HAWAII STATE ETHICS COMMISSION o
1001 BISHOP STREET, STE. 970, HONOLULU, HI 96813 =
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LOBBYIST REGISTRATION FORM

{Type or Print Clearly}

SanHi Government Strategies, LLLP

PART! LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
lto Mihoko E (808) 538-0400
MAILING ADDRESS (Sreet) FAX (808) 533-4945
First Hawaiian Center, 999 Bishop Street, Suite 1400 EMAIL
mito@awlaw.com
{City) (State) (Zip Code)
Honolulu Hawaii 96813
EMPLOYING ORGANIZATION [Fil in only if you arc amployed by n business entity whish has been relained to bbby} | TELEPHONE

(808) 539-0400

Adam M. Nee

MAILING ADDRESS (Street) FAX (808) 533-4945
First Hawaiian Center, 999 Bishop Street, Suite 1400 EMAIL
mitc@awlaw.com
(City) {State) {ZIp Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
NMORESCOC 5086141021
MAILING ADDRESS (Street) FAX 5088989399
1 Research Drive, Suite 400C EMAIL
spelletier@noresco.com
(Clty) (State) {Zip Code)
Westborough MA 01581
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
5086141015

MAILING ADCRESS (Street) FAX 5088080390
1 Research Drive, Suite 400C EMAIL
anea@noresca.com
{City) (Stete) {Zip Code)
Westborough MA 01581
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agriculture () Education {J Human Services @ Sgighce, Technology &
Econcmiz Development

m Communications & [?ﬁ Government Operation & £ intergovernmental Relations, -
Public Utilites Firance International Affairs (2 Tourism & Recreation

(] consutner Protectien & )
Commeree (J Hawailan Affairs {J Labor & Employment ) Transportation

(] Gullure, Arls, Historic ) Heatth (3 Pianring, Land & Weter O other: (indicate below)
Praservation Use Management :

4 Ecology, Energy {_]) Housing [J Publlc Safety & Corrections

Environmaental Protection

PART IV CERTIFICATION OF LOBBYIST
! hemjhm the Information furnished above is, to the best of my knowledge, correct and complete.

M,\,C/] / 1/25/2018

(Signature of Lobbyist) (Date)

PARTV _AUTHCRIZATION TO LOBBY

NAME TITLE OF AUTHCORIZING OFFICER OR PERSON REPRESENTED
David G. Mannherz Executive Vice President

NAME OF ORGANIZATION {If applicable} TELEPHONE

NORESCO 5086141000

MAILING ADDRESS (Street) FAX 5088989399 ‘

1 Research Drive, Suite 400C ‘ EMAIL

dmannherz@neresco.corn
{City) (State) {Zip Code)
Westhorough MA 01581

a .
I hereby gulliorize the a éve -n dderson to engage In lobbying acfivities on behalf of the undersigned.
2 ; :
VAl L : o3| 2014
{

{Sigr{e_ﬂﬁrﬂ of Auihori:»_"ing Cfficer or Person Represented) Dats)
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