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HAWAII STATE ETHICS COMMISSION
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LOBBYIST REGISTRATION FORM
(Type or Print Clearty)
PART) LOBBYIST i
NAME {Last) (First) {Middie) TELEPHONE
Yoshimoto Kimberley - w 521-9500
MAILING ADDRESS {Street} FAX 541-9050
745 Fort Street, Suite 1700 EMAIL
Fycahimotoffinannia-asaio oom
(Cty} (State) {Zip Code)
Honalulu Hi 96813
EMPLOYING DRGANIZATION (F& in aniy I you sre employed by & business entity which has been reiained to lobty) | TELEPHONE
Imanaka Asato LLLC ' 521-8500
MAILING ADDRESS {Strest) : FAX
745 Fort Street, Suite 1700 ! EMAIL
(City) tSlate); {Tp Code)
Honolulu HI 86813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abhravéa:n} TELEPHONE
Hawali Alllance of Bays and Girls Clubs 808-242-4363
MAILING ADDRESS [Street) FAX
100 Kanaloa Avenue L
) Fwno & lava.net
Chty) (State) (@p Code)}
Kahului HI 86732
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATIONS EXPENDITURES STATEMENT | TELEPHONE

Chod Cobral, Bac Big lsland

20&-Alol- BHP{(o

MAILING ADDRESS (Stresl)

WO Eewrokahori St

FAX

Chod@ l;qc.b[ erq

State),

(C‘W! : (@p Codo)
HRio H 720
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PART il DESCRIPTION OF SUBJECTS UPOH WHICH YOU EXPECT TO LOBBY

O Agricutture @ Eeducation ¥ Human Services (3 seience, Technology 8
Economic Devalopment

D m; & 17 gommom:& ) ::‘m:‘mnm O Toursm & Recrealion

- mrmtem & O Hawalian Afiais @ Labor & Empioymant 05 Transpartatin

@ P fonou Fotoric ] Health A = S;‘"‘"M;‘-nm‘“” 3 Other: findicats baiow)

o mmmm 3 Housing O pubtic Satety & Coapctons

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information fumished above is, lo the best of my knowledge, correci and complels.

W 50%/——- d//}i{:.“

{/ (SianntuH af Lobbylst)
PARTV AUTHORIZATION TO LOBBY
NAME j TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
WMive “Toudn- 7 Hi Adlvace T eaident—
NAME OF ORGANIZATION {if applicable) ! TELEPHONE
B Alliownce o6 By £ &lirlls Clubs 80828524908
MAILING ADDRESS [Street) FAX
. EMAIL
(City) (Stats) (Tip Code)
Sahuio oy Q72 2-
79:9!) za the above - named person. to ongage in lobbying sctivities on bahalf of the undersigmed.
(3T i é /21 / /@

(Signatula of Autharizing Officer or Person F‘.epmsenhd}
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