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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

| PART 1 LOBBYIST
NAME (Last) (First) (Middle} TELEPHONE
KANEKO WILLIAM M. (808) 524-1800

MAILING ADDRESS (Street)
1001 BISHCP STREET, SUITE 1800

FAX (808) 524 4591

EMAIL
WKANEKO@AHFL.COM

ALSTON HUNT FLOYD &ING

(City) {State) {Zip Code}
HONOLULU HAWAN 96813
EMPLOYING ORGANIZATION (Fillin only I you are employed by a businass entrty which has been retained to lobby) | TELEPHONE

(808) 524-1800

| MAILING ADDRESS (Street)
1001 BISHOP STREET, SUITE 1800

FAX (808) 524-4591

EMAIL

WESTERN PLANT HEALTH ASSOCIATION

(City) (State) {Zip Code)
HONOLULU HAWAH 96813
PART Il ORGANIZATION
NAME OF ORGANIZATICN YOU LOBBY OR (Do not abbreviate) TELEPHONE

(916) 574-9744

| MAILING ADDRESS (Street) FAX
4460 DUCKHORN DRIVE, SUITE A EMAIL ]
(City) (State) {Zip Code)
SACRAMENTC CALIFORNIA 85834
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFPHONE
RENEE PINEL (916) 574-9744
MALING ADDRESS (Street) FAX ]
4460 DUCKHORN DRIVE, SUITE A = —
RENEEP@HEALTHYPLANTS ORG
(Cry) {State) (Zip Code)
SACRAMENTO CALIFORNIA 95834
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

w4l Agriculture 3} Educalion ("} Human Services (") Soience, Technology &
Econemic Development

(] Communications & ("} Govemnment Operation & ) Interaovernmental Relations, ) Tourism & R )
Public Utilikes Finance International Affairs ) Tourism ecreation

W) Consumer Protection & - . . -

o .} Hawaiian Affairs VL - - :
Commernce waii G (2} Labor & Empioyment {.J Transportation

r_ b 3 is ( {-- i .-

) Cutture, Ads, Historic ) Heaith \A Planning, Land & Water £ Other: (indicate below)

Preservation Use Management

] Ecology, Energy

F virommantal Profection ("] Housing {_} Public Safety & Carrections

PART [V _CERTIFICATION OF LOBBYIST

! hereby /7? Vthat the information furnished aboye is, fo the best of my knowledge, correct and complete.

208/

Signaé'e of Lobbyst} (Date)

PART V  AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
RENEE PINEL PRESIGENT/CEO
NAME OF ORGAN:ZATION (if applicable) TELEPHONE
WESTERN PLANT HEALTH ASSOCIATION (916) 574-9744
AILING ADDRESS (Street) FAX
4460 DUCKHORN DRIVE, SUITE A EMAIL
RENEEP@HEALTHYPLANTS ORG
(City} (State) (Zip Code)
SACRAMENTO CALIFORNIA 95834

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

CL \/%) ’S\\*g\\\a

(Signature of Authorizing Officer or Person Represented) (Date)
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