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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Lee (e Chuck | 505596 -c507
MAILING ADDRESS (Street) F ] 3
PO ox 1078 E‘:gozr 775-/740
Y5 -5 74 Plammeria St a)a:éésahafaaajm. cop
(City) (State) (Zip Code)
[~SoroKaa HI 76727
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
PARTII ORGANIZATION
NAME OF OQRGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
H a loa Avna (LC FO5- 596 ~-6307
MAlLING ADDRESS {Sireet FAX
16 7 EMAIL
4@"»57‘/ Plumeria §7l:
(City) (State) (Zlp Code)
Hono Keq (7L 76727
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
MaryS«e Joyce o5 775~ 19/
\J
e 505 715 T4
- /. - \57[ EMAIL
Ys-s574 [Plemesia .- W Sae] @ hakaari. e
(City) (State) (ZipCode)
Wovio Ka a HIL 76727
LREG 08/2009 Page 1 of 2




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

IXI Agricutture () Education {Z) Human Services &< science, Technology &
Economic Deveiopment

() Communications & {_] Government Operation & (L Intergovernmental Relations, . .
Public Utilities Finance International Affairs () Tourism & Recreation

() Consumer Protection & 34 Hawailan Affairs (J Labor & Employment (") Transportation
Commerce

(. Culture, Arts, Historic ) Health (J Planning, Land & Water () Other: (indicate below)
Preservation Use Management

(X Ecology, Energy

Environmental Pratection [J Housing () Public Safety & Corrections

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

SNl & T /- R0 -R0(6

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
%&ba Aﬂ/la LLc Maﬂa?an V¥ beo

NAME OF ORGANIZATION (if applicable) TELEPHONE
po. ox 16 (Fo5) 775 (974
HE S 7Y P/Mem"d 57

MAILING ADDRESS (Street) FAX(?/) 5,7 27 '5.‘_/ 74 >
EMAI .
/76»40/(0( K L w:ze/ceaha[oawm.eay.
{City} (State) (Zip Code)

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

%/ﬂ&éé@ /- 20-A0(6

(Sighature o(uthonzmg Officer or Person Represented) {Date)
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