HAWAII STATE ETHICS COMMISSION
1001 BISHCP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULU, HAWAII 95809
TEL: (808) 587-0460 FAX: (808)587-0470
email: ethics@hawaliethics.org
Web site; www.hawaii.gov/ethics
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NOTE: This is a public document. ATE L IO S COMMISS Ot
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST ]
NAME (Last) (First} (Middle) TELEPHONE
Zysman Deborah 808-531-5502
MAILING ADDRESS (Street) FAX ]
850 Richards Street #201 EMAIL
dzysman@hawaii-can.org
(City) (State) (Zip Code)
Honolulu HI 86813
wEMPLOVENG ORGANIZATION (Fill l‘n_iny if you are employed by a business entity which has been retained to iobby) TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) (Zip Code)
PART 11 ORGANIZATION o
NAME OF ORGANIZATION YOuU LOBBY FOR (Do not abbraviate) TELEPHONE

Hawaii Children's Action Netwark

808-531-5502

MAILING ADDRESS (Street)
850 Richards Street #201

FAX

EMAILL
dzysmanigdhawaii-can.org

Joe Evans

(City) (State) (Zip Code)
Haonolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-531-5502

MAILING ADDRESS (Street)
850 Richards Street #201

FAX

EMA:L
jevens@hawaii-can.org

(City)
Honolulu HI

{State)

(Zip Cade)
96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

T} Agreulture @ Educaten (1 Human Services () science, Technology &
Econaomic Development

1 icati (. ; i ;

L Comlmun_lgejtlons & L G_overnment Operation & (2 Jntergc:r\.fernmente?l Relations, (3 Tourism & Recreation
Public Utillties Finance international Affairs

() Gonsumer Protection & (] Hawaiian Affairs (] Labor & Employment ) Transportaticn
Commerce

] Culture, Arts, Historic [ﬂ Healih (] Planning, Land & Water () Other: (indicate below)
Presarvation Use Management

(' Ecclogy, Energy — "

! tausing Public Safety & Carrections

Environmental Protection

FART IV CERTIFICATION OF LOBBYIST 3
! hereby certify that the information furnished above is, fo the best of my knowledge, correct and complete.

N an et 20/l

(Signature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Deborah Zysman Fxecutive Director
NAME OF ORGANIZATION {if applicable) TELEPHONE
Hawaii Children's Action Network 808-531-5502
MAILING ADDRESS (Street) FAX
§50 Richards Street #201 EMAIL
dzysman@hawali-can.org

(City) (State) {Zip Code)

Honolulu Hi 97613

t hereby authorize the above - named persan fo engage in n/obbying activities on behalf of the undersigned.

" i!Qb}}@

(Signature of Authorizing Cfficer or Person Represented) {Date)
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