NOTE: This is a public document.

HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET HONOLULU, HAWAII 968813
or P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: (808) 567-0480 FAX: (B08) 587-0470
email: ethics@hawaiisthics.org
Web site: waww. rawaii.gov/gthics

AMENDED
2.24.15

THIS SPACE FOR OFFICE USE ONLY

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

| PART | LOBBYIST
NAME (Lastj (First) (Midcie) TELEPHONE
Wong Livingston S.M. 523-6200
[ MAILING ADDRESS (Street) FAX 541-5305
567 South King Street, Suite 200 EMAIL
pihancha@ksbe.edu
(City} {State) (Zip Code}
Honotulu Hawali 96813
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
T Cty) (State) (Zip Code)
PART I ORGANIZATION
NAME OF CRGANIZATION YQU LOBBY FOR (Do not abbreviate) TELEPHONE
Kamehameha Schools 523-6200
[ MAILING ADDRESS (Street) FAX 541.5305
567 South King Sireet, Suite 200 EMAIL
[ (ciy (State) (Zip Code)
Honolulu Hawaii 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Kendall K. Paulsen 523-6200
| MAILING ADDRESS (Street) FAX 5415305
567 South King Street, Suite 400 EMAIL
kepaulse@ksbe.edu
(City) (State) (Zip Code)
Honolulu Hawaii 96813
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PART I DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

i Agriculture m Education ) Human Services ) scence, Technology &
Economic Development

E] ESSI.TZT.'ESQE”S & ij gﬂ:ircnemem Operation & () 12{2IEZEEQZT‘EEL?LRE’""’“‘)”S‘ 7Y Tourism & Recreation
] gg:nsn:gi;f?rotection & ¥ Hawaiian Affairs {_} tabor & Employmant (] Transportaticn

s gig?va?gi Historie ™) Health [ E‘::wl;‘% ;a&rrfei[Water {_} Other. (indicale below)
(] Ecology, Energy ) Housing LI Public Safety & Corrections

Environmental Psotection

PART IV CERTIFICATICN OF LOBBYIST
{ hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

T s Iy .
L, LN EFRE

{Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSCN REPRESENTED
Lance K. Wilhelm Chairman of the Board
NAME OF ORGANIZATION (if applicable) TELEPHONE
Kamehameha Schools 808-523-6281
MAILING ADDRESS (Street) FAX 808-523-6313
567 S. King Street, Suite 200 EMAIL
llwong@ksbe edu
(City) (State} (Zip Code)
Henolulu Hawaii 96813
Al |
! hereby aurhc(rythe abov&=named person to engage in lobbying activities on behalf of the undersigned.
¢ cNEVNRS
N fe L‘\ fe . t3/1
(Sign\ature of Authorizing Oﬁ?:”é?b’r Person Represented) (Date)
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