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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (First) {Middle) TELEPHONE

(i bson U\)w\u\ — (‘60@32 (=750

MAILING ADDRESS (Street)

3929 Larkphh Place neeg 1 bson) @2meid Lo
(City) (State) (Zip Code)

Honvbuu W A1l

EMPLOYING ORGANIZATION (Fill it 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)

PART II ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Dris P, Aetron (rpro %) 553323/
MAILING ADDRESS (Street) FAX ﬁ& o)
o) ~ P EMAIL -
rO BOX 35 Orqant e Colplhi.ov]
(City) (State) (&b Codé) iy
Honolulu H 16510
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
/o faed /4%»1@47 708 Aly 1207
MAILING ADDRESS (Street) FAX j
o1 S. Kim] <. Aot 140/ Ewﬁmea\,’ @ Lovl-riles.pm
(City) ™ T (State) {Zip Code} 7
H onolvlv H 16813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ Agriculture (L} Education (2 Human Services () science, Technology &
Economic Development

Preservation Use Management

O Com_mun_ir_;gtions & O Gpvemment Operation & ([ intergou_'emmemql Relations, ) Toussia. Reciastion
Public LHilities Finance International Affairs

[ Consumer Protection & (J Hawaiian Affairs (] Labor & Employment ("] Transportation
Commerce

() Culture, Arts, Histeric % Health (LJ Planning, Land & Water T —

C]

Ecology, Energy ) : =
Environmental Protection () Housing X Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the best of my knowlfedge, correct and complete.

Dby LTE oot /% G /S

{Signature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Kq'{aea\ KQV\V\{_J‘_') Execotive DN&HOF
NAME OF ORGANIZATION (if applicable} TELEPHONE

Druay Poliey A ckiown GmuP

MAILING ADDRESS (Street)

FAX

']PO EO‘K %3 EMAIL

(City) (State) (Zip Code)

H ovolulu i (810

I hereby authorize the ve - named per. 1fo engage in lobbying activities on behalf of the undersigned.

Di{/in%?/rs

=
{Signature of Authorizinﬁfﬁcer or Person Represented) (Date)
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