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LOBBYIST REGISTRATION FORM

{Type or Print Cisarly)

_PART 1 LOBBYIST
NAME (Last) (Firet) (Middle) TELEPHONE
Rosehill, Linda K. 536-2611
MAILING ADDRESS {Street) FAX 524=2628
I
1088 Bishop Street, Suite 1010 l:'IE.!::’IIg‘seh:'.ll({ihema.ii.rz:.c:c:nn

(.77 l72 \Tc‘ ['i(\tl VL \-\w1

{Ciy) (State) {Zip Code)
Honolulu, HL 96813
EMPLGOYING ORGANIZATION {Fill in only i you are amployed by a business antity which has been retalned to lobby) | TELEPHONE

Rosehill & Associlates
MAILING ADDRESS (Street) FAX
EMAIL
Same
{City) (State) {Zip Gode)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE

'D!\)?'G/\J\ Q {ONne = (»57‘0/00

MAILING ADDRESS (Strast) FAX

EMA‘L )
Qi ﬂi‘J) . C]\Ofds k'(_l{"(;' Pl Jng i

i (City) (State) (Zip Cade)
s gloc H( 9¢79 |
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANZATION'S EXPENDITURES STATEMENT TELEPHONE
Q“Mj) G-oldsic n (637 0l00.enf (17
MAILING ADDRESS (Street) FaxX
~ . EMAIL
LT 172 Forfinion Vo g Crndy . 5o ldskin@f 0
(City) ’ (State) (Zip Code) -
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PART {ii DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

0 Agriculture {2) Education [} Human Services @ Science, Technology &
Economic Development

3 communications & ) Government Opsration & ] Intergovernmental Reiations, : ,
Public Utilities Finance Internationai Affairs (J Tourism & Recrsation

ﬁ; Consumer Protection & " . ! ~—
Commerce () Hawaiian Affairs (J Labor & Employment {J Transportation

(I Cutture, Arts, Historic {x Health & Pranning, Land & water () Other: (ndicate below)
Preservation Use Management :

() Ecology, Energy

Envirormental Protection O Housing [ Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST.

I hereby certify thal#he jrtorm tioWbove is, to the best of my knowledge, correct and complste.
! [~ 241N

(Signature of Lobbyist) (Date)

PARTV_ AUTHORIZATION TO 1L OBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Q. mU) Goldskin Tadosie 4 Re\ad, uns Mapager
NAME OF ORGANIZATION {if applicabie) ’ TELEPHONE
Dolont Yioncer 637 000 <t /(7
MAILING ADDRESS (Street) FAX
L. 172 Foriamon \E LRSIV : EMAIL , ,
1 ‘) j Ciavl, -Qold ST € pronct

(City) (State) Zip Cilde)

QJ\\‘{\I:UJ\ G'OI\fﬁJ*t A

{ hereby authorize the above - named persan ta engage in lobbying activities on behalf of the undersigned.

Q.A/\J_\LL\J qm(’u/(ﬂ/\/:\ ‘ jaf\ (2[.1( 20(S

(Signature of Authorﬂing f)fﬂcer or Person Representad) (Date)
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