HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAH 96813
or P.O. BOX 616, HONOLULU, HAWAL 953809
TEL: (808)587-0460 FAX: (808) 587-D470
email: ethics@hawailethics.org
Web site: www hawaii.gov/ethics

NOTE: This is a public document.

STATE ETHICS COMMIcS

THIS SPACE FOR OFFICE USE ONLY

15 FEB =2 #4055

SEATE OF Havia

i ‘SjJ.!

LOBBYIST REGISTRATION FORM

{Type or Prini Clearly}
PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Toyofuku Robert S. 808-524-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop Street, Suite 503 EMAIL _
toyofuku@hiadvocaies.com
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION {Fill in only if you are employed by a business enlity which has been retained to tobby) | TELEPHONE
BT Consulting, Inc. dba Advocates same
MAILING ADDRESS {Street} FAX
same EMAIL
{City) {State} {Zip Code)
PART Il - ORGANIZATION
NAME OF ORGANIZATION YCU LOBBY FOR {Do not abbreviate) TELEPHONE

808-785-8604- 23S 2 - 2723

—

773 ¥

The Drug Action Policy
MAILING ADDRESS {Streef} FAX
P.0O. Box 83 EMALL Plira-tee o)
jpemelalichy@gmail com Déyrf!f i
(City} {State) (Zip Cods)
| Honolulu Hi 96810
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Pametatichty KAfAE L Kevnepy same
MAILING ADDRESS (Street) FAX
Po = ; EMAIL
./3 <& ™ %’ g D‘f_'ﬂc‘ b,@}})@i? ,‘ ”‘-’ﬂq
(City) (State) (Zip Code) -/
hu/b\/"\ R 94%‘/0‘
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture (O Education ) Human Services {73 sclence, Technology &
' Economic Development
| D Gommmnonss ¥ commmen Opuatont. O tegovernenta R, ) e  esaton
s g{n;::;zpmtedion & () Hawaiian Affairs - i) Laber & Employment {7) Transportation
] Cutars, A, Historc & Heatth . S‘Samgia';': 18 Water (J Other: (indicate betow}
() Ecology, Energy ] Housing @) Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

ertiﬁ/ thapthe infognation fumished above is, to the best of my knowledge, correct and complete.
. \
X Lﬁ;i - [(~AT-2015"

(Signatu(@ of Lastyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME _ TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Pam Lichty _
" { NAME OF ORGANIZATION (i applicable) : TELEPHONE

The Drug Policy Action Group . 808-735-8684 25 3-3232
MAILING ADDRESS (Street) FAX
P.O. Box 83 | EVAIL Dire <o &S PEhRL

| ‘ ! pamelebchty@omaiteam. cra

_ (City} ~(State) (Zip Code) —

Honolulu HI 86810

/%s'reby authorize the above - named person to engage in fobbying activities on behalf of the undersfgnéd.

”/pofm[«ﬂ" C"" L:‘élw%—\ T, 22 2o 5

{Signature of Authorizing Ofﬁceﬁor.EArson Represented) (Da/\te)
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