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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) {Middle) TELEPHONE
Ching Shawrn 808-524-4155
.MAiL]l\_IQ ADDRESS (Street) FAX 808-524-0573
1000 Bishop Sfreet, Suite 503. EMAIL '
shawnching@me.com
{City) (State) {Zin Cade)
1 Honotluly Hi 96813
EMPLOYING ORGANIZATION (Fill in only i you are employest by a business erstity which has been retained to lobby)} | TELEPHONE
BT Consuliing, Inc. dba Advocates same
MAILING ADDRESS (Street) FAX
same EMAIL
(City) (Statte) (ip Code)
PARTII ORGANIZATION .
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TE EPHONE
Hawaii Association for Justice {HAJ) 808-262-9191
1 MAILING ADDRESS (Street) FAX g6 871-2035
P.O. Box 338 EMAIL
director@justicehawail.com
{City) (State} {Zip Code)
Kailua Hi 96734
NAME OF ﬁERSON RESPONSIBLE FOR PREPARING ORGANI;ZATiON'S E)(PENDITURES STATEMENT TELEPHONE
| Cindy Adair ' same
MAILING ADDRESS (Street) FAX
same EMAL
(City} {Staie) {Zip Code)
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PART Iﬂ DESCRIPT{ON OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricultre {3 Education (J Human Services [ sdente, Technology &
Econormic Development

{J communications & @ Government Operation & () intergovemnmental Relations, , . )
Public Utiliies Finance International AfTzirs {J Tourism & Reoreation

7 Gonsumer Protection & (3 Hawsiian Affzirs @ Labor & Employment 3 Transportation
Commerce

(O Culture, Arts, Historic (3 Planning, Land & Water
Presarvation {3 Heatth Use Ma ent # oter: {indicate below)

Tort
| &5 Ecology, Energy O Housing () Public Safety & Corrections

Environmerial Protection

| PART IV CERTIFICATION OF LOBBYIST
raby certify w e inf atfon furnished above is, to the best of my knowiedge, correct and complete.

1112006

(Signatfe of ;Abbyxst) T Date)

PARTV _AUTHORIZATION TO I:6BBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Cindy Adair Executive Director

NAME OF ORGANIZATION {if applicable} _ TELEPHONE

Hawaii Association for Justice (HAJ) 808-262-9191

MAILING ADDRESS (Street) ' FAX 866-871-2035

P.O. Box 338 | EMAHL
diretor@justcehawafi.com

(City) {State) {Zip Code)
Kailua g Hi 96734

f herebjyzz the abonamed person fo engage in lobbying activities on behalf of the undersigned.

b, /0?/5///5

(Slgnamre of A onzmg Officer or Person Represenied)
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