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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART| LOBBYIST
NAME {Last) (First) (Middle) TELEPHONE
Radcliffe John Henry (808) 524-4459

MAILING ADDRESS {Street)

FAX (808) 599-4340

Radcliffe & Associates, LLC

222 South Vineyard Street, Suite 401 EMAIL
Jhr@808cch.com
(City) {State) {Zip Code)
Honolulu HI 96813-2453
EMPLOYING CRGANIZATION (Fill in only if you are employed by a business entity which has been retained te lobby) | TELEPHONE

(808) 524-4459

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

FAX (808) 599-4340

RAI Services Company

EMAIL
jhr@808cch.com
(City} (State) {Zip Code}
Honolulu HI 96813
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(336) 741-0440

MAILING ADDRESS (Street)
401 North Main Street

FAX (336) 728-7552

Teresa Wood

EMAIL
HoganJ@rjrt.com
(City) (State) {Zip Code}
Winston-Salem NC 27102
NAME OF PERSON RESPONSIBLE FOR FREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

336-741-3514

MAILING ADDRESS {Street)
401 North Main Street

FAX 336-728-7552

EMAIL
woodt@rjrt.com
(City) {State} {Zip Code)
Winston-Salem NC 27102
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

_J Agriculture (C} Education [ Human Services (] science, Technology &
Economic Development

3 Communications & @ Government Cperation & (") intergovernmental Relations, () Tourism & Recreation
Public Utilities Finance International Affairs
) gonsmmer Protection & (71 Hawaiian Affairs () Labor & Employment (J Transportation
ommerce
(L) Cutture, Arts, Historic () Planning, Land & Water  (indi
Frre. Arts ) Health Use Managoment W/ Other: (indicate below)
O] Ecoloos £ Tobacco
ogy, Energy () Housing L_J Public Safety & Corrections

Environmental Protection

PARTIV CERTIFICATION QFCOBBYIST
I heredy,certify phat the ffiformation furfisheg-a

e is, to the best of my knowledge, correct and complete.

22 e 20715

(Signature of Lobbyist {Date)
4 Y
PARTV _ AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
John (Jack) J Hogan Regional Director, State Government Relations
NAME OF ORGANIZATION (if applicable) TELEPHONE
RAIl Services Company (336) 741-0440
MAILING ADDRESS (Street) FAX (336) 728-7552
401 North Main Street EMAIL
HoganJ@rjrt.com
(City) (State) {Zip Code)
Winston-Salem NC 27102

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

/\(\ LL\ n A )

/ (Sigr;@turé :)f ;utﬁoriziwcer or Person Represented) (Date)
\ L]
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