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LOBBYIST REGISTRATION FORM

(Type or Print Claarly)

Hawaii Community Foundation

PARTI1 LOBRYIST
NAME (Last) (First) {Middle) TELEFHQONE
Kane Robbie Ann 808-566-5544
MAILING ADDRESS (Street) FAX 808-566-6286
827 Fort Street Mall EMAIL
rkane@@hcf-hawall.org
(Clty) (State} ' (Zip Code)
Honolulu Hi 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by o business entity which has been retained te lobby) | TELEPHONE

808-537-6333

MAILING ADDRESS (Strast) FAX 808-566-6286
827 Fort Street Mall EMAIL
(City) (State) (Zip Code)
Honolulu HI 86813
PART Il ORGANIZATION -
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Community Foundation 808-537-6333

MAILING ADDRESS (Street)
827 Fort Street Mall

FAX 808-566-5286

EMAIL
(City) (State) (Zip Code)

Honolulu HI 86813

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Wallace Chin 808-586-5571

MAILING ADDRESS (Straet)
827 Fort Street Mall

FAX 808-566-6286

EMAIL
wehln@hef-hawall .org
(City) (State) {Zip Code)
Honolulu Hi 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TQ LOBBY

(3 Agriculture o Education O Human Services &) Sclence. Technolagy &
Econemic Development

(CJ) communications & Qﬁ Government Operation & O Inlergovernments] Relations,
Publle Utllities Flnance International Affalrs ( Tourlsm & Recreation
O gonsumer Protection & T Hawalian Affalrs O Labor & Employment O Transpanration
ammarge
(3 culwre, Arts, Historlc (T} Health T Planning, Land & Water (O Other: (indicate below)
Preservallon Use Management '
= Ecology, Energy O Housing C Public Safety & Correctlons

Environmental Protection

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

Ltobd O Moo thafis

{Slgnature of Lobbylst) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Curtis Saiki VP & General Counsel
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawaii Community Foundation | 808-537-6333
MAILING ADDRESS (Street) FAX 808-566-5578
827 Fort Street Mall EMAIL
csalki@hel-hawali.org
(City) (State) (Zip Code)
Honolulu Hi 96813

| hereby aythorize the above named person to engage in lobbying activities on beh If of the /ndersrgned

s

(Signature of Autherizing Officer or Person Represented) (Dals)
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