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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREETY, HONGLULU, HAWAI 96813
or P.O. BOX 616, HONOLULY, HAWAI 96809
TEL: {808)587-0460 FAX: (808) 587-0470
email: ethics@hawaiigthics.org
Web site: www.hawail.goviethics
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LOBBYIST REGISTRATION FORM

{Type or Print Cleariy}
PART | LOBBYIST !
NAME (Last) - (First) (Middle) TELEPHONE
Toyofuku Robert S 808-524-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop Street, Suite 503 EMAIL
| ) toyofuku @hiadvocates.com
{City) (State) (Zip Cove)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are emplayed by 2 business entity which has been retained fo lubby) | TELEPHONE
BT Consulting, Inc. dba Advocates ' same
MAILING ADDRESS (Strest) S FAX -
EMAIL
(City) _ (State) (Zip Code)

| PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Istand Insurance Companies

TELEPHONE
808-564-8132

| MAILING ADDRESS (Street)
1022 Bethel Street

FAX 808-275-8132

EMAIL

cmatsumoto@islandinsurance.com

(City} (State) (Zip Code)
Honolulu HI 96813
TJAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
MAILING AbDRESS (Street) FAX
EMAIL
(City) (State) {Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] Agriculture () Education [} Human Services (J science, Technology &
Economic Development

() Communications & O Government Operation & - Intergovemmental Relations, [ Tourism & Recreation

Public Utilities Finance ] Intemational Affairs

(O Consumer Protection & . . .
Commence [ Hawaiian Affairs 7 Laber & Employment ] Transportation

() Gutture, Arts, Historic () Healh {_] Planning, Land & Water

: (indicat
Preservation Use Management @ Other: (indicate bafow)

" InSurdnce.

[ Ecology, Energy

Ervironmental Protection D) Housing () Public Safety & Cotrections

PART IV CERTIFICATION OF LOBBYIST

ertify thab the iﬁgﬁon furnished above s, to the best of my knowledge, correct and complete.
4 b@& P L Uf 15

(Signatur€ of Lobtyist! ' (Date)

PARTV AUTHORIZATION TO LOBBY ‘ :
NAME ‘ TITLE OF AUTHORIZING CFFICER OR PERSON REPRESENTED

Michae! Onofrietti - | Vice President : a
NAME OF ORGANIZATION (if applicable)} TELEPHONE
Island Insurance Companies : ' 808-564-8_1 86
MAILING ADDRESS (Street) r - | FAX 808-275-81 86
1022 Bethel Street EMAIL
: monofrietti@islandinsurance .com
(Qity) (State) {Zip Code)
Honolulu ' HI 96813
! hﬁr;eby authorize the abgve - named person fo engage in lobbying activities on behalf of the undersigried.
9 ,w% /26 f20 /5
d (Sié’rﬂure of’Author@zing Officer or Person Represented) ! ((Date)
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