HAWAIt STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAII 96813
or PO, BOX §16. HONOLULU, HAWAI 96809
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LOBBYIST REGISTRATION FORM

(Tyoe or Print Clearly)

PART! LOBBYIST

NAME (Last) (First} {Middle) TELEPHONE
Maluafitt Alicia ‘ 808-224-3648
MAILING ADDRESS (Street) i FAX
PO Bex 75345 EMAIL
s aliciamaluafiti@hawail.m.com
{Ciy) ’ (State} {Zip Code)
Kapolei i 98707

EMPLOYING ORGANIZATION (Fill in only if you are employed by & business entity which has been refained to lebby) | TELEPHONE

MAILING ADDRESS (Street) - FAX
EMAIL
(City) {State) {Zip Code}
PARTH  QRGANIZATION
NAME OF ORGANIZATION YOU LOBEY FOR (Do not asbreviate) TELEPHONE
WAWALL cRoP TMPROVEMENT ASSoCIATION (408) cau- B61)
MAILING ADDRESS (Streel) FAX
P.o. Box 124 EMAIL
{City} ‘ . (State) {Zip Code)
Aieas ¢ 96701
MNAME OF PERSON RESPONSIBLE FOR F’RE?AR%NG ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
BMU MI 30@%/*/ (809 3@@{9@8
MAILING ADDRESS (Street)B FAX
. 0. bo P2 VAL — bk
F x 1 :ﬁm;ywbw ha goy

(City) (State)

e i

(Zip Code) @ ?rm.; H o)
26701
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PART Iti DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

@ Agriculture {_ Educafion (7] Human Services () science, Teshnology &
Economic Developrnent

1 Communications & {"} Govermmenl Operation & T intergovernmenta) Refations, e ;
Publlc Utititles Fiiaacs Inlermational Afairs (.} Tourism & Recreation
7} Consumer Protection & fy y - — )
S verar {2} Hawaiian Affairs (.} taber & Employment {3 Transpertation

{1 Culture, Ads, Histolic .3 Heath ) Planning, Land & Walter

=Ty . .
Preservalion Use Managerment {_; ower: {indicate below)

1 Etoleay. B -
i+ zcology, cnergy 1 ; i 1
Environmontal Srotection ... Housing (3 Public Safety & Coneclions

PART IV CERTIFICATION OF LOBBYIST
! hereby cartify that the formarfon furnished above is, to rhe best of my knowledge, correct anid complefe.

/P- . (T—\ : N\t

{ (Jignature of Labbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME ' TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

[KIREY Kesrer PRESIDENT - HeEIA
NAME OF ORGANIZATION -(if applicable) _ TELEPHONE

WAwaY CROP TMPROVEMEN /’r&SD CLAT (oW (05,7 =2 (02
MAILING ADDRESS (Street) : FAX
o B i - '_ Felitester @ dew. cmly
{City) (State) {Zip Coda)
kien i Q670)
! hereby authoriz ove - named person fo enga obbying activities on behalf of the unders} ﬁveﬁ”J
s
{Sianatire of Authoriziig Gfficer or Person Represented) (Date)
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