HAWAIlI STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI 96813
or P.O. BOX 616, HONOLULU, HAWAIF 86809
TEL: (808) 587-0480 FAX: (808) 587-0470
email; ethics@hawaliethics.org
Wab site: www.hawaii.gov/ethics

THIS SPACE FOR OFFICE USE ONLY

15 FER 12 P4:23

NOTE: This is a public document. STATE L ie doR
LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PART1 LOBBYIST
NAME (Last) (Frst) (Middlie) TELEPHONE
vAvYS Lynd S kKanani | 59/-(509
FAX

MAILING ADDRESS {Street)

st Klchords JW Swite 2o/

EMAIL

(L/"WLW—! @}DLMC@Q’CCAQA}M
(Cliy) (State) Zip Code) _
Hevo lul H/ 7083
EMPLOYING ORGANIZATION (Fil in only If you are employed by a business ontity which has been retained to fobby) | TELEPHONE _‘
MAILING ADDRESS {Street) b o ' FAX
EMAIL
(Gity) (State} (Zip Code)
N i
| PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LCBBY FOR (Do not abbreviate} OL L TELEPHONE
e fple feaith | Inshifute 520 -
H‘UVW@ [C‘,o 1 (LSY\ »ﬁu(:r{—&f{ oba ﬁgﬁ Howeur (ﬂ508(
MAILING ADDRESS {Strest} ‘ FAX
TN Dchards Sheed, Surke 20 EAL
{City) (State) {Zip Caode)
Mo lulu H{ T RUD
NAME QF PERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEFPHONE
\J eSSica \,/Wnot,u\céu Scunce
MAILING ADDRESS (Street) / FAX
EMAIL .
SC‘-"VVW“@/ c,S.SICﬂ.—p//Up/(/ g
(City) (State) *’(zm Code) J
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agriculture (J Education ) Human Services () Sdlence, Technology &
Economlc Development

O communications & ) Government Operation & (2 intergovernmental Relations
Public Utlltias Finance Intermational Affairs O Tourism & Racreation
{3 consumer Protection & () Hawallan Affalrs () Labor & Employment (3 Transportation
Commerce - ol p
) culture, Ans, Historic ] Planning, Land & Water
Presarvalion 7 Healtn Use Management (3 Otner: (indicate below)
= Ecology, Energy ] Housling O Puptic Safely & Corractions

Envirenmental Proteclion

PART IV _CERTIFICATION OF LCBBYIST
I hereby, certify that the information furnished above Is, to the best of my knowledge, correct and complete.

Ao Ghoan _ Use e

\.) U {v / (Slbr,ature of Lobbyist) (Da!e
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Lj. CSSlca \/WQLM chy Fyvecoative Dircclor
NAME OF ORGANIZATION q%appncable) TELEPHONE
Houwail Public /aéfm% /m A ﬁm/c dbe- 59/-(50f
MAILING ADDRESS (Street) (g alition fen—oTobact o~ fFree Hovuad)| FAX
EMAILL . ,
BSD K ichardi Shreet Siute 20/ (s cn®h o ot
(Clty) {State) (Zip Code)

o bl i /7Z’/ 768 [2

f hereby authonze the above named person to engage in lobbying activities an behalf of the undersigned.

,mm oty Joo 15

t Slgnature of Authg{zlng Officer or Parson Representad) (Date)

g e
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