THIS SPACE FOR OFFICE USE GNLY
HAWALH STATE ETHICS COMMISSION
1004 BISHOP STREET, HONOLULU, HAWAII 86813
or P.O. BOX 618, HONOLULU, FAWAII 96809 e ]
TEL! {508) 587-0480 FAX. (BOS) 587-0470 5 FEB10 A7 43
aemail: sthicsi®hawaicthics oig

YWeb site: www hawall goviethics

NOTE: This is a public document.

LOBBYIST REGISTRATION FORM

(Type or Print Clearty)

PART! LOBBYIST

NAME (Last) {First) {Fhiddle) TELEPHCHE
Hamm Joanne (Nonie) Toledo {808)372-4444
MARING ADDRESS (Streot) EAX (866) 531-1546
PO Box 283007 EMAIL
nanie@ioledoassocates.com
Dty [Stala) {Zip Coda)
Honolufu Hawaii 96828
EMPLOYING ORGANIZATION (Fill in only # vou are employed by a buginess anlity which has been retained to lobty) | TELEPHONE
Nornie Toledo & Associates. Inc (808)372-4444
MAILING ADDRESS (Strest) FAX (866)591-1546
PO Box 283007 EMAIL
nosied@iclodoasseciates. com
(City) (State) {Zip Code)
Honolulu Hi 96528

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR /Do not abbreviate) TELEPHONE
Champlin Hawaii Wind Heldings, LLC (805)568-0300
MAILING ADDRESRS {Street) FAX (805)983“1 054
FO Box 540 EMAIL
(City) (State) {Zip Code)}
Santa Barbara CA 83102
MAME CF FERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Michaet Cutbirth {805Y568-0300
MAILING ADDRESS (Street) FAX (805)963-1054
P Box 540 EMAIL
{Ciiy) (Siate) {Zip Code)
Santa Barbara CA 33102
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PART lIl DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TC LOBBY

T Agricutture T Sducmion

' Communications & 1. Gevernment Oparation &
Fubiic Utiiihes Finance

T Consumer Protaction & e, N )

.- Hawaiian Affars

Coyvrgtce

e Cutiture, A_ns‘ Historic U7 mealth
Praservation

V! Ecoiogy, Energy £ Houing

Ervronmersial Protection

{7 Human Services

{73 Imtermovemmental Relations.

"} Labor & Emglovment

.7 Planning, Land & Water

i Seience, Teshnology &
Economic Development

? T Tourism & Reereaton
Internatisnat Affars - feuns !

i Transpenation

ey . :
Use Management t.. Other: {indicaie below)

~ Public Safety & Comections

PART IV CERTIFICATION OF LOBBYIST

! hereby certify thar the information furnished above is, fo the bast of my knowisdge, correct and complele,

Q*“M Mt T Lo,

2

{Signature of Lobhyist)

(Data}

\J

PARTY AUTHORIZATION TO LOBBY

NAME

Michael Cutbirth

TiTLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable)
Champiin Hawail Wind Holdings., LLC

TELEPHONE
805.568.0200

MAILING ADDRESS (Street)

FAX 805.963.1054

PO Box 540 EMLL
(City) {State)} (Zip Code}
Santa Barbara CA 93102

f hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

(Signature of Authorizing Qfficer of Ferson Representad) ' * {Date)
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