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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
TO G udch CHARLES T Cof-221- 07
MAILING ADDRESS (Street) FAX
EMAIL
- bt Hui Wil Street Crhauch Gaol. com
{City) (State) (le Cods}

Kaneohe/ H U744

1 Dr/esa"t' Q‘I’Y

EMPLOYING ORGANIZATION {Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MALLING ADDRESS (Street) FAX
EMAIL
(City) (State) {Zip Code}
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

MAILING ADDRESS (Street)

§08-£39. @171

Jon . Watlenstrom

5173 Nimt= Road VAL

{City) (State) (Zip Code)

Horw lulu H 2.8 |€
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

MAILING ADDRESS (Street)

§08-§39- ¢ 11 |

5172 Nimitz Koad EuAlL
(Gity) (State) (Zip Code)
Moo lutdu H\ QLI&
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

U—[Agriculture () Education J Human Services () science, Technology &
Economic Development

[ZKCommunicatians & G{Govemment Operation & 7 Intergovemmental Relations, _
Public Utilities Finance Intermational Affairs T Tourism & Recreation
dConsumer Protection & " . C/ .
Commerce () Hawaiian Affairs (7} Labor & Employment Transportation

G/Planning, Land & Water

D Eroaoniaton, Hietore D Health Use Management

@/Dreservation
Eco_l ogy. Energy %ousing T Public Safely & Cormeclions

Environmental Protection

) Other: (indicate below)

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

{Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Jon G Wallenstvom Presi dent
NAME OF ORGANIZATION (if appticable) TELEPHONE
“orest Caty §08-€37-8 71!
MAILING ADDRESS (Street) FAX
5115 Himite Reod
{City} (State) {Zip Code)

Hrmdul H WLIL

/ h'ecbythonze the above - named person to engage in lobbying activities on be/valf of 79 undersigned.

(\{de/(/\ [ 24/iC

\(éngnature of Authorizing Officer or Person Represented) d:)ate)
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