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LOBBYIST REGISTRATION FORM

Aw/mnl Have, , Tar .~ Volualeer

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
DeGiatomy,  Frank Loos  (393)337-253
MAILING ADDRESS (Street) ) - FAX
EMAIL
Aninl HM&H!&:U_%J ‘lon,
(City) (State) (Zip Code)

EMPLOYING ORGANIZATION EFﬁI in only if you are employed by a business entity which has been retained to iobby)

l,{)vu,ot\t H-T 76 744 \

TELEPHONE
0. Bo x40 (26 3) 2372043
MAILING ADDRESS (Street) FAX
EMAIL
L{ Lo l\(, R Hj 7(9 77L/ AI\INV'{"M %ua,}l.&? ’/VQ
(City) { (State) (Zip Code) < &7 A
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
nimd! Hygon . L. (363)2372-2¢53
MAILING ADDRESS (Street) ' FAX

.

il lae, bnvia Egmerl

o

l"/l‘“k e Ginirmr

(City) (State) J (Zip Code)
P.0. box 40 <
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(263)237 253

MAILING ADDRESS (Street)

P" My x 4&{00

\J

MAIL
M %MM?@»»J -

(City)

Wnngolhe HT

(State)

o144

(Zip Code)
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PART lil

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3O Agriculture () Education

Environmental Protection

O communications & O Government Operation &
Public Utilities Finance

(O consumer Protection & O Hawailan Affairs
Commerce

(O culture, Arts, Historic O Health
Preservation

O Ecology, Energy O Housing

(3 Human Services (O sclence, Technology &

Economic Development

a Intergovernmental Relations,

Intarnational Affalrs (3 Tourism & Recreation

O Labor & Employment O Transportation

(O Planning, Land & Water

Use Management (B/C;ther: (indicate below)

O Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

nﬂﬂk D(é;&h)mo

| hereby certlfy that the lnfon?n furnished above is, to the best of my knowledge, correct and complete.
(- ) Donimny Wl
(Signature of Lobbyist) (Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

/r't h‘/mol

}/UA«L(:[\L

HY 9674y

NAME OF ORGANIZATION (if applicable) TELEPHONE
Arimal Hupe, Lo (5 9339-2053
MAILING ADDRESS (Street) FAX
, EMAIL
.0 ok 44006 Anim RPN ) 2
(City) (State) '(Zip Code)

| hereby authorize the above - named pers?n to engage in lobbying activities on behalf of the u,

r31gned

Py 6%

(Slgnature o{Authorlzmg Officer or Person Represented)

(Date)

Subscribed and swomn fo hefore me this

c20llp

y of

Notary Public, State of Hawaii
My commission expires \O-2-20125
Rateld K Rores

L8
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