HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIl 96813
or P.O. BOX 816, HONOLULU, HAWAIl 88808
TEL: {808) 687-0460 FAX: (808)587-0470

emall: athlgs@hawallothlcs,org

Wob slte: www hawali.govislhiles
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LOBBYIST REGISTRATION FORM
{Typs or Print Clearly)
PARTI LOBBYIST
NAME {Last) (Flrat) {Mliddia) TELEPHONE
Durham Kelly {615) 263-3000
MAILING ADDRESS (Strest) FAX
10 Burton Hills Blvd EMAIL
Kelly.Ourham@oca.com
{City) (State) (Zip Code)
Nashvlile TN 37215
EMPLOYING ORGANIZATION (Fit In only If you are employed by a buslneas entity which has basn relained to lobby) | TELEPHONE
MAILING ADDRESS (Streat) FAX
EMAIL
{City} {State) {Zip Code)
PARTII ORGANIZATION
TELEPHONE

NAME OF ORGANIZATION YOU LOBBY FOR {De not abbreviate)
Carrections Corporation of America

615-263-3000

Jamle Warren

MANING ADDRESS (Strest) FAX
10 Burton Hills Bivd EMAIL

{Clty} (State) (Zip Gode}
Nashville TN 37215
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

616-263-3056

MAILING ADDRESS (Straet)

FAX 515-565-9908-

10 Burton Hills Blvd EVAIL
lamle. warronf@iced. com
(City) {State) {Zln Code)
Nashvllle TN 37215
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agrloulture O Education ) Humen Services (O] Solence, Technology &
‘ Egoncmio Develapment

-] gﬁ;‘lllr:mlﬁ:ll::na & o ?’g:r:emant Oparation & O ;::::ggﬁg;‘r:rxfr;:;‘ Ralatlons, ) i & Hdamutan
- g o ntedbny (3 Hawallan Affalrs O Lavor & Emplayment (2 Transportatlon

26 g:ﬂ:;r;af:z: Historic O Health O 'Efm!;%:ﬂemﬁtwatef O Other: (Indicate below)
O Ecology, Energy (3 Houslng ‘ ® Public Safety & Cormections

Environmental Protection

PART IV CERTIFIGATION OF LOBBYIST
® ; Brmtion furnished above s, to the best of my knowiedge,, correct and complets.

Whou .. /5 lis™

natﬂré of Lobbylst) (Date

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHCRIZING OFFICER OR PERSON REPRESENTED
Tony Grande Chlef Development Officer
NAME OF ORGANIZATION (If applicable) TELEPHONE 3
Corrections Corporation of Amarica ' 615-263-3000
MAILING ADDRESS (Strest) FAX
10 Burton Hills Blvd EMAIL
. Tony.grande@comectionscorp.com
(City) (State) (Zlp Cade)
Nashville TN 37215

fh%y authorize the above - named person to engage fh lobbying activities on behalf of the undsrsigned.

7 A Al — 2-3-/¢

ffSignalure of Authorizing Officer or Person Roproseniad) (Date)
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