HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
- or P.0. BOX 616, HONOCLUILL, HAWAI! 96809
TEL: (808) ‘587-0460 FAX: (808) 587—0470
email: ethics@hawaiiethics. org

Web site: www.hawaii.qov/ethics

15

NOTE: This is a public document.

{;
STATE

THIS SPACE FOR OFFICE USE ONLY

JN 23 P2 54

TATE OF HAWAHN

ETRHICS COMMISSEL

LOBBYIST REGISTRATION FORM

Ml Qovn? P Gt 7)ares

: (Type or Print Clearly)
PART | LOBBYIST
NAME (Last) " (First) (Middie) TELEPHONE
Okudara Jon T. 488-3533
MAILING ADDRESS (Street) FAX: }
99-1362 Palaialii PI. EMAIL
(City) (State} (Zip Code)
Aiea HI " 96701
EMPLOYING ORGANIZAHON (FHI in only if you are employed by a business ermty which has been retained to lobby) TELEPHONE -
Okudara & Associates, Inc. 534-1244
g ) [ y . y . .
MAILING ADDRESS (Street) ' FAX'534.1247
333 Queen St, #902 EMAIL ]
R : okudsra@hawail.r.cofm- -~
{City) (State) {Zip Code)
Honolulu HF ‘. -~ 96813
‘| PART II" - ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE .. .. ;
. o '7:?’ é
| % € | o 2 7- 7 77
MAILING ADDRESS (Strédt) A R
770 //7‘L K ye Jé /oj, T WAL .
) SN %f' / 415/00’Af /F
(Crty) (State) {Zip Code) el Mok,
NAME OF PERSON RESPONSIBLE FO‘R PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

260-785%5-6 797

MAILING ADDRESS (Sirest) .

FAX

595 4. clenn. Yo
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gESO/

A Comj

1 REG Mazana

M 4

-~




PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[:] " Agriculture (J Education {7 Human Services ;XT Science, Technology &
Economic Development

X\ Communications & 5 Government Operation & (J Intergovenmenta Re!anons
Public Utilities Finance Intemational Affairs () Tourism & Recreation
@ Consumer Protection & " . )

Commerce ] fiawauan .Aﬁarrs o ] L-abor& Erppléymeng ) Transportation

T Culture, Arts, Historic - %Rh () Planning, Land & Water

Preservation - - . th , .7 .7 Use Management - ] other: (iwicgte below)
'(_] Ecology, Energy , ) . . N
T e 12} Protect [ Housing o [J Public Safety & Comections

PART IV _ CERTIFICATION OF LOBBYIST : :
I hereby cerlify that the information fumished above is, to the best of my knowledge, conect and comp!ete

o122 20,5
- (Signature of Lobbyist) / (Date)
PARTV AUTHORIZATION TO LOBBY . )
NAME _ : TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
it dens O e
NAME OF ORGANIZATION (if applicable) TELEPHONE o
\/a./z /ém ‘ L8 -T&¥7-6797
MAILING ADDRESS (Streef) o FAX '
/A e S Hrogo
&0 YT | EMAL .
' P k 4 Jso X / &
(City) - (State) | ' (@pCode). . veLiges.T

0(5/»/-,; . waAa o gFEYy
! here authorize the above na rson to engage in lobbying aclivities on behalf of the unders:gned
S _/ //3/ aul -

(Sngnah;mofAM(%zmg Ofﬁceq/ Pers n Represented) - . (Date)




