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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME (Last)

Lin co’ﬂyL/

(Micdle)

vy

TELEPHONE

(0335015 3

MAILING ADDRESS (Street)

200, Nt 2l W&af’ £

X (701)596Fe0 /

EMA‘lecolNemﬂmh;

i&

Hrvaboc Hearrt i ,Se.

(City) -(State) (le Code)
EMPLOYING ORGANIZATION (F§l in only if you are employed by a business entity which has been retained io lobby) | TELEPHONE

BT -§8Y Y

MAILING ADDRESS (Street)

e 1)596 -0 /

Storr Carpenter

200 Nwth 2100 We, T FVAL
{City) {State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
MAILING ADDRESS (Street) FAX
sl A/ =
(City) (State) (Zip Code) R
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(1) 924 —7-95%/

MAILING ADDRESS (Street)

1) 59 -900)

CH1G

SHF Lake &/1; UAndn

206 Novt Zioo Weit St Cat fon N Clenhen
{City) {State} (Zip Code) a

Uy
com.
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{1 Agriculture (_] Education () Human Services (L science, Technaicgy &
Economic Development

) communications & ] Government Operation & ) Intergovernmental Relaticns, M uism R B seradtion
Public Utiiities Finance International Affairs

(L) Consumer Protection & () Hawaiian Affairs () Labor & Employment () Transportation
Commerce

istori g (_] ptanni :

O Culture, A_HS’ Historic Health L anning, Land & Water [ Other: {indicate below}
Preservation ise Management

- Ecology, Energy 1 Housing ) Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| Bereby certify that the information flirnished above is, to the best of my knowledge, correct and complete.
s '/’f / 20/,
[ -

~ (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
50077 Covnender/ 5K. Ww~M1M/MWW
NAME OF ORGANIZATIDN (if applicable) TELEPHONE

Lradon et (b (b)) 924 - 7F5Y

MAILING ADDRESS (Street) (ﬁ TG — ﬁOO/

Wb Nt 2iooweat™ f&’n"M Cogynlmreatdcars

(City) (State) {Zip Code) oY

Gt i Loty ey, &40

| herebyhauthorize the &po named person to engage in lobbying activities on hehalf of the undersigned.

NN Ynlzosc

4 (Bighature of Authorizing Oﬁlceﬁ‘Person Represented) {Date)

)
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