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LOBBYIST REGISTRATION FORM

(Type or Print Ciearly)

PART! LOBBYIST

NAME (Last) (First)
Acosta Michelie

(Middle) TELEPHONE

D

808-522-0678

MAILING ANDRESS (Street)

FAX 808-524-2147

545 Queen Street, Suite 100 EMAIL
michelle@vlsh.org
(City) (State) (Zip Code)
Honolulu Hawaii 96813

Volunteer Legal Services Hawaii

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

808-528-7050

MAILING ADDRESS (Street)
545 Queen Street, Suite 100

FAX 808-524-2147

Voiunteer Legal Services Hawati

EMAIL
vish@vlsh.org
(City} (State) (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LLOBBY FOR (Do not abbreviate) TELEPHONE

808-528-7050

MAILING ADDRESS (Street)
545 Queen Street, Suite 100

FAX 808-524-2147

Wendy Kojima

EMALL
vish@vlsh.org
(City) (State) {Zip Code)
Honolulu Hawaii 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-528-7050

MAILING ADDRESS (Street)
545 Queen Street, Suite 100

FAX 808-524-2147

EMAIL
wendy@vish.org
(City) (State) (Zip Code)
Honolulu Hawaii 96813
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