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STATE OF HAWAR
STATE £THICS COMMISSI K

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PARTI LOBBYIST
NAME {Last) (First) (Middie) TELEPHONE
Radcliffe John H (808) 531-4551

MAILING ADDRESS (Street) FAX (808) 533-4601
222 South Vineyard Street, Suite 401 EMAIL

jhr@808cch.com

(City) (State) {Zip Code)

Honolulu ‘ HI 96813-2453

Capitol Consultants of Hawaii, LLP.

EMPLOYING ORGANIZATION (Fill in only if you are empleyed by a business entity which has been retained to lobby) | TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

Charley's Taxi

EMAIL
jhr@s08cch com
{City) (State) (Zip Code)
Honolulu Ht 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 233-3333

Melody Butay Dacanay

MAILING ADDRESS (Street) FAX
1451 S King Street, Suite 300 EMAIL
dale@charleystaxi.com
(City) (State) (Zip Code)
Honolulu HI 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
meiody.butay. dacanay@gmail. com
(City} (State) (Zip Code)
Honolulu HI 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricuiture {ZJ Education (3 Human Services Gﬂ Science, Technology &
Economic Development

Preservation Use Management

= P ¥ owmentOperaiona () tergovenmental Reaons. () 1oy  Rearestion
v ggg:;r:ri:f’rotecﬁon & ("} Hawaiian Affairs {_] Labor & Employment C4l Transportation

=) Cuture. prs Historc (L) Health () Planning, Land & Water ] Other: (indicate below)
)

Ecology, Energy

Environmental Protection |__J Housing () Public Safety & Corrections

PART IV CERTIFICATION o,B«rO'}YLST Y.

Ih ebyc fy th form fo.rimrs d ve is, fo the best of my knowledg®, correct and complete.
e
2 2316

\(Srgﬂalture of Lobbyls){ (./ (Date)
L/

PART V_ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Dale Evans President

NAME OF ORGANIZATION (if applicable) TELEPHONE

Charley's Taxi (808) 233-3333

MAILING ADDRESS {Street) FAX

1451 S King Street EMAIL
dale@charleystaxi.com

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

! herehy a rize the above - named person to engage in fobbying activities on behalf of the undersigned.
[-15 15

(Signature of Authorizing Cfficer or Person Represented) (Date)
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