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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
[ PARTI _LOBBYIST _ . ,
NAME (Last) (Flrst) (Middie) TELEPHONE
MISALUCHA BENNETTE E {808) 398 5388
MAILING ADDRESS (Street) i FAX
98-2009H Kaashumanu Street EMAIL
i bennelto.misalucha’8vB@ymail.cum |
. {City) (State) (Zip Coda)
Alea Hawait 96701
EMPLOYING CRGANIZATION (Fill In only if you are employed by a business enlity which has been retained to lobby) | TELEPHONE ]
MAILING ADDDRESS (Strest) FAX
- H
EMAIL
(City) (State) (Zip Code)
PART !l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
Hawaii Crop Improvement Association 808 594 3611
-—M};'\ILING ADDRESS {Street) FAX T
P.O Box 126 EMAIL
(City) (State) - @Zip Code)
Aiea Hawaii 96701
NAME OF PERSON RESPONSIBLE FOR PREPANING ORGANZATION'S EXPENDITURES STATEMENT TELEPHONE
Bennette Misalucha 808 398 5988
MAILING ADDRESS (Street) - FAX
P.O. Box 126 EMAIL HE
] ] hennetie.mlsaluchaB08@gmail.com
{City) (State) {Zip Code)
Ajea Hawaii 96701
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PART il DESCRIPTION OF SUBJECTS UPCN WHICH YOU EXPECT TO LOBBY

) Agriculture () Education O Human Services () Sclance, Technology &
. Economic Development

[jl Communications & [Z) Government Opsration & O Intergovemmaental Relations : .

. Public Utililes Finance Intomiational Affairs J Taurism & Recreation
{1 consumer Protacti .

" Commerce rotection & (2) Hawalian Affairs {7 Labor & Employment ) Transportation
O cunwre, Ans, Historie () Health £ Planning, Land & Water (3 other: (indicate below)

Praservation Use Managemesnt

(

Ecology, Enargy

Environmental Protection (3 Housing [ Public Safety & Corractions

PART IV _CERTIFICATION OF LOBBYIST

I herehy cerlify thal the information furnished above is, to the best of my know]eﬁdge, correct and complete.

b s ke | _ Man 10, 9615

{ (Slgnature of Lobbylst) (Dats)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER QR PERSON REPRESENTELD
Kirby Kester President, HCIA
NA;ME OF ORGANIZATION (if applicable) TELEPHONE
H:awaii Crop Improvement Association 808 567 2102
MAIL]NG ADDRESS (Straet) FAX
P.O. Box 126 EMAIL
. KL Kester@dow.com
(City) (State) (Zip Code)
Alea Hawaii 96701
’k‘ I hereby authorize the above - [ o engage in lobbying activities on behalf of the undersigned.
RS 2 et e
? {Signature of Authorizing Officer or Person Represonted) (Date)
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