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LOBBYIST REGISTRATION FORM
{Type ar Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Lewis Joan Kamila 808-561-1988
MAILING ADDRESS (Street) FAX
91-108 Kaimalie St., R4 EMAIL
jlewis@hsta.org
(City) {State) (Zip Code)
Ewa Beach HI 96706
EMPLOYING ORGANIZATICN (Fill in oﬁly if you are empleyed by a business entity which has been retained ta lobby) | TELEPHONE

Hawalii State Teachers Association (HSTA)

808-833-2711

MAILING ADDRESS {Strast)
1200 Ala Kapuna St.

FAX 808-839-7106

EMAIL

Hawaii State Teachers Association (HSTA)

(City) (State) {Zip Code)
Honolulu HI 96819
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

808-833-2711

MAILING ADDRESS (Street)
1200 Ala Kapuna St.

FAX 808-839-7106

EMAIL

Tanya Abalos

{City) {State) (Zip Code)
Honolulu Hi 96819
NAME OF PERSON RESPONSIBLE FOR PREPARING QRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-840-2253

MAILING ADDRESS (Street)
1200 Ala Kapuna St.

FAX 808-839-7106

EMAIL
tabalos@hsta.org
((;ity) (State} {Zip Code)
Honolulu HI 96819
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(J Agricuture # Education (L) Human Services (] science, Technology &
Ecaonomic Development

] Com.munllcl:ailtaons & 7 G'overnment Operation & O Intergoyemmentgl Relations, () Tourism & Recreation
Public Utilities Finance international Affairs

() consumer Protection & y . .
Commeree (0 Hawaiian Affairs @ Labor & Employment (3 Transportation

T Cutture, Arts, Historic ) Health LI Planning, Land & Water () Other: {indicate below)
Preservation Use Management '

()

Ecciogy, Energy

Environmental Protection T} Housing (L] Public Safety & Corrections

PART IV CERTIFICATION OF LOBBWST

1 he ertify that ; ] rmished above is, to the best of my knowledge, CO?C? and ornplete

v \
/ / {(Signature of Lobbyist) (Date)
L=

PARTV _ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Wil Okabe President, Hawaii State Teachers Association
NAME OF ORGANIZATION {if applicable) TELEPHONE
Hawaii State Teachers Association (HSTA) 808-833-2711
MAILING ADDRESS (Street) FAX 808-839-7106
1200 Ala Kapuna St. : EMAIL
(City) (State) (Zip Code)
Honolulu HI 96819

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

it A — 1v/3/ 1%

(Slgnalﬂre of Authorizing Officer or Person Represented) {Date)

LREG 0972009 Page 2 of 2




