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STATE OF WARLH
STATE ETHICS COMMISEIIM

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART| LOBBYIST

NAME (Last) (First) (Middte) TELEPHONE
Sarsona Marci-Rose Waialeale 523-6200
MAILING ADDRESS (Street) FAX 541-5305
567 South King Street, Suite 400 EMAIL
) pihancha@ksbhe.edu
{City) {State) (Zip Code)
Honolulu Hawaii 86813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to labby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
PARTHl ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kamehameha Schools 523-6200
MAILING ADDRESS (Street) FAX 541-5305
567 South King Street, Suite 200 EMAIL
pihancha@ksbe.edu
(City) . (State) {Zip Code)
Honolulu Hawaii 96813
NAME OF PERSON RESRONSIBLE FOR PREFARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Kendall K. Pauisen 523-6200
MAILING ADDRESS (Street) FAX 541-5305
567 South Klng Street, Suite 400 EMAIL
kepaulse@ksbe.edu
(City) (State) (Zip Code)
Honolulu Hawaii 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(L Agricuture W Education () Human Services (_] Science, Technalogy &
Ecenomic Development

- Communications & L) Govemment Operation & ) Intergovernmental Relations, () Tourism & Recreation
Public Utilities Finance Intemnaticnal Affairs

- (C:gsf;:rirerlecﬁon & @ Hawaiian Affairs () Labor & Employment ) Transportation

o Sulure, Js, Historic O Health O Flaning, ;er:ie:tWater () Other: (indicate below)

(). Ecotogy, Energy ) Housing () Public Safety & Carrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

I hereby certify t, he information furnished above is, to the best of my knowledge, correct and complete.
o/ 1 7[a015

LA (signature of Lobbyist) (Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Livingston S. M. Wong Chief Executive Officer
NAME OF ORGANIZATION (if appiicable) TELEPHONE
Kamehameha Schools 523-6200
MAILING ADDRESS (Street) FAX 541-5305
567 South King Street, Suite 200 EMAIL
pihanoha@ksbe.edu
(City) (State) {Zip Code)
Honolulu Hawaii 96813

! hereby authgrize the above - na ‘person to engage in lobbying activities on behalf of the undersigned.
41205
[

(giﬁ'rﬂature of Au{ngpf'zing Officer or Person Represented) ! (Date})
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