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LOBBYIST REGISTRATION FORM

(Type ar Print Clearly)

PART! LOBBYIST

U7 -700 Waihee A

NAME (Last) (First) (Middle) TELEPHONE
Chan Kevin .. (505) 6G72-259S
MAILING ADDREZS (Street) FAX
1 EMAIL |

Keyin @ kuahawai, . ovy

(City) (State)

Kane ohe e

(Zip Code}

GLFYY

Yy7-200 Warthee pd.

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business enlily which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) {Zip Code)

PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FCR (Do not abbreviate) TELEPHONE

) ¢

. ~-15Y5

Yua &ama Wy Ao (50¥) 0672

MAILING ADDRESS {Street) FAX

i1 00 e v

(City} (State)

Kﬁn €i()l/\ e \"-' : o

{Zip Code)

1C7r4Y

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

evn UAMj

TELEPHONE

(ko¥ )71 2545

MAILING ADDRESS (Street)

U -200 Walhee Qo

FAX

EMAIL

Ceuh @ L Lahawati - o

(City) {State)

Kﬁ—&ﬂc‘ow H"‘ ‘

(Zip Code)

T 63/
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Environmental Protection

PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
{7 Agricuiture [Z) Education () Human Services (=Science, Technology &
Economic Deveiopment
) CDm.muﬂ.i(.IE.itiOHS & [ Qovemment Operation & J Imergoyernmentgl Reiations, (= Fourism & Recreation
Public Utilities Finance International Affairs
()" Consumer Protection & ‘:ﬁawaiian Affairs ] Labor & Employment ) Transportation
Commerce
= stor | ‘ -
Culture, Ans, Historic ) Health LT Planning, Land & Water (7] Other: (indicate below)
Preservation Use Management
LT Ecology, Energy 1 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 compiete.

=

2/ 2/

i

p——
V('Signature of LobbyistT>

{Date)

PARTV AUTHORIZATION TO LOBBY

NAME

Kevin ¥¢.J.

Chane

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Execotie Dw&a}?ﬂ/

U}- 200 Wanher 4.

NAME COF ORGANIZATION (if applicable} TELEPHONE
Ve amna  Ww = Bspme (goy) LF2- 25498
MAILING ADDRESS (Street) FAX

EMA\IIL‘V‘ © WL‘M 1,.\

(City)

K an< o

(State)

\h

{Zip Code)

7C Fetf

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

N

2/ /16

—_—

éfggp_aﬂ#eﬁl\uthorizing Offiger or Person Rgpresented)

(Date)

e
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