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TETHIE 5 COMMISSION

LOBBYIST REGISTRATION FORM

mmu;a, 3

{Type or Print Clearly)
PARTI LOBBYIST
NAME (L ast) (First) Middle) TELEPHONE
Maluafiti Alicia ) 808-224-3648
MAILING ADDRESS (Street) FAX
PO Box 75345 EMAIL
aliciamaiuafit@hawaii.rr.com
(City) {State) (Zip Code}
Kapolei HI 96707
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lebby) | TELEPHONE
MAILING ADDRESS (Street) - FAX
EMAIL
(City) (State} {Zip Code)
PARTH ORGANIZATION
NAME OF ORGANiZATiON YOU LOBBY FOR (Do not asbreviate) TELEPHONE
Crbpl_.x AmMesrnca 20D - 879 -3Af
MAILING ADDRESS (Street} P D-355-1Y1]
S™ Stveet NW AL
l SLQ ‘ S SLU‘VQ Hio |th@cu’0€lkam€7
(City) (State) {Zip Code)
TN DNC PRI
NAME OF PERSON R‘EgF’ONSIBLE FOR PREPARING ORGANIZATIONS EXPENDITURES STATEMENT TELEPHONE
Do Gresnnd S02-£73- 216f
MAILING ADDRESS (Street) FAX aog,ggg.,/ i //
EMAIL
1[Slo ‘éﬂ g\'\@(’:f' NI/\.) Qurte L{OO }\fﬁm@e@%‘ﬁ
(Cityy (State) \J(Zip Code)
BC_ 0008

N

o
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PART it DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

>@Agmm (> Education

) Communications &
Public Utities Finance

'} Consumer Protection &

o i ;
Commerce + Hawaiian Affairs

i) Cutture, Arts, Historic
Preservation

i cology, Energy - )
%}Enwronmemai Protection - Housing

{2 Heatth

{1 Human Services

I} Government Operation & - Intergovernmerdal Relations,
International Affairs

! Labor & Employment

[ Public Safety & Corrections

{1 Planning, Land & Water
Use Management

7 science, Technology &
Economic Development

"] Tourism & Recreation

i1 Transportation

@lher {indicate below;}

APZSE'LCADLQS

PART IV CERTIFICATION OF LOBBYIST

/ hereby cettify that the fo at:on furnished above is, to the best of my knowledge, correct and complete.
- AT AT

{gxgnature of Lobbyist)

{Date)

PARTV AUTHORIZATION TO LOBBY

NAME

Kenu_ Sreenus d

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable}

Conpl@e Pavent ea

TELEPHONE

202 F72- 3571

MAILING ADDRESS (Street

X 1E2-3SS-1Y11

EMAIL

(City)

Wash Ao

(State)

Nc

Vawde hitBECropli/domen
~ (Zio Code)

20005

Y aava——

{ hereby a[u{honze the above - named person to engage in lobbying activities on behalf of the undersigned.

[-23-/§

(Signature of Authorizing Officer or Person Represented)

(Date)
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