HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: (B0B) 587-0460 FAX: (808) 587-0470
email: ethics@hawaiiethics.org
Web site: www hawaii.gov/ethics

NOTE: This is a public document.

THIS SPACE FOR OFFICE USE ONLY
15 FEB -2 #1057

HANA
HICS SOMMISS| Y

|
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
LIl CREMILL E LoyidE #- 606275 6275
MAILING ADDRESS (Street) FAX
307 fr fAMANT OT | EmaIL T
rhwedl (Banytirut &
(City) (State) {Zip Code)
foroLuLy Hi 517
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
COMMON  CAUCE
MAILING ADDRESS (Street} FAX
EMAIL
(City) (State) (Zip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CoMtatl CAUCE 02~ 15737
MAILING ADDRESS (Street) FAX
3% 197 oF. My 976 FLOOR EMAIL
(City) (State) (Zip Code)
WA I TON (. 20036
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

CARMLLE L

408275275

MAILING ADDRESS (Street)

TR EMANL (T

FAX

EMAIL . . _
HEWA) (B MO AL 6 e d—

(City)

HUW' LULU

(State)

1

{Zip Code)

087
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PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture ) Education () Human Services (] science, Technology &
Economic Deveippment
O communications & @/ Govemmaent Operalion & 2] Intergovernmenta! Relalions,
Putiic Utlities Finance intemational Affalrs U Tourism & Recreation
{3 consumer Protection &
Commerce 3 Hawalian Affairs () Labor & Employment O Transporation
O cutture, Ans, Historic (2] pianning, Land & Water
Preservation O Heaith Use Management EC{”}JM (indicata befl.;ujﬂ/
(-} Ecology, Energy 3 Housl ) public Safety & Corrections lfé',’&'a"ﬁfﬂﬂ
Environments! Prolection ousing ublic Seiety & Corr ROV, BECTIR S

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furmished abovae is, to the best of my knowledge, ¢comect and complels.

frid.a

] .
, A 26, 201G
{Signature of Lobbylst) {Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
MAEILY  CARPINTEYRO
NAME OF ORGANIZATION (if appficable) TELEPHONE
Quuer  (pue soL.- 13 -9737
MAILING ADDRESS (Street) FAX
(HHy (91 o7 i I Flovk~ EMAIL
MORHY TEY&@M«(MW(ME .
{City} (State) {Zip Code)
WALHINE TON & 2003k
| heraby authClj’jﬁé‘/abe @ - nameperson o éngage in lobbying activities on behalf of the undersigned.
/’{ /—m\\‘ ™ e
~_A Hatlaors
{Signature of Authgrizing i.‘lfﬁcer or Parson Represanted) \ hDate)
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