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or P.0. BOX 616, HONCLULUZHAWA{I496809;.

TEL: (808) 5870460 ~FAX; (808) 587-0470 "

NOTE: This is a public document.

email: ethics@hawaiiethics. org S 1))
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly}
PARTI LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
Takayama Linda Chu 545-3060
MAILING ADDRESS (Street) FAX
PO Box 1196 EMAIL
{City} {State) {(Zip Code)
Honolulu ' HI 96807
EMPLOYING ORGANIZATION (Fill in oniy if you are employed by 3 business ealily which has been retained o lobby) | TELEPHONE
MAILING ADDRESS {Street) FAX
EMAIL
{City) (State} {Zip Codea}
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LCBBY FOR (Do not abbreviate) TELEPHONE
University of Hawaii Foundation 956-6933
MAILING ADDRESS (Street) FAX 956-9786
PO Box 11270 EMAIL
(City) {State) {Zip Code)
Honolulu HI 96828
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZAfION‘S EXPENDITURES STATEMENT TELEPHONE
Paul Kobayashi, Jr. 956-4510
MAILING ADDRESS (Street) FAX 956-5115
PO Box 11270 EMAIL
(City) {State) (Zip Code)
Honolulu > Hi 868238
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture & Education ) Human Senvices ¥ Sciense, Technology &
Economic Development

() Cemmunications & @ Govemhant Cperaticn & . Intergevemmental Relations, . .
Public Utilities Finance - Intemational Affairs (3 Tourism & Recreation
“ Consumer Protection & ' . .
Commerce {Z) Hawaiian Affsirs {7 Labar & Employmeant ] Transportation
() Culture, Arts, Historic @ Health () Planning, Land & Water () Other: {indicats below
Preservation Usa Managament : ;
() Ecalogy, Energy (3 Housing (J Public Safety & Comectians

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

[T hereby certWt the Wrnfshed above is, o the best of my knowledye, correc/t/and complete.
K i Vs _-" R Y B -
(1 U J23/15

(Sl{;nature of Lobbyis?) {Date)

PARTV AUTHOQRIZATIONTO LOBBY

NAME TITLE OF AUTHCRIZING OFFICER OR PERSON REPRESENTED
Paul Kobayashi, Jr. VP & CFO
NAME OF CRGANIZATICN (if applicable) TELEPHONE
University of Hawaii Foundation - ]966-3711
PO Box 11270 EMAIL
{City} - {State) {2Zip Code)
HI 96828

Honoluly

! hereby authorize the above - named person to engage in iobbying aciivities on behalf of the undersigned.

l/z?/lx

(Sigpiure gpAuthorizing Gfice? or Person Represerted) (Date)
L _
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