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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

FPar Hawaii, Inc.

PARTI LOBBYIST
NAME {Last) (First} {(Middle) TELEPHONE

Tanaka Lance Norman (808) 547-3920
MAILING ADDRESS (Street) FAX

1132 Bishop Street, Suite 2500 EMAIL

lance. tanaka@earpacific.com
({City} {State) (Zip Code)
/

Honolulu Hawaii . 96813
EMPLOYING ORGANIZATION (Fill in anly if you are empioyed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 535-5999

MAILING ADDRESS (Street)
1132 Bishaop Street, Suite 2500

FAX

EMAIL

lance.tanaka@parpacific.com

Lance N. Tanaka

{City) (State) (Zip Code)
Honolulu Hawali - 96707
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGAN%ZATEON‘S EXPENDITURES STATEMENT TELEPHONE

(808) 547-3920

MAILING ADDRESS {Street)
1132 Bishop Street, Suite 2500

FAX

EMAIL

lance tanaka@parpacific.com

{City)
Honoluly

(State)
Hawaii .

(Zip Code)
96813
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

® Agricutture ) Edutation ‘ (CJ Human Services @) science, Technology &
Ecanomic Jevelopment

(") Communications & % Government Operation & [} intergovernmentai Relations, [} Tourism & Regreation
Public Utilities Firance ) International Affairs i

# consumer Protection & ,——\ , . .
Commerce .. Hawalian Affairs @ Labor & Employment {Zj Transportation

] Culture, Arts, Historic ¥ Health 4] Planning, Land & Water [ Other: tindicate below)
Preservation Use Management - ’

¥l Ecoiogy. Energy T} Housing @ Public Safety & Corrections

Environmental Pralection

PART IV CERTIFICATION OF LOBBYIST
{ hereby certify that the information furnishgd y, fo the best of my knowledge, correct and complete.

3/& 1 /2045

f(Date)
PARTV AUTHORIZATION TO LOBBY .
NAME . TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jim R. Yates ~ President
NAME OF ORGANIZATION {if applicable) TELEPHONE
Par Hawaii, Inc, (808) 535-5937
MAILING ADDRESS (Street) FAX
1132 Bishop Street, Suite 2500 EMAIL
jirn. yates@parpacific.com
(City) (State) {Zip Code)
Honolulu Hawaii 96813
TN :
I hergby adthorize fhe aboy med person to engage in lobbying activities on behalf of the undersigned.

7/22_//6

gnature bf Authorizing Officer or Person Represented) {Date)
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