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LOBBYIST REGISTRATION FORM svair of rawali

(Type or Print C|eariy) S Tﬁt‘”: E }-chs {:G MM ; 5 S I JPJ‘
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Goldsworthy Maru Reloct 591 -S0% et 3
MAILING ADDRESS (Street) vJ FAX
o . \ - . EMAIL
850 Richards Shreet, Suite 20) Mot @tolocco Sreenowain. oyt
(City) (State) (ZipTode)
Honolulu W ' ALl 2

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entily which has been retained to lobby) | TELEPHONE

Hawan Public Yealthh Inshibute dba Coalibon R Tokaew fre Hawipit G416 STR

MAILING ADDRESS (Street) FAX
_ . ) . . EMAIL
850 Richards Sheet  Suite 201
(City) ! (State) (Zip Code)

Hovoluly I A K)>

PARTII ORGANIZATION
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NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
y N . O 10 21 % SRy M
Hawai_Public tealth Tnshtute dba Lo \vbon for & Erer o 1" @SUE 2%+ 3
MAILING ADDRESS (Street) FAX
' EMAIL
<6avmz as  alave >
({City) (State) (Zip Code)
NAME OF PERSON RESPONSIBLE FOR PREF‘;RFNG ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Jessica Namauch LAl-(2S08 ok |
MAILING ADDRESS (Street) FAX
: i ' EMAIL
<g§01 me oS alorve > esSica@ toluicen 1(3(’? e Hawan,
(City) (State) ~ (Zip Code)

"7



PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

1 Agriculture >4 Education (L) Human Services () science, Technclogy &
Economic Development

() Communications & ' Government Operation & ] intergovernmenta! Relations, . .
Puklic Utilities Finance Intermational Affairs (] Tourism & Recreation
(T} Consumer Pretection & —
_ : . : i
Commerce () Hawaiian Affairs () Labor & Employment (Z) Transportation
(5 culture, Ads, Historic . (™) Planning, Land & Water o
Preservation £ Health Use Management B< Other: (indicale below)
1 oy & 3 Tobacco Beerserttion
cology, thergy {21 Heusing ("} Public Safety & Corrections

Envircnmental Protection

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, fo the best of my knowiedge correct and complete.

A= 311/ 15

4 {Signature of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
(fﬂl Jr {ON Foe e O(/,hf (o— "T”r”!f'v{ ﬂm-lm I
NAME OF ORGANIZAT|ON {(if applicable) TELEPHONE

%950 ichionds Gk S 70) Sal- (508 x 7
- FAX

MAILING ADDRESS {Street)

—_ EWAIL
\’%ﬁ‘ﬂhl A ( i1 #__L J€ “JJJW@"’CQ’@}H’( Vit e
(City} (State) (Zip Code) J

DFE

I hereby aufhonze y ahove - named person fo engage in lobbying activities on behalf of the undersigned.

[ dmat WYy 4 13] [

\ ; (Sigpalurg/ of Authorizing Officer or Person Represented} {Date)
N B
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