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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) {Middle} TELEPHONE
Radcliffe John Henry (808) 531-4551

MAILING ADDRESS {Street)

FAX (808) 533-4601

Capitol Consultants of Hawaii, LLP.

222 South Vineyard Street, Suite 401 EMAIL
jhr@808cch.com
(City) (State) (Zip Code)
Honolulu HI 96813-2453
EMPLOYING ORGANIZATION {Fill in oniy if you are employed by a business entity which has been retained to lobby) | TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4801

Hawaii Management Alliance Association

EMAIL
jhri@808cch.com
(City) {State) (Zip Code)
Honolulu HI 96613
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 591-0088

MAILING ADDRESS {Street}
733 Bishop Street, Suite 1800

FAX (808) 591-0463

EMAIL
eagleC01@hawaii.rr.com

Melody Butay Dacanay

(City) (State) {Zip Code)
Honolulu HI 896813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
mbulay@act.com
(City) (State) {Zip Code)
Honolulu HI 26813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture () Educatian (J Human Services (J Science, Technology &
Economic Development

| Com_mun'lggtlons & G/j Qovernment Operation & [_Vﬂ Intergoyernmentgl Relations, 771 Towism & Recreation
Public Utilities Finance International Affairs

/) Gonsumer Protecion & (") Hawaiian Affairs _J Laber & Employment (] Transportation
Commerce

[ Culture, Arts. Historic Gﬁ Health ( Planning, Land & Waler () Otner: (indicate below)

Preservaticn Use Management

O Ecology, Energy

Environmental Protecticn {J Housing () Public Safety & Corrections

PART IV CERTIFICATION OF LQBBYIST
is, to the best of my knowfedge orrect and complete.

f her@ the Wvurm
Z»‘ ~ 2 2 20/5

atu of Lobby:st) [ 4 (Date)

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
John Henry Felix Executive Chairman & Chief Operating Officer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawaii Management Alliance Association (808) 591-0088
MAILING ADDRESS (Street) FAX (808) 791-7688
733 Bishop Street, Suite 1800 EMAIL
eagleQ01@hawaii rr.com

(City) (State) (Zip Code)

Honolufu HI 96813

rson to engage in lobbying activities on behalf of the undersigned.

{ hereby ?}wj&e the above = named
/ -
ed T b, s

C/ﬁlgnature of Authorizing Officer or Person Represented) (Date)
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