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STATE OF HAWAT
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART| LOBBYIST

NAME (Last) (First {Micdle)

)
) qob <

Go\o{j{—u‘f\

TELEPHONE
b 37-0100 ~t (17

MAILING ADDRESS (Street) P o paw 5‘ 20 } (’7_. 172 F‘Grrt%hn

FAX

Po Bex S 2o

Huwis EMAIL Clndy -goldahn @
P iantel . 2
(City) (State) (Zip Code)
Walaloo A 2791
EMPLOYING CRGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street} FAX
EMAIL
{City) (State) (Zip Code)
PARTHH ORGANIZATION
NAME OF ORGANIZATICN YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Dofent Pioncer ([37-0fco
MAILING ADDRESS (Street) FAX

Q‘ma\j Golastein

o q‘u o rtn* tk -
Lo Vo Ser L7-172 Facringbn Bwy  [EVAL @indy - goldkine
front<l. (eAn
(City) (State) (Zip Code)
Woahaloo B 89679/
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

GaT-elee g W1

MAILING ADDRESS {Street)

Po Bex S 20 L7- "2 FC“"H'\)‘?W\ ij

FAX

EMAIL e ~dyy .3‘,{:1;4(.‘4 e
Pranttr, coeAn

(City)
Waaa [Uﬂ\

(State)

H

{Zip Code)

9.7 9/
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PART {ll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

% Agriculture () Education () Human Services i_J science, Technology &
Economic Development

Preservation Use Management

biokt d:\nal'uj:,r

(U communications & ("] Government Cperation & ) Intergovernmental Relations, ) . .
. . . : . \__J Tourism & Recreation
Public Utilities Finance International Affairs
) Gonsumer Protection & [ Hawaiian Affairs (] Labor & Employment J Transportation
Commerce
J Culture, Arts, Historic ] sealth ] Planning, Land & Water [z Other: (indicate below)
o)

Ecology, Energy

i . - : .
Environmental Protection L} Housing L Pubtlic Safety & Ceorrections

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information fumished above is, to the best of my knowledge, correct and complete.

Condn A dian, Jen 210 205

(Signature of Lobbyist) (Date}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Richard meCormacle. HAWA || OPERATIONS (EAD
NAME OF ORGAN‘IZATION {if applicable} TELEPHONE
’D) POfrd‘ PiOheé:v' BU8 ~-637-0D100
MAILING ADDRESS (Street) B8 -637~1611
61-112 Favvi hq’)l‘Oh ng ,RT Q619 A v mccormack
i) (State) (Zip Code)@PlONERY, COM

Cindy Goldstein

!hereb} authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Ruchond Mt omack =215

SlgnUe of Autharizing Cfficer or Persen Represented) (Date)
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