L OBBYIST

! hereby c%t Z@?n’nan jurmshed ahove is, to the best of my knowledge, correct and compiete.
2/ @//b

{Signatu Lobbytst} (Date)

/ /)

PARTV AUTHORIZATION tO LOBBY

NAME TITLE GF AUTHORIZING OFFICER CR PERSON REPRESENTED
Michael Nguyen Vice President, Policy & Strategy
NAME OF ORGANIZATION (if applicable) TELEPHONE
Pacific Eclipse, LLC (310) 251-9114
MAILING ADDRESS (Street) FAX
41 Discovery EMAIL
michael @ pacificeclipse.com

(City} (State) (Zip Code)

frvine CA 92618

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

e " Digitally signed by Michael Nguyen

—Q-N—EH-MGEha-EJ-Ng&yE‘RrG—Raeﬁe
EE&@Llﬁgprgaented) (Date)

email= mlchaei@pamﬂcec!lpse com,

Nguyenzgiws

Date: 2016‘01.12 15:52:27 -08'00"
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