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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PARTI| LOBBYIST _

NAME (Last} (First) (Middfe) TELEPHONE

Thornton Gavin Keith {808) 587-7605

MAILING ADDRESS (Streat) FAX

119 Merchant St. Suite 605A EMAIL
gavin@hiappleseed.arg

(City) {State) (Zip Code)
Honolulu HI 96813

_EM_P[C)YZNG ORGANIZATION (Fili in anly if you are emploved by a business entity which has been retained to lobby) | TELEPHONE

Hawaii Appleseed Center for Law and Econemic Justice

MAJLING ADDRESS {Sireel) FAX
EMAIL
{City) (State; (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 587-7605

Gavin Thornton

MAILING ADDRESS (Street) EAX
119 Merchant St. Suite 605A EMAIL
lei@hiappleseed org
{City) (State} (Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFHONE

(808) 587-7605

MAILING ADDRESS (Street) FAX
119 Merchant St. Suite 605A =
) gavin@hiapplesead.org
(City) {State) (Zip Code)
Honelulu . Hi 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

3 Agriculture {_] Education @1 Human Services () seience, Techrology &
Economic Development

] Comlmun.sc_:gtiorss & i) Gpvernment Cperation & . Intergo»fernmentgl Relations, [ Tourism & Recreation
Public Utilities Finance Internationa! Affairs

i i . -— .

) Consuiner Protestion & ) Hawaiian Affairs [CJ Labor & Employment () Transportation
Commerce

i) Culre, Arts, Historic ; ) Planning, Land & Water & )

' H ¥ i . |
© rasaration ) Health Use Mamagomont v Otner: findicate below)
{ax policy,
L Ecology Eneray V) Housing [} Public Safaly & Corrections immigrants

Environmantal Protection

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

AT T - S S

{Signature of Lobbyist} {Dale)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSCON REPRESENTED
Victor Geminiani Executive Director
NAME OF ORGANIZATION (if applicable) _ ., TELEPHONE ’
Hawail Appleseed Center for Law and Economic Justice (808) 587-7605
MAILING ADDRESS (Street) FAX
119 Merchant St Suite 605A EMAIL
viclor@hiappleseed org
(City) (State) (Zip Code}
Honolulu ol 96813

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

) e 65

(S}qnature of Auth}#‘r izing Officer or Person Represented}) {Date)
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