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EMPLOYING ORGANIZATION (Fi in only if you are empioyed by a business entity which has been retained fo iobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
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PART II ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(w,‘ 68955
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EMAIL 7~
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(") Agricuture 3 Education {3 Human Services @/Scienoe, Technotogy &
Economic Development

(O Communicaticns & [z( Government Operation & ] Intergovernmental Relations, [E( Touriem & Recreation
Public Utilities Finance intermational Affairs

QJ Consumer Protection & () Hawaitan Affairs () Labor & Employment @/Fransportation
Commerce @/

() Cutture, Arts, Historie d Health Planning, Land & Water ) Other: (indicate betow)

Preservation Use Management

CQ/Ecoiogy, Energy

Environmental Protection

(] Housing ) Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

by certify thaiithe jnformation furhished above is, to the best of my knowledge, correct and complete.
M Qém oo /15

Stgnayﬂ}e of Lobbyist) (Bate)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
o . -
(req Witz Presidesd
NAME OF ORGANIZATION (if applicable) TELEPHONE

CLIA - Novth W@A’ Canctel (m) 8- 515
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joo- LIV W, HOLSJH ngs Street S':"é'? @ clig-nwe.com

(City) State)  (J Jle Code)

Jancouver, BO NEE 173

| hereby authorize the aboVe - named person to engage in lobbying activities on behalf of the undersigned.

A —
o JAn 20, 201
(Signattfre of Authorizing Officer or Person Represented) {Date)
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