RECEIVED

LOBBYIST REGISTRATION STATEMENT as

You must file this statement with the Office of the County Clerk if you are an méig f al{ 1q-fox pay or other
consideration engages in lobbying on behalf of another person, or organizati Tt\ ‘g(gl r;q:tl;ra:m,t\ve (5) hours in
any month or spends more than $750 lobbying during any reporting period (Jaria 1st through December 31st
of the previous year). NOTE THAT THISIS A PUBLIC DOCUMENT.

(Typeor Print Clearly)

NAME Last First Middle
Gauy Kevan &g
BUSINESS MAILING ADDRESS Street City State Zip Code
q99 EBichop val-',[w‘k (2062 Horo Ll , HZT 76413
TELEPHONE NO. E-MAIL
(§08) SUY - 976 G9arnq @ plupone. com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FORv(dO not abbreviate)
U lwgone Zribiatyve

BUSINESS MAILING ADDRESS Street City State Zip Code
4494 Bishop Shreat , (e no2 Honoluwla , HT 96412

BUSINESS TELEPHONE NO.
[£0¢) SHY - 92960

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

Ecqubl—b vaa_q\.‘;, Lacal WZ'oaol /*’UAMUA'M,. Tmslﬂo/‘l‘%“’ﬁl wﬂ.fk,a/\a{

Frech Waler Mmgwr/-

CERTIFICATION OF LOBBYIST

| hereby certify that theinformation furnished aboveis, to the best of my knowledge, correct and complete.

/<y /it

(Signatdre of Cobbyist) (Date)

AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED

NAME
mef E. CAY Mm%f‘zm fortrer

NAME OF ORGANIZATION (if applicable) 7 TE?EPHONE NO.
U lugeono -Z\v}'m,‘hvk gog) 54%'9760

ADDRESSOF‘ORGANIZATION OR PERSON Street City State Zip Code
q Brshep Shrect, (M0 O Heonoluluw, HT 4483

| hereby authorize the above-named person to engagein lobbying activities on behalf of the undersigned.
/M - L//% /?—115
(Si gjnature of Ag&ﬁ&izing ﬁfﬁcer) (Date)

06/24/16



