HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULLU, HAWAN 96813
or P.O. BOX 616, HONOLULU, HAWAH 95809
TEL: (808)587-0460 FAX: (808)587-0470
emalil: gthins@howzilethics.org
Wab site: www.hawai.aov/ethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART! LOBBYIST

NAME (Last) {First) (Mididle)
FHamm Joanne (Nohie) Toledo

TELEPHONE
(808) 372-4444

MAILING ADDRESS (Street)
PO Box 283007

FAX (866) 531-1546

Nonie Taledo & Associates

EMAIL
N0 @ (e dOESSOCIXIeS.Com
{City) (State) {Zip Code)
Honolutu Hi 96828
EMPLOYING CRGANIZATICN (Fill in oniy it you are employed by & husn;ms gntity which nas been retained to lobby) | TELEPHONE

(808) 372-4444

MAILING ADDRESS (Slreet)
PO Box 283007

FAX (866) 591-1548

The Gas Company, LLC

EMAIL
{City) (State) {Zip Cadse)
Honolulu Hi 96828
PART Il ORGANIZATION
NAME OF QRGANIZATION YOuU LOBBY FOR (Do nat abbreviale) TELEPHONE

(808) 535-5933

MAILING ADDRESS {Street)
745 Fort St. Suite 1800

FAX (808) 594-5522

Joseph Boivin

EMAIL
(City) (Slate) {Zip Code)
Honolulu Hi 96813
NAME OF PERSCN RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENUITURES STATEMENT TELEPHONE

(808) 535-5933

MAILING ADDRESS (Streat)
745 =ort St. Suite 1800

FAX (808) 594-5522

EMAN.
{City) {Slate) {Zip Code)
Honolulu Hi 56813
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PART Ill DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

0 Agnouitre ") Educstion £ vluman Sarvices {2 Seience, Technology &
g ' gy
Enonomin Development
Wi Communicaons & 3 overnmeat Gpertion & {71 Inteigovernmental Relations, L .
I § . . .. Tounsim & Recreation
Public Lildites Finance Interational Affairs
y ] an . N
‘vz Consumer Protcetion & (] Hawaiian Affairs ) Labor & Ermployment ] lransponiation
Commerce
T Culre, Ats, Histene L.} Planning, Lang & Water {7
e ¢ . 50 Ty . S < g. 2 % BT
Proservalion i..; Heaith Use Management .1 Other: {indicate below)
‘f;(s Feotogy, Energy £y . — )
v Housing L.+ Public Salely & Conectons

Eoviraminsntal Protection

| PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the informalion furmished above is, to the best of my knowledgé, correct zmd complete.

MMWM telis”

(Signature of Lobbyist) {Data)

| PARTV  AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Joseph Boivin Sr. Vice President
"NAME OF ORGANIZATION (if applicable) TELEPHONE
The Gas Company, LLC (808) 535-5993
WGNEADDRESS (Street) o FAX (808) 594-55272
745 Fort $t. Suite 1800 EMAIL
T Gy {State) T T Zip Code)
Honolulu Hi 96813

! hereby authorize the above - named person to engage In lobbying activities on behalf of ihe undersigned.

__\M/L\ E@.,,ls /” /“\.

Slgnatwe of\Au‘Néﬂzmg; Qfficer or Person Represented) (Date)

'\J
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