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6 DEC12 A9 28

LOBBYIST REGISTRATION STATEMENT (fFiCE oF

You must file this statement with the Office of the County Clerk if you are an indivj m&&' R)f other
consideration engages in lobbying on behalf of another person, or organization, for tburs in
any month or spends more than $750 lobbying during any reporting period (January 1# through December 31
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)

NAME Last First Middle
Brody Bev
BUSINESS MAILING ADDRESS Street City State Zip Code
P.OBox 392 Kilauea HI 96754
TELEPHONE NO. E-MAIL
(808) 212-4765 bev@hiphi.org

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
Get Fit Kauai/ Hawaii Public Health Institute

BUSINESS MAILING ADDRESS Street City State Zip Code
850 Richards Street - Suite #201  Honolulu .~ HI 96813

BUSINESS TELEPHONE NO.
(808) 591-6508 x1

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

Any items pertaining te the health of the community, specifically community and street design as well as access to healthy foods.

CERTIFICATION OF LOBBYIST

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

M?qftw f'&"f ﬂ//b/z-l?/é
(Signature (;f{fo&ﬂ)th} (Date)
AUTHORIZATION TO LOBBY
NAME | , : TITLE OF AUT%OR}ZI{’Z?G OFFICER OF PERSON REPRESENTED
Jessica yanaguoh Exeouivg
NAME OF RG;M\IZATIO; \ (ifa c&}e) TELEPHONE NO.
Hawai i Yealt | W5ty Ak Woﬁb
-\D}}REEA L@F 8] GA ZA’I‘ION OR PER‘SON Street City State Cod%7
(10 (4 Swy 29 Honoluly 1l
1 hereby authorize the ubm e-pamed persoin (o engage in lobbying activities on behalf of the undérsigned.
: /ﬁf/ VA %ﬁxﬁx{y[/& Y @s|201p

(S/fgnature of A{ufl}'»rizing Officer) (Date)

082416



