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LOBBYIST REGISTRATION STATEMENT, /\, .- ¥ -,

You must file this statement with the Office of the County Clerk if you ar@@gmdmdw@ v?bp, 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 1st through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)

NAME Last First Middle
Let nglo,\ -.’BJ'L\: hisa
BUSINESS MAILING ADDRESS Street City State Zip Code
61\71 KI’!L\-OP fW, Swile |202 HO/\O(MLU\ , HT o/ég/.?
TELEPHONE NO. E-MAIL
(808) SHy-g9671 blee @ wlupono.com

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

BUSINESS MAILING ADDRESS Street City State Zip Code
4949 Bichop Shreeh, Cuile 1202 Honolulu , HZ 4642

BUSINESS TELEPHONE NO.
(¢0§) Sdy- €960

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

&V\&waéle Er\nq\‘{/ Lo ¢al FlaopQ Propl,b\d-{o,“ TKMSPO/'I‘"*“"I'O(\I, Warste, and
Fresh ale MMJ\’W

CERTIFICATION OF LOBBYIST

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

Sl 0 Sae G-y_ip

(Signature of Lobbyist) (Date)

AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED

Muv‘rw\{ ﬂ C(a,Y Maa Bna  Poctne
NAME OF ORGANIZATION (f applicable) o TELEPHONE NO.
Ulaposno  ZniNahve g09) SWy-g960
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code
444 bBihop Streak, Suide o2 Honslulu, HZ 46412
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
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o //C(/'?aff
(Slgnature of AuMz1ng Ofﬁcexff (Date)
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