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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

THhe, (Rueen 's Heatétr Systemy

PARTI LOBBYIST '
NAME (Last) {First) (Middle} TELEPHONE
V/ 0 Sh1 0K Favie € §or) fsa-11/¢

MAILING ADDRESS (Street) FAX i

7008 Hawan kar Dr- # 703 EMAIL

- hawds ke 200 & yg hoo.
(Chy) (State) (Zip Codg) domn
H-oNol) b Mo %% $35

EMPLOYING CRGANIZATION (Fill in enly if you are employad by a business entlty which has been retained to lobby} | TELEPHONE

(ovr) 62-729¢

MAILING ADDRESS (Street)

1301 Ponchbow! st HMM Annty B &

FAX bq/- 7290

EMAIL

Noelle kalia

PYoshitha & queens .arg-
(City) (State): (Zip Code)
Honely b H GLFAS
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOEBY FOR (Do not abbrevirate) TELEPHONE
Sae ad emplryrng oreapn zaf fn
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State)l (Zip Coda)
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(oY) 627- 5957

MAILING ADDRESS (Etreet)

130) Punchbowd St Homan Cusovpee ¢ St fe s &’dg.

FAX  par- 7816
EMAIL

hialya & o s. ok
{City) (State) (Zip Code)
HoT3 0 Wb 11 (Ztele
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture ] Education ) SaHuman Services £ 3} science, Technology &
Economic Development

(Z) communications & Government Operation & ] Intergovernmental Relations,

Public Utilities Finance International Affairs L Tourism & Recreation

{73 consumer Protection &

o [ ] Hawalian Affairs (™) +.abor & Employmont () Transpertation

ommerce

() culture, Arts, Historic , [ﬁ Planning, Land & Water _
Preservation Heaith Ve Managament (D otrer: (indicate below)

- Ecology, Energy

Environrmental Protection (L) Heusing () Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

nis W‘ﬂﬂ 6//&*/50/@.

(Signature of Lobbyis?) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE CF AUTHORIZING OFFICER OR PERSON REPRESENTED
- Artheny Ushima President- *CED
NAME OF ORGANIZATICN (if applicable) - TELEPHONE
TRC Bz e Heatén Sy sicrnd (997) t#¢~ 446 58
MAILING ADDRESS (Street) : FAX
1301 Punsppni S+ HOMan Lésones 722 Znd. Loese EMAIL
(City) (State) ' (Zip Code)
ff # G F2S
| hereby aut ori ove ~ named person to engage in lobbying activities on behalf of the undersigned.
t A e (Q? /&M{ MAR 162016
(Signatuirs of Authorizinig Offiger & Parson Represented) (Date)
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