HAWAII STATE ETHICS COMMISSION
10C1 BISHOP STREET, HONOLULU, HAWAI 98813
or P.O. BOX 6168, HONOLULU, HAWAII 86809
TEL: (808) 587-0460 FAX: (808) 587-0470
emall: ethics@hawalisthics.org
Web site: www.hawaii.gov/ethics
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PART 1 LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
SOUKI' ()’{ﬁnﬁ/kf;{ 4’9{,{0% S0&- 703 - 77ES
MAILING ADDRESS {Street) v FAX ,}/5]
N ; EMALL
2 Nuvvany Ave #%5 Jvléahn/ne YO8 D
(City) {State} (Zip Code) @qu/ o4,
Honolui vy s o577
EMPLOYING ORGANIZATION (Fitl in only if you are employed by a business entity which kas been refained to lobby) | TELEPHCONE
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (Zip Code)
PARTII ORGANIZATION
NAME OF CRGANIZATION YOU LOBBY FOR (Do not abbraviate) | TELEPHONE
Good Begrnnings Alian e
MAILING ADDRESY (Street) = FAX B
XSO0 KRictravds St # 20/ EMAIL
(City) {State) {Zip Code)
Honoluio /7 T &/ 5
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
U or s Zu\ N ok S-S50 0
MAILING ADDRESS {Street) :1:\ FAX
50 ¢ J&J ;S A0
(City) (State) {Zip Code)
\)\ o\mo H } 7( (0 0 LB




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YO EXPECT TO LOBBY

() Agriculture (¥ Education V]/ Human Services () Science, Technology &
Economic Development

(3 Communications & {7 Government Operation & (0 Intergovernmental Relations, () Tourism & Recreation
Public Utilities Finance International Affairs -

(L1 Consumer Protection & () Hawaiian Affairs 3 Labor & Ermployment () Transportation
Commerce

—J Culture, Arts, Historic FO/Hearth (J Planning, Land & Water (3 Other: (indicate below)

Preservation Use Management

() Ecology, Energy

i i i i i
Environmental Protection () Hausing ! Public Safely & Corrections

PART IV CERTIFICATION OF LOBBYIST

I hereby cerlify that the information furnished above is, to the best of my knowledge, correct and mmplete

%ﬁ 2LZ—O/ / \Y

V (Signatura of Lobbyist) {Date)

PART V AUTHORIZATION TO LOBBY

(City) (State) Zip' Code)

NAME TITLE OF AUTHCRIZING OF FICER OR PERSON REPRESENTED
Debaral, 2y SimAd
NAME OF ORGANIZATION (if appllcable) TELEPHONE
Grond (bewmg Nz o 2B - Sy SCH D
MAILING ADDRESS (Stredt) FAW A
?\ o0 @\C}\&J QV ‘QP Q O Oﬁmi}émﬁ?\@){)odﬂxjhﬁ ]

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

o Vavaw— 2/ Q0]

{Signature of Autherizing Officer or Person Represented) ‘ (Date)
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