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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middle) ELEPHONE
JABOLA - CAROL LS KHAR A TANE ‘8/05/)02(&4 20 7o
MAILING ADDRESS (Street) FAX
, , EMAIL
088 Bishop St.  # 70> (ahola Dfacehawied o
(City) ! (State) ./ (Zip Code) 7
Hono [ulu H 13
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
nja
MAILING ADDRESS (Street) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

—

Faidth  Action or Communty EGu.py

¢08 /29 8337

Hi

Hona (ulu

'MAILING ADDRESS (Street) 4 ' / FAX
EMAIL
352 Lilihg Street Jeo teledtace hawaj;
(City) (State) (Zip Code) OC?
Hono lulu H i Q0823
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Ranee Jeotele  Togatuu §08) V27 8337
MAILING ADDRESS (Street) ~ FAX
oX A 0, EMAIL
P" O - B 3575_7 /€0 /@/{ 'KD'j[ﬁ‘(é th}‘.
(City) (State) (Zip Code)

2
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture (J Education (J Human Services (D science, Technology &
Economic Development

N ] o} . .

) Communications & _J Govemment Operation & O Intergovemmental Relations, (7 Tourism & Recreation
Public Utilities Finance internationat Affairs

- gonsumer pciectonls (J Hawaiian Affairs {J Labor & Employment (3 Transportation

ommerce

(J Culture, Arts, Historic O Health J Planning, Land & Water %ﬁh er: (indicate below)
Preservation Use Management T

O Ecology, Energy '/0”7”0[ 71‘
Envirommental protection (J Housing () Public Safety & Corractions J Riak Zy

r

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

/W/ﬂ (Bl fed & 20/

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

RILML Leoke lQ, Toaafww 9)<€ achue D Weaf”
NAME OF ORGANIZATION (if applicable) TELEPHONE

o, Ackon B Communihy  squih, (3% Y24 §337
MAILING ADDRESS (Street) J [/ |Fax

EMAiL
PO Box 35590 laokele Do huus
(City) (State) /(zip Code) ovg

Herolu ! It #1 9082 3

! here thorize the apove - named person to engage in lobbying activities on behalf of the undersigned.
<>1/ / 2/(

/ (Signature Muthorizing Officer or Person Represented) (Date)
~ —
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