23 L2t P182

LOBBYIST REGISTRATION STATEMENT - . ..

You must file this statement with the Office of the County Clerk if you are anindividusliwho fo®ay or other
consideration engages in lobbying on behalf of another person, or organization CiBtisiore¢h#d {j¥e'{(5) hours in
any month or spends more than $750 lobbying during any reporting period (January 1st through December 315
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)
NAME La . Fi % Middle -~
" Yoshizu " Mariakh * Joanne
BUSINESS MAILING ADDRESS Street City State Zip Code
999 Bishop St Suite 1202 Hovoluly rI 94 8( 3
ELEPHO NO. E-MAIL .
' 808 sS4y - 8960 m\{oshzu@mfupana. ocom

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
Uwpone Tnitathve

BUSINESS MAILING ADDRESS Street City State Zip Code
Same as albove

BUSINESS TELEPHONE NO.
Same Qs algove

SUBJECT AREAS OF LOBBYING
(Bill/Resolution Number(s), Agenda Item(s), and/or Topic(s))

ocal fowl . Y emewakle M@%—Wﬂkc plean fmm,mr/a,ﬁon

JERTIFICATION OF LOBBYIST

I hereby certif ‘a the informatio ished above is, to the best of my knowledge, correct and complete.
12/19/5 3
(Signatupeof Lobbyist) /V (Date) ’
{ Pl
e AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Muwrray Cloy cesiclond
NAME OF ORGANIZATION (if applicable) TELEPHONE NO.
Ulupone Twitiahive (608) Sy - 9960
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code
999 Bishop St Suile 202 Bowolult'  pT  968(3
1 hereby a}worize the abore-named person to engage in lobbying activities on behalf of the undersigned.
(Signaftre of Authé&fizing Officer) (Date)

06124716



