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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture @“Educaﬁon =Himan Services {) science. Technology &
Economic Development

) Communications & (3 Govemment Operation & (3 intergovernmental Relations, {7 Tourism & Recreation

Public Litilities Finance . Intemational Affairs
o Ehosamer Frolaction s (O Hawaiian Affairs ) Labor & Employment {3 Transportation

Commerca

3 Cuure, Ants. Histosic e ) Planning. Land & Water .
o esaroation . /ﬂeaﬂh s b ST other: (ndicate below)

Con QA
iz Ecology. Energy )

o antsl Soslatia ' Housing EF Public Safety & Comections

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, cormect and complete.

;)I"QQC\ - J&fuu—@ i \';%‘_71\6
Nt ¥ | i

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME y TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
J@J/JZFE/L /f/ //,_ (£, //Mgf;m% PIF fiHBTc %/,z“ 54
NAME OF ORGANIZATION (if applicable}) TELEPHONE

/{ﬁ’/ﬂE/ AET Ar0l) %76 _Asz/z,/fj 700 %Xv’t//f'/z"[ (360) SC/- 7/%/
FAX

MAILING ADDRESS (Street)

VIR dogrn 1 L EMAIL
20 of . 7/ Ué/’ﬂfjdﬂ 7 JEr TR N i R e
(city | (State) (Zip Code)
_5 EArrie  JASHIIGTos _ 7#/ P

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