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HAWAH STATE ETHICS COMMISSION
1001 BiSHOP STREET, HONOLULU, HAWAL 96813
or P.C BOX 616. HONOLULU. HAWAII S6809 s .
TEL: (808} 687-0460 FAX: (808) 587-0470 15 23 4310
email: ethics@hawaifethics.org
Web site: www hawai.gov/ethics
STATE OF HaMALL
NOTE: This is a public document. STATE ETHICS CuMMiSTa
LOBBYIST REGISTRATION FORM
(Type or Print Clearly}
PART | LOBBYIST
NAME {Last) (First}) (Middle} TELEPHONE
Sabas John R. (808) 523-2500
MAILING ADDRESS (Street) FAX (808) 523-0842
1001 Bishop Street, Ste. 2100 EMAIL
jeabas@car{smith.com
(City) {State) (Zip Code)

Honolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

Carlsmith Ball LLP

(808) 623-2500

MAILING ADDRESS (Street)
1001 Bishop Street, Ste. 2100

FAX (808) 523-0842

EMAIL

Rental by Owner Awareness Association (RBOAA)

(City) {State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATICN YOU LCBBY FOR (Do not abbreviate) TELEPHONE

(310) 435-5760

Alicia Humiston

MAILING ADDRESS (Street) FAX
12754 Ventura Blvd ., Suite D EMAIL

{City) (State) (Zip Code)
Studio City CA 91604
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(310} 435-5760

MAILING ADDRESS (Street)
12754 Ventura Blvd., Suite D

FAX

EMAIL
aih@tapestryfims.com

(City) (State) (Zip Code}
Studio City CA 91604
LREG 08/2009 Page 1 of 2
REC'D BY HAND DELIVERY




PART Ill DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

L Agriculture {... Education {7 Human Services o Science, Technology &
Eeconomic Development

. Comlmunfffélltions & - Qovernmem Operation & Intergoyernmema.t Retations, !—{1 Toursm & Recreation
Public Utilities Finance International Affairg

[V gg;s;zri;PrDtEde & { & Hawalian Affairs [ Laber & Employment 1. Transportation

- gfe':gil 3’22?' Historic 7 Health - E'::m?{a;aer;?ei‘wa‘er 71 Other: (indicate below)

L Ecology, Energy (T} Housmng [ Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
| hereby certify thafithe information furnished above is, fo the best of my knowledge, correct and complete.

A \) {;/(, /,,wu.

” ! : (Signature of Lobbyist) (Date)
vV
PARTV AUTHORIZATION TO LOBBY
NAME TITLE GF AUTHORIZING OFFICER OR PERSON REPRESENTED

John R. Sabas

NAME OF ORGANIZATION (if applicable) TELEPHONE
|
| Carlsmith Ball LL.P (808) 523-2500

MAILING ADDRESS (Street) FAX (808) 523-0842

1001 Bishop Street, Ste. 2100 EMAIL
jsabas@carlsmith.com
(City) {State) (Zip Code)
Honolulu HI 96813
I hereby authorize the Wa\med persomto" Tgage in lobbying aclivities on be fo of the undersigned.
- . - /’
{Signature of Authorizi}ag Officer or Person Represented) {Date)
|
|
|
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