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15 FER 10 AT 17

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)
PARTI LOBBYIST
NAME (l.ast) (First) {Middie) TELEPHONE
Lapilio Joseph w (808) 265-3975
MAILING ADDRESS (Street) FAX
87-151 Liliana Street EMAIL
josephwiapilio3@gmail.com
(City) {Slate) {Zip Code)
Waianae HI 96792
EMPLOYING ORGANIZATION (Fill in only if you are empioyed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
{City) {State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBRY FOR (Do not abbreviate) TELEPHONE

Pacific Eclipse

(424) 245-0721

Michael Nguyen

MAILING ADDRESS (Street) FAX
974 Fort Street EMAIL
michael@pacificaclipse.com
(City} (State} {Zip Code)
Honolulu Hi 96813
NAME Of PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(424) 2450721

MAILING ADDRESS (Street) FAX
974 Fort Street EVAIL
michael@pacificectipse.com
(City) (State) {Zip Code)
Honolulu HI 96813
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PART it DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

] agricuiture (") Education <. Human Services _ Science, Technology &
Economic Development

{1 communications & {7} Government Operation & __ Intergovemmental Relations,

Public Uitililies Finance Intemational Affairs —i Tourism & Recreation

3 consumer Protection &

] Hawaiian Affairs > Labor & Employment Z_ Transporiation

Commerce
() Culture, Asts, Historic ¥ __ Planning, Land & Water — -
Preservation Vj Health Use Management .. . Other: (indicats below)

[ Ecology, Energy
Environmental Protection

—

] Housing __ Public Safety & Corrections

PART W—EGERTIFICATION OF LOBBYIST
/ [ hereby fy that the information furnished above is, to the best of my knowledge, correct and complete.

Py 2, 2015
Yol / (Signature of Lobhyist) " Date)
( /

PARTV AWTHORIZATION YO LOBBY

NAME—" TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Michael Nguyen Vice-President, Policy and Strategy
NAME OF ORGANIZATION (if applicable} TELEPHONE
Pacific Eclipse (424) 245-0721
MAILING ADDRESS (Street) FAX
874 Fort Street EMAIL
michagl@patificeclipse.com

(City) (State) (Zip Cade)

Honoclulu HI 96813

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

. Digitally signed by Michael Nguyen February 4, 2015

—DN’CQ;NHTWW = = e
ignature of Authorizing Ciicer or Person Represen d) {Date)
N e n email=michael@pacificeclipse.com, c=US

g Uy Date: 2015.02.04 23:11:48 -08'00’
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