HAWAI STATE ETHICS COMMISSION |
1001 BISHOP STREET, HONULULD, HAWAIN 96813
or P.O.BOX 516, HONOLULU, HAWAIL 96809
TEL: (308} 5870480 FAX: (808) S587-0470
emal sthics@®hawaliethics o

Web siter www.hawsli.aovethics

NOTE: This is a public document.

[ THIS SPACE FOR OFFICE USE ONLY

5 JEN 20 AB 3T

LOBBYIST REGISTRATION FORM

Type or Priret Glearhy)
PARTI LOBBYIST
NAME (Last) (First) {Middle) TELEPHCNE
Ching Shawn 808-262-9191
MAILING ADDRESS (Street) FAX 866-871-2035
P.O. Box 338 EMAIL
shawnshing@me.com
{City) (State) {Zip Code}
Kailua - | HI 96734
EMPLCOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Hawaii Association for Justice (HAJ) same
MAILING ADDRESS (Street) FAX
same EMAIL
(City) {State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Association for Justice (HAJ)

808-262-9191

MAILING ADDRESS (Street)

FAX 866-871-2035

P. O, Box 338 EMAIL
director@justicehawaii.com
(City) . (State) (Zip Code)
Kailua Hi 96734
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Cindy Adair same
MAILING ADDRESS {Street) FAX
EMAIL
(City; {State) (Zin Code)

e
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LOBBY

r_F_’gf’u]?{'l' fiL DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO

Enviranmendal Protection

{3 Agrutre {3 Educaion {J Humen Services [} sdience, Technology &
Econoric Development

] Compmications & @] Governiment Operation & 3 irfiergovermental Relgtors — . )
Public Utiities Firance intermnational Affais (! Yousism & Recreation

) ; ;

= Gwmncerﬁotemn& () Hawaitan Aftirs @Labgr&ﬁrmbynant C]Tmpwhﬁm

T3 Culture, Arts. Historic . () Plarming, Land & Water

- o (5 Heakh v L : ? g.her‘ Gndicate below}
o
: () Eostogy, Energy (D tiousing {1 Public Safety & Corrections

| PART IV CERTIFICATION OF LOBBYIST

by certify tﬁe %ﬂﬁ&h&d above is, fo the best of my knowfedge, corect and complete.
: Jit)z006_
_ - i

Hawaii Association for Justice {HAJ}

I71f /708
{Sign of yébbyist) (Daie)
| PARTV _AUTHORIZATION TO +OBBY
NAME 7 - TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Cindy Adair Executive Director
NAME OF ORGANIZATION {if applicable) TELEPHONE

808-262-9191

MATLUING ADDRESS (Streef) FAaX 366‘8?1‘2635
P.O. Box 338 EMAIL
director@justcehawaii.com
(Giy) {State) @ip Code}
Kailua - Hi- 96734

{ hereby a : ?ihe-r above - pared person fo engage in lobhying activifies on behalfl of the undersigned.

_1REiE
7 dharey
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