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r-- -- LO~~YIS_!REGISTRATION STATEM~Nf!~G~ri,~t - 'r:1 n::r< ------· 
You must file this statement wjth the Office of the County Clerk if you are Gfilhl1ffi~itll.fullwhb\for pay or other 
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in 
any month or spends more than $750 lobbying during any reporting period (January l •t through December 31st. 

the NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 
NA11E Last First Middle 
Kinney, Nathaniel Keoki 
BUSINESS MAILING ADDRESS Street City State Zip Code 

PO Box 179441, Honolulu, HI, 96817 
TELEPHONE NO. I E-MAJL 
(808) 220-8892 execdir@hawaiiconstructionalliance.org 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 
Hawaii Construction Alliance 
BUSINESS MAILING ADDRESS Street City State Zip Code 
PO Box 179441 , Honolulu, HI , 96817 
~INESS TELEPHONE NO. 

8) 220-8892 

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

,,.... 
-"ruction , Development, Land Use, Economic Development 

CERTIFICATION OF LOBBYIST 
I hereby certify tha& nf ormation furnished above is, to the best of my knowledge, correct and complete. 

~ ~ 12/10/18 ~-·-·--···-----
(Signature~- (Date) 

~~~~-~~~~A_U_.T_H_O~R_IZ_A_T_I_O_N_T_O~L_O_B_B_Y_~----~~~--~-1. 
I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 1 

Treasurer I 
------'---· 1

1 
TELEPHONE NO. 1.! 

. (808) 220-8892 . 
Street City State Zip Code 

~-1 12/10/18 

JI · by authorize th<' above· named p erson to engage in lobbying c7~tioitirs on behalf of the undersigned. 

~~ 
(Signature of Authorizing Officer) (Date) 


