HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
or P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: (808) 587-0460 FAX: (808) 587-0470

email; ethics@hawaiiethics.org
Wab site: www.hawaii gov/ethics
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STATE ETHICS COMMISSITh
LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART!| LOBBYIST
NAME (Last s (First) (Middie) TELEPHONE
\J

MAILING ADDRESS (Street)

20 PN PR E

FAX

EMAIL . _
Mﬂg’{'ﬁlﬂﬁfﬁf l»qun. (el

(City)

\)Q (DN \ V\a'(/‘}\

(State)

.

{Zip Code)

Fp72.1

EMPLOYING QORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Strest) FAX
EMAIL
(City) (State) (Zip Code)
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
\\adauom\\*mMAne-ésaaw%“; 25b-D200

MAILING ADDRESS (Strest FAX . S ¥
(Strest a55- Le3yq
.o EMAIL ..

Hloo \Waia\ae Putnue hhS@ hadauinwusne. og)

(City)

‘\"\D\r\ w\%\\«\

(State)

\'\ Ot fl;{:’L

{Zip Code)

Q826

?Mm\ & Paens

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

TELEPHONE

A%L 270670

MAILING ADDRESS (Street}

2712 \Jag\ae  kuenu €

FAX

EMAIL

(City)

\)\L“:\‘o \/N\f'\.

(State)

\e—\- ﬁhw £LL:L

?bb\m?@ W\tot':‘;w’.n\kwwau-- (.\%r

(Zip Code)

4820
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PART lli DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

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

) Communications & @/Government Operation & @rlntevgovemmental Relations, . .
i . . X ( Tourism & Recreation

Public Utilities Finance International Affairs

@/ Consumer Protection & {} Hawaiian Affairs {23 Labor & Employment (3 Transportation
Commerce

O culture, Arts, Historic O Health (_) Planning, Land & Water (7 Other: (indicate below)
Preservation Use Management

[ Ecology, Energy {3 Housing &4 Public Salety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

! hereby certify thatthe information furnished above is, to the best of my knowledge, correct and complete.
u / /L/L/—- . -~ e
{4 - 2b- |5

{Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
NAME OF ORGANIZATION (if applicable) TELEPHONE
\)( AW G\ AN \’\’U\Mﬁ‘"\(’r gi‘; CJ«,\"\ 3 S 22 oL
MAILING ADDRESS (Street) ' FAX
. - EMAIL
}7 o \Jovxc&\at A\J ORVAL
(City) (State) (Zip Code)

\’\‘D\'\O \wb& i U\j, At 8 ’2»-(;»

{ hereljy duthorize ¥he above - named person to engage in lobbying activities on behalf of the undersigned.

bk [ 15

\ (Sighature of\Authorizing Officer or Person Represented) (Date)
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