HAWAII STATE ETHICS COMMISSION
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or P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: (808)587-0460 FAX: (B0B)587-0470
email: ethice@hawajiethlcs org
Web site: www hawail qov/ethics

NOTE: This is a public document.

THIS SPACE FOR OFFICE USE ONLY

15 JAN 28 P12 29

STATE SF HAWAII
STATE ETHICS COMMISSIH:

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

LREG 09/2008

PART! LOBBYIST
NAME (Last) ‘ (First) (Middle) TELEPHONE .
GLicle Kav ./~ Cran 4 308 246 - 900
MAILING ADDRESS (Street) FAX 8@3 2.‘}" QI%
Yeql-A  Kolops Shef Y o e @ K |
(City) Stale) (Zip CBde)
Lihye H awatt D ol
'EMPLOYING ORGANIZATION (Fill in only i you sre employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) (Zip Code)
PART Il ORGANIZATION ‘
NAME OF ORGANIZATION YOU LOBBY FOR (Do nota brewate) TELEPHONE
Hawaur COMMum-jrz,, h av mausgh O.fg, R 246 -d100
MAILING ADDRESS (Street) FAxgag_ 2%, q [qq
/P O ?70)( 4 4' 2y Kalick @ l@qﬂu/‘x to M)
(City) (Stata) _ (va’Code)
Henolulu Hawal  GROG
NAME OF FERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EKPENDITURES STATEMENT TELEPHONE
Cataling Cm-¢;9 808-34-8bl2.
MAILING ADDRESS (Street) ' FAX -
V.0. 414 Catalima, 15 q i |. Lom
~ (City) (State) ~~" (Zip Cade)
Hong LuLu Hawhy/ 76509
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

‘(3 agriculture O Education O Human Services O Sciencs, Tachnology &
' Economic Development

O ggg?!rggr::;;;fna& . -0 g;:iré\emant Operation& ‘ - m::ﬁ:;g;]nm;:‘m%'3"°”5- O Tourism & Recraation

=) ggg:r:?rigproledion & () Hawalian Affaiﬁ_ ‘ O Labor s Employmant . - Transportation

- gi;iﬁaﬁ‘ Historte g Health ‘ D E?:m%a;z&deﬁxwmr O other: {indicate below)

o Ezﬂfogr{ré:aggrmecﬁon (O Housing | () Publlc Safety & Correctlons

PART IV__CERTIFICATION OF LOBBYIST

| hgre ﬁnfy w‘nn;ﬂ@m furpished above is, to the best of my knowledge, correct and complete,
7 ' '/?J//Zo;s '

{Signaturs of Lobbyist) 4 (Date)

PART V_ AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Faliwcle  Pdams Qg Chenv

| NAME OF ORGANIZATION (if applicable) TELEPHONE
omseus CDMMMMV’ ,DW'LW’ /‘{résoz. BR-L10" |BYE
MAILING ADDRESS (Streat) FAX
' | | Mal
POy - ’Fﬂnbemadmws e
(City) . | © o (State) " (Zip Code) ya Yoo.COM

Hovoluke  Boawveus AR 0
by aytljorize i above named person to engage in lobbying activities on behalf of the undersigned.
(o (00 L Co Cogenr Vot e

{Signature of Authorizing Officer or Person Represented) . (Date)
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