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You must~ this statement wif e Office of the County Clerk if you are an individual who for pay or other 
considerati'Oil engage@('jn lobbying§i behalf of another person, or organization, for more than five (5) hours in 
any month or spends:niore than'$750 lobbying during any reporting period (January 1st through December 31•t 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME ~mi Fir&t ~ddle 
Valene el 

BUSINESS MAILING ADDRESS Street City State Zip Code 
850 Richards St.,Suite 201 Honolulu HI 96813 

'fflbr~g>n?t,~· ext. 9, then 8 I ~=@hiphi.org 
=.Op P61RS~N ~~ PrRg~ZATION YOU LOBBY FOR (do not abbreviate) 

au u 1c ea t ns 1 ute 

BUSINESS MAILING ADg>~~s h d s ~tr.eet 
1c ar s t., u1te 201 

Cit 
Hon~lulu ~te ~tf8)'3de 

~li8a~~~ _'f>1HPHONE NO. 

SUBJECT AREAS OF LOBBYING 
(Billi Resolution Number(s}. Aeenda ltem(s), and/or Topic(s)) 

Tobacco and/or electronic smoking device (vape products) policy. 

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

a~ ~ _Ju_1y_16_,_20_1_8 _______ _ 
(Signature of Lobbyist) (Date) 

~ca Yamauchi 

AUTHORIZATION TO LOBBY 
TITLE OF AIJTHORIZING OFFICER OF PERSON REPRESENTED 
Executive Director 

(Date) 


