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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)
PARTI {OBBYIST
NAME (Last) (First) {Middie) TELEPHONE
4 * . 0 —
f.&/ﬁ“}Lﬁthu !/(/[fhfi«’é»“f\ /<‘ A= 41/‘?
MAILING ADDRESS (Street) FAX
) ) ) EMAIL ]
7 < /</|,W€«‘Zj;n F){}f €2, W&'.'Wthmb'{“é@bw{{/, zom
(City) (State) (Zip Code) £

Kula Hawar 74790

EMPLOYING ORGANIZATION (Fill in only if you are employad by a business entity which has been retained to lobby} | TELEPHONE

MAILING ADDRESS (Streef) FAX
EMAIL
(City) (State) {Zip Code)

PART It ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
mMﬁf'Ull CJQ"JV\.—%- Y {"'f;\,vm BU‘V‘{'_(}LU 07»8{’77{8
MAILING ADDRESS (Street) ( FAX <,
j 7 . o ‘ 1 Em .
PO Bax [4¢ warvevin bl smarl. do m
(City) {State) (Zip Code)
Kvla [ = 76790

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

i&/lﬁmrvx ]/ﬂ//i’?/'/w’:{i/o& RE1-771%

MAILING ADDRESS (Street) FAX
. — . . EMAIL ; .
i /(ﬂ,{ﬂ)‘ff//\t‘ ;}ﬁl‘ 2Vrepim & 'éﬂﬂmm/cxp}m
{City} (State) {Zip Code)

K fe M T 76790
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[;{ Agricuiture {2) Education ("} Human Services [\.Sd'Science. Technology &
Economic Development

bij Communications & D{ Government Operation & f}( Intergovernmental Relations, e . )
s . ) A i__} Tourism & Recreation
Public Utitities Finance International Affairs

&'{ Consumer Protection & T . N v .

" Comme L. Hawaiian Aflairs N Labor & Employment M Transportation

v} Culture, Ants, Historic g WPlanning Land & Water = .

LA = T . ' =_hv - . '
Preservation \!X:J( Health Use Management } Other: {indicate be ow)

5/ Ecology, Energy ) Housing L] Public Safety & Corrections

Ervironmental Protection

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

KNavnwes K- Hianihe 4/2.0/1¢

(Signature of Lobhyis(} (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED N
S o residont
Daryen o‘fmw Presiden

NAME OF ORGANIZATION {if applicable) TELEPHONE

Y - —
Mauy Covaty Covun Bureav 2575459
MAILING ADDRESS (Stroety/ FAX

/7/ EMAIL
‘,JOO ,ZSQK, / 4 ot rp0 J8 s Meﬁba(émw
{State) (Zip Code) !
Lol .
Aa, .. HT 74740
{ hefeby aut \e the above - named person to engage in lobbying activities on behalf of the undersigned.
')L W) dﬂ'f/bw/( ‘1‘/ 20 [ 1%
{Signature of Authorizing Officer or Person Represented) (Date)
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