HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
or P.O. BOX 616, HONOLULU, HAWAI 96809
TEL: (808) 587-0480 FAX: (B0B) 587-0470
email; ethics@hawaiiethics.org
Web site: www hawaii.gov/ethics
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LOBBYIST REGISTRATION FORM

(Type or Print Cleariy)

Donra  2pat ding

PARTI| LOBBYIST
NAME (Last) (First) {Middie) TELEPHONE
Nexeba Desjon T (805 ) 227 -9
MAILING ADDRESS (Street) FAX
< st L i E
1262 doehda 4 nexonse lngnai!
(City) {State) (Zip Code)
Ca\oa L Y124
EMPLOYING ORGANIZATION (Fill in only if you are employed 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 LOBBY FOR (Do not abbreviate) M TELEPHONE
[ . - - " . . - 1 ﬂcl ~ ; B - . .
Cvuioe Uines inbernadional Bomcidien ¢ cnafe] (09 L51-95(5
MAILING ADDRESS (Street FAX . ; i i
e ot ) e 1 45644
. EMAIL
00—\ v liashmﬁ Frecd
{City) (State) (Zip Code)
Van(ewver, B NGE 233
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(6 ) $1-95(¢

MAILING ADDRESS (Street})

Mo ), 61 -4 569

. , EMAIL,
(20 ’\l \ \ W A"’ﬁ’vs‘h N4 b SL’V&;}’ &ch\tnﬁ@ o\‘ﬁ -NWC. (on
(City) 7 (State) {Zip Code)”
Ven (odNer | BC Vise 2232
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REC'D BY HAND DELIVERY




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture (O Educatien () Human Services (&Science, Technology &
Economic Development

] Communications & @f Govemment Operation & O Intergovemmental Relations, CQ/ . .
Public Utilitles Finance international Affzirs Tourism & Recreation

C\?T/ Consumer Protection & ) Hawaiian Affairs (T Labor & Employment @/T ransportation
Commerce

) Culture, A_rts, Historic ‘Ef Health @/Pianmng, Land & Water ) Other: (indicate betow)
Preservation Use Management

K, Ecology, Energy O Heusing ) Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| h&reby certify that the information furnished above is, to the best of my knowledge, correct and complete.

T Vi Uoe 15

(Signature of Lobbyist) ({Date)

PARTV__AUTHORIZATION TO LOBBY

NAME E{ TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
4 Wirtz Reomiloarx
NAME OF ORGANIZATION (if applicable) TELEPHONE
CAB ~Viovdn wer gad Canadlol (o4 )61 -9515
MAILING ADDRESS (Street) F%Oq> L& |
) . . EMAIL | ‘L
foo =it - Pk ﬂ’r&c’ﬁ' Kwiry2 p Na-nwl . Gom
(City} ° (State) “Zip Code)

\lpacovover | BHC V% 2353

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

I
2 Jo~n 20,2008
{Signature of A{lﬁwrizing Officer or Person Represented) (Date)
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