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HAWAII STATE ETHICS COMMISSION

1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULYU, HAWAII 968C3
TEL: (808) 587-0460 FAX: (808) 587-0470 —_— .

(eme)ail: ethics@hawaiiéthic;.orq 16 UM 16 AIG 39

Web site: www.hawaii.gov/ethics

NOTE: This is a public document. STLTE

LOBBYIST REGISTRATION FORM

{Type or Print Clearly

PARTI LOBBYIST

NAME {Last) (First) (Middle) TELEPHONE
\ owyuely Jessica PB HAl-peg
MAILING ADDRESS (Street) FAX
e EMAIL
T50 Richarde  stveet |, cule 201 St & Wi
(Gity) (State) ' (Zip Code) ‘ v
Hovolulu A Thel 2

EMPLOYING ORGANIZATION {Fill in only if you are empioyed by a businass entity which has baen retained to lobby) | TELEPHONE

K] e 5§ (S N 5 d N '_ E 4 [ TSRS P S | aAal ean aaW

e - I om

MAILING ADDRESS (Street) FAX

. § Ha EMAIL | ‘A F
o o ol ’“x’?!‘
(City) (State) (Zip Code) ! -

PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abkreviate)

Hawi dublic Heaith lnshivte dba Galitom by aTobagg-Free i 110502

TELEPHONE

MAILING ADDRESS (Streat) FAX
i . EMAIL o
g6 Bchards shreet  oude 20l \{E¢Slea @ hipli-ovZ)
(City) (State) (Zip Code) '
Honolulu H) Aprlz
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENOITURES S—T;\TEMENT TELEPHONE
Jesst e Nawiauch Same
MAILING ADDRESS (Street) FAX
Qawe os alpve EMAIL.
{City) (State) {(Zip Code)
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PART lli DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture (J Education J Human Services (2 Sclence, Technology &
Economic Development

() gsgignfﬂ:ﬁs;isons & ) Siz\;irélement Operation & 2 mgg:;ﬁ:;r:ﬁ;;?ijclations, () Tourism & Recreation
- ggnmsrt:]r;i;Protecthﬂ & (3 Hawaiian Affairs (2 Labor & Employment (J Transportation

(3 giqsu;za%grs], Historic q& Health () E f;ﬂg%a;‘;rr‘:eﬁtwater () Other: findicate below)
(] Ecology, Energy () Housing () Public Safety & Corractions

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowiledge, correct and complete.

/“%Wwﬁ/?/mww s ] 16

(Slgnature of Lobhyist) {Date)

PARTV AUTHORIZATION TO LOBBY ‘
NAME TITLE OF AUTHORIZING OFF{CER OR PERSON REPRESENTED

Jessvaa YauAauch Pxecutive Pivcekar
NAME OF ORGANIZATION (If applicable) TELEPHONE
Hawetll Puldic Healty lushtute doa Galiew twr o Tbaceofiee tiguall - SAM
MAILING ADDRESS (Street) FAX
\g\am EMAIL SW
(City) (State} (Zip Code)

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

/szﬁmﬁa | it e

(Slgnatl.&e/t{f Autherizing Officer or Person Representad) {Date)
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