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LOBBYIST REGISTRATION FORM

(Type or Print Clearly}

Hawaii Appleseed Center for Law and Economic Justice

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Lee Jennifer Anne {503) 317-1058
MAILING ADDRESS {Street) FAX
119 Merchant St. Suite 605A v
enny@hiappleseead.org
(City) (State) {Zip Code)
Honolulu Hi 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has heen ratained to lobby) | TELEPHONE
MAILING ADDRESS (Streel) FAX
EMAIL
(City} {State) (Zip Code}
PARTII ORGANIZATION
NAME OF ORGANIZATION YQU LCBBY FOR {Do not abbreviate) TELEPHONE

(808) 587-7605

Gavin Thornton

MAILING ADDRESS (Street) FAX
119 Merchant St. Suite 605A v
lej@niappleseed.org
(City) (State) {Zip Code)
Honolutu Hi 96813
NAME OF PERSON RESFONSIBLE FOR PREPARING QRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 587-7605

MAILING ADDRESS (Straet) FAX
119 Merchant 3t. Suite 605A EMAIL
- gavin@hiappleseed.org
(City) (State) (Zip Code)
Honolufu Hi 36813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

i Agriculture {2 Education @ Human Services ] Science, Technology &
Economic Development

L.} Communications & () Government Operation & .7 Intergovernmentat Relations, =) :
Public Utilities Finance International Affairs L) Tourism & Recreaton

7 ‘ — r

= ChnsumenProlaction & {777 Hawarien Affairs 7 Labor & Employment 1 Transportation
Commerce

il o Hi - R s

i1 Culure, Arts, Historic F1 Healn J Planning, Land & Water l() Other: (indicate below)
Preservation Use Management )

e tax policy,

)" Ecology. Energy 1%} Housing ) pubiic Safety & Corractiens immigrants

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

/ herebvjﬁffy /{hwn furnished above Is, to the best of my knowledge, correct and complele.
4, i /15

-y,
=i {Signature of Lobbyist) (Date)

(/S

PARTV ‘AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER CR PERSON REPRESENTED
Victor Geminiani Executive Director
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawait Appleseed Center for Law & Economic Justice (808) 587-7605
MAILING ADDRESS (Slreet) FAX
119 Merchant St. Suite 605A | EMAIL
victor@hiapplesecd.org
(City} {State) (Zip Code)
Honolulu HI 86813

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

//4 /%__, Jie /19

{Signature of Authorizing Officer or Persun Represented) (Date)
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