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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) {Flrst) (Middle) TELEPHONE
Stanbro Josh 808-566.5541
MAILING ADDRESS (Street) FAX B08-566-6286
B27 Fort Street Mall EMAIL
Jstanbro@het-hawall.org
(City) {State) {Zip Code)
Henolulu Hi 96813
EMPLOYING ORGANIZATION (Fill in only If yau are amployed by a business antlty which has besn ratained to lobby) | TELEPHONE
Hawaii Community Foundation 808-537-6333
MAILING ADDRESS (Street) FAX 808-566-6286
827 Fort Street Mall EMAIL
(City) (State) (ZIp Code)
Honolulu Hli 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Community Foundation 808-537-6333
MAILING ADDRESS (Street) FAX 808-566-6286
827 Fort Street Mall EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Wallace Chin 808-566-5571
MAILING ADDRESS (Street) FAX 808-566-6286
827 Fort Street Mall EMAIL
wehin@@hef-hawall.org
(City) (State) (Zip Code)
Honolulu Hi 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() agrieuiture () Education (O Human Services (J science, Technology &
Economlc Development

O gzg;lr:%r;llﬁ:;g:ns & ) gz;ir;':nenl Operation & ] :::z:a::{s:?:::::‘sﬂelmlans, O Tourism & Recreation

(3 Consumer Protection & (J Hawallan Affairs O Labor & Employment O Transponation
Commerce

O Gultre, Ans, Historlc ) Health & panning. | ;:’:ef;‘wa‘ef 2 Other (Indicate below)

& Ecology. Enargy 3 Housing O Public Safety & Corections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

[ he certify that the information furnished above is, to the best of my knowledge, correct and complete.
i —— dhofis”

u {Signature of Lobbyist) (Data)
PARTV AUTHORIZATION TQO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REFRESENTED
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@hef-hawall .org
(City) _ (State) (Zip Code)
Honolulu HI 96813

| heraby authorize the above - named person fo engage in lobbying activities on behalf of the undersigned.

(b= F— 4[24 [17~

{Signature of Authorizlng Officer or Person Represented) L(Date)
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