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LOBBYIST REGISTRATION FORM

(Type or Print Claarly)
PART1 LOBBYIST
NAME {(Last) {First) {Middle) TELEPHONE
KAETON ALLAL < 808-587-6223
MAILING ADDRESS (Streef) FAX 808-224-5887
4371 Puacle St., Suite C EMAIL
arelow@nc.org
{City) (State) (Zip Code)
Lihue Hi 95766
EMPLOYING QRGANIZATION (Fil in only # you are employed by a business entity which has been rotatned 10 kobby) §| TELEPHONE
MAILING ADDRESS (Street) FAX
‘ EMAIL
(City) (Siata) (ZIp Code)
PART It  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
The Nature Conservancy 808-537-4508
MAILING ADDRESS EStregt) FAX 808-545-2019
923 Nuuanu Ave. ERAL
{City) (State) {Zip Cade)
Honolulu HI 96817
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Sharon Tangonan : 808-587-6240
MAILING ADDRESS (Straat) FAX n08.545-2019
923 Nuuanu Ave. EMAIL
sgomaz@inc.ong
(City) (State) (Zip Code)
Honolulu HI 96817
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PART lli DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 Agriculturs 3 Education {0 Human Services {7 science, Technology &
Economic Development

J communicatons & &} Govemment Operation & (D intergovernmental Relations,

Public Utiities Finance intemationa) Afialrs (3 Tourism & Recraatian
a chnhsumer Protection & O Hawaitan Affairs (T Labor & Emplayment [ Transpenation

MEerca

O Cultuwre, A, Histaric ] & Planning, Land & Water )

Prasarvatin O Heath Use Management C Other: (indicate below)
& Ecology, Energy 2 Housing {3 Public Safaty & Comeclions

Enviesnmental Protecton

PART IV CERTIFICATION OF LOBBYIST
1 hereby certify that the information furnished abova is, to the best of my knowledge, correct and complete.

AUASD 3. RGN Botn 2005

{Signeture of Lobbylst) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Suzanne Case Executive Director
NAME GF ORGANIZATION {if applicable) : TELEPHONE
The Nature Conservancy B08-537-4508
MAILING ADDRESS (Street) FAX o08.545.2019
823 Nuuanu Ave. EMAIL
scase@tnc.org
(City) (State) {2lp Coda)
Honolulu HI 96817
! hereby authorize the above - named person fo engage In lobbying activities on behalf of the undersignaed.’
Dt () Lt~ Yo
"% (signature'oF Authorizing Dfficer or Person Represented) (Date)
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