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HAWAN STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 26813
or P.O. BOX 618, HONCLULU HAWAI! 98809
TEL. (B08) 587-0460 FAX: (BORB) 587-0470
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LOBBYIST REGISTRATION FORM

(iype or Prind Clearly)

PART| LOBBYIST

NAME {i;‘_ast) {First) {Migdie)
Oshiro Blake
i

TELEPHONE
(808) 531-4551

MAlLlNc; ADDRESS (Street)

FAX (808) 533-4601

EMPLOYING QRGANIZATION (Fill in only ff you are employed by a busmess enlity which has besn retained 1o lobby)

Capitd‘?l Consultants of Hawaii, LLP.

222 S;outh Vineyard Street, Suite 401 EMAIL
; . . ‘ biake.oshiro@gmail.com
((;3ity) ) (State) (Zip Code)
Honoﬂuiu Hi 96813-2453
TELEPHONE

{808) 531-4551

MAILING ADDRESS (Street)

FAX (808) 533-4601

NAME OF ORGANIZATION YOU LDBBY FOR (Do not abbrevizte)
Johnsen Conirols, Inc.

| . )
222 Sputh Vineyard Street, Suite 401 EMAIL
!\ . Make.oshiroffymail.com
(City) {State) {Zip Code)
Honof:u;u Hi 96813
PARTIl ORGANIZATION
TELEPHONE

(414) 339-4667

Melodyir Butay Dacanay

MA}UNG;ADDRESS {Streety FAX
507 E. Michigan Street S
| Sutton.A.Piombon-ext@jci.com
(Gity) (Statz) (Zip Code)
Mi}wat};kee Wi 53202
NAME OFEPERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
' ' (808) 531-4551

MAILING ADDRESS (Street}
227 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL

melody.butay.dacanay@gmail.com

{Gity) (State)

Honoltflu Hl

(Zip Code}
96813
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PARTIlI DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{3 Education 7} Human Services {7 Science, Technology &

(3 Agrculture
: Economic Development

) communications & ‘\7’} Govemment Operation &

: i Intergovernmental Retations.
Pub;ic Utilities Finance

; ] b i
Intemational Affairs {7 Tourism & Recreation

r“i. i ;
! P 7 .. — -
Longuime! Erotclion 5 {_) Hawaiizn Affairs _.i Labor & Cmployment {_I Transpertation

Commerce
|
= i 5 = ; . ;
L1 Culture, Arts, Historic — ] Planning, Land & Water e
e 7} Health g ]
Preservation -t Healt U= Managerant ] Other; (mdmate betow)
W £cology, Eneroy 1 Housing i Public Safety & Corrections

Environmental Protection

PART [V CERTIFICATION OF LOBBYIST

/ hiereby'ceri‘fﬁ/ that the information fumnished above is, to ihe best of my knowledge, correct gnd complete.

Q“f | 2/5/ ¢

‘: {signature of Lobbyist) {Date}

PARTY AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Christbpher.SChUiken

Regional Vice President

NAME OF ORGANIZATION (if applicabie)
Johnsbn Controls, Inc.

H
i

TELEPHDNE
(414) 339-4667

MAILING ADDRESS (Street)

507 Ef Michigan Street
1

FAX

EMAIL
Christopher. G, Schulken@jci.com

{City)
Milwa&lkee

{State)

wi

{Zip Code}
53202

———,

e

amed person fo engage in lobbying activities on behalf of the undersigned.
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i (Sngnature of Authorizing Officer or F’ersome =

{Late)

i
H

LREG ogfzolog

Page 2 of 2

o

=2



