HAWAI STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
- or ‘P.0. BOX 6§16, HONOLULU, HAWAI! 96809
TEL: (808) 587-0460 FAX: (808) 587-0470
email: ethics@hawaiiethics.org
Web site: www.hawaii.gov/ethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM
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. (Oype or Print Clearly)
PARTI LOBBYIST
NAME (Last) - (First) _ (Middle) TELEPHONE
Okudara Jon ' T. 488-3533
MAILING ADDRESS (Streef) FAX
' 99-1362 Palaialii PI. EMAIL
(City) (State) (Zip Code) -
Aiea Hi " 96701
EMPLOIYING ORGANIZATION {Fi in onty if you are employed by a business entity which has been retained to lobby) | TELE#HONE "
Okudara & Associates, Inc. 534-1244
MAILING ADDRESS (Street) FAX 534.1247
333 Queen St, #902 EMAIL
okudarag@hawail ir.com
(City) (State) (Zip Coda)
Honolulu Hi 96813
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBRBY FOR (Do not abbreviate) TELEPHONE
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MAILING ADDRESS (Street) FAX
[§O1 Faladcaio EMAIL
(City) (State) (Zip Code)
RN H 94%1S
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
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PART Hl DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO-LOBBY

()" Agricutture () Education {_} Human Services () Sctence, Technology &
Economic Development
(1 Communications & &0 Govemment Operation & (”} intergovemmental Relations, .
Public LHtilities Finance {nternational Affairs ' /[kj Tourism & Recreation
= gonsumer Protection & 4 Hawaiian Affairs {7 Labor & Employment () Transportation
ommerce R . . e - . . .. .
X0 Cutture, Arts, Historic . D Pianning, Land & Water o
(X) Ecology, Energy . ) , N
[X] Environmenz Protection L) Housing . ) Public Safety & Corrections

PART \V (‘.ERT\FICATION OF LOBBYIST

{ hereby cerlify that the information furnished above is, to the best of my knowledge, conect and complete

(Signature of Lobbyist) ' (Date)

PARTY AUTHORIZATION TO LOBBY

NAME Do afd tAdlthecs TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
NAME OF ORGANIZATION (f appincable) TELEPHONE 7
l"\\mwa—rut ‘DML%YAI\-.- AL&HA_QY‘(M 13- 2288
MAILING ADDRESS (Streef) o FAX
1201 %alﬁdc-abux AU“QJAM& _ ‘ . EMAIL.
‘ _ __Lvrene acHTA. ned—
(City) R (State) @ip Co&éi e

! hereby authorize the above -named person to engage in lobbying activities on behalf of the undersigned.
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(Slgnalure of Authorizing Officer or Person Represented) (Date)
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