HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 86813
or P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: (808) 587-0460 FAX: (808) 587-0470
email: ethics@hawaiiethics.org
Web site: www.hawaii.gov/ethics
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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Bigalke-Danman  Sonja Choshine. ($08) S521-19g %
vy

MAILING ADDRESS (Street)

(g08)534 - naq

EMAIL

G317 Ala Moona Plud . Sute a03

{City) {State)

Horoltlia HIT

Ap&15

info@® Naswh . oy
{Zip Code)

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby)

National Asseciation o{ Social Wockes - Hawan Chetex

TELEPHONE

 (gog ) 521-1787F

MAILING ADDRESS (Street)

X (e ) 524 - 1199

(611 Ala Moone Blud . Swite 90% o @ nasuh . o
{City) {State) (Zip Code} J
Honolula HT A |5
PART i ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
National Association of Secial Workers - Hawais Chapte (g28) 521- 1382

MAILING ADDRESS (Street)

FAX (28 5% - 1199

Jay Miyaki CPA

. EMAIL .
(0:,-:7 P\la Hoona %,VCl . Suite qo5 nte@ mgwh. .o
(City) (State) (Zip Code) -
Honoltlix  HT Ho§15
NAME OF PERSON RESPCNSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

[§08) 522 - 1042

MAILING ADDRESS (Street)

FAX

(v0O Queen Stceet  Suite C-4 @ miyakicpa. cond
(City) (State) (Zip Code)
Honolnlia HI AL
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

i Agriculture E. Education %Human Services ("} Science, Technoiogy &
Economic Development

] Com_mun.i(.:gtions & Qovernmen: Operation & = Intergm{emmente_ll Relations, (] Tourism & Recreation
Pubtic Utilities Finance International Affairs

‘B ggrrwnsri:rigprotecﬂon 8 E Hawaiian Affairs ‘g Labor & Emgloyment O Transportation
g::gt:;ia):gi’ Historic & Health - B?;ﬂ;ig;il;feﬁtwater (] Other: {indicate below)

- EES:?ognyr,rE:iarlggrotection m Hausing gt 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.

’ﬁw 1/ 201(p

(Signature of Labbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
I/VEND\/ oSHI oA VICE PRES!pEnT
NAME OF ORGANIZATION (if applicable) TELEPHONE
National Asscciatfon of Secial Workers - Hawal! Chagloc{(r09)52 - 17¢7]
MAILING ADDRESS (Street} {%)%) £33 4 - as
: ®) EMAIL )
(pr Ao Moo, ﬁ'\lcl . SUt+e. Qo5 T Fol@® nas Wi - oy

(City) (State) (Zip Code) J

Honolul e HT A g5
{ hereby aurhorizwed person to engage in lobbying activities on behalf of the undersigned.
— {/as /6

(Signature of Aﬁthorizing Office\r\or Person Represented) (Date)
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