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STATE OF HAWwAL

STRIEETHILY CUTRIS ST JF,
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First} {Middle) TELEPHONE
Pacopac James C 220-4121
MAILING ADDRESS (Street) FAX
2373 Kaululaau Street EMAIL
jpacopac@hawaiiantel.net
(City) (State) (Zip Code)
Honolulu Hawaii 96813
EMPLOYING QRGANIZATION {Fili in only if you are employed by a busingss entity which has been retained to lobby) | TELEPHONE
SPJ Consulting LLC 927-0619
MAILING ADDRESS (Street) FAX
P.O. Box 17885 EMAIL
smatsu@five.com
(City) (State) (Zip Code)
Honolulu Hawaii 96817

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Pelatron Power Evolution, LL.C 393-7937
MAILING ADDRESS (Street) FAX
One Kaumakani Road #450 EMAIL
kekoa.mcclellan@pelatronpower.com
(City) (State) {Zip Code)
Hanapepe Hawaii 96716
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Kekoa McClellan 393-7937
MAILING ADDRESS (Street) FAX
One Kaumakani Road #450 EMAIL
kekoa.mcclellan@pelatronpower.com
(City) (State) (Zip Code)
Hanapepe Hawaii 96716

LREG 08/2009 Page 10of 2



PART Il  DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture Qj Education @ Human Services m Science, Technology &
Economic Development

@ Cammunications & m Govemment Operation & Gﬁ Intergovernmental Relations, ) Tourism & Recreation
Public Utitities Finance Intemational Affairs
m gOnsumer Frafechionif () Hawaiian Affairs @ Labor & Employment (_) Transportation
ommerce
CJ Cuture, Arts, Historic @ Health [ﬁ Planning, Land & Water (O Other: (indicate below)
Preservation Use Management ;
e Ecology, Energy (") Housing (L) Public Safety & Cumections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
! hereby certify that the infonnaﬁor?;zmﬁd above is, to the best of my knowledge, correct and complete.

< - P A

{Signature of\:{bbyist) / {Date)

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Kekoa McClellan President and CEQ

NAME OF ORGANIZATION (if applicable) TELEPHONE

Pelatron Power Evolution, LLC 393-7937

MAILING ADDRESS (Street) FAX

One Kaumakani Road #450 EMAIL

kekoa mcclellan@pelatronpower.com

(City) (State) (Zip Code)

Hanapepe Hawaii 96716

{ hereby authorize the aboye - named person to engage in fobbying activities on behalf of the undersigned.

o—’-/
ey

(Signature of Authorizing Officer or Person Reprégénted) {Date)
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