RECEIVED

“8 MY 29 M134

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an 11\?&1&7{ SY r pay or other
consideration engages in lobbying on behalf of another person, or orgamzat t;h, mﬁve (5) hours in
any month or spends more than $750 lobbying during any reporting period (ﬁg&ugry 1! through December 81:t
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)

NAME Last First Middle
Potda Ere Eyle
BUSINESS MAILING ADDRESS Street City State Zip Code
999 Eishop Shreet, Suide (202 Honolulu Hz 2681z
TELEPHONE NO. E-MAIL
(0g) (UY- £977 kdata @ wlupenc, com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
Ulupono ZnHrative

BUSINESS MAILING ADDRESS Street City State Zip Code
q44 K:, hop !‘#rﬂ,‘l', Imk |202 Hewole . Hz qéflf
BUSINESS TELEPHONE NO.

(808) sy —£940

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

Ebv\cwa,b‘e, E"quv, Local T:DOA Pmlwc""n'gn', Tmr\r'por{-u‘lv'or\, Wosle , Wul

Fresh tate, Mana gennent

CERTIFICATION OF LOBBYIST

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

z /g y/4[1¢
(Signaturéf Lobby{y [ (Date)

AUTHORIZATION TO LOBBY

NAME ¢ TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Mo o K. L""{ araging  FPobres

4

NAME O ORGANIZATION (if applicable) TELEPHONE NO.
ihah've (808) TUy-84¢0

ADDRESS OF ORGANIZATION OR PERSON Street City State Zip Code
Q9 bihop et, Cute 1202 Honolulu, AT 96913

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

APt ot 7% [ res

(Sign;ture of Authd{iking Officer) (Date)

06/24/16



