RECEIVED

18 MAY 29 A1 35

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are R‘lﬁdhgfﬁl%.l who for pay or other
consideration engages in lobbying on behalf of another person, or organi &xi ofe five (5) hours in
any month or spends more than $750 lobbying during any reporting perio uh 1‘?; 18 ’B‘ﬂ'x‘dugh December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)

NAME : Last First Middle
Coo'ce. Te SSe K.
BUSINESS MAILING ADDRESS Street City State Zip Code
999 Bishop Shreet , Suile 1202 Honoluly , HT 96213
TELEPHONE NO. E-MAIL
(£08) SHY-8271¢ )CooLe@wlqpono,com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR‘(&o not ébbreviate)
Wupono Tnibsdive

BUSINESS MAILING ADDRESS Street City State Zip Code
9419 Bighep Jhed, Sule 202 Heoliolia 5 HT 46813
BUSINESS TELEPHONE NO. )

(809) SYy- 8960

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

Pewew able EM/'AW, Local Fod pfb/(Mu‘v‘on. Tmrﬂ/'(-x‘/'wr\ » Wasle , ond

bresh  wWode MMMMMI—

CERTIFICATION OF LOBBYIST

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

/Y19

(Signatyftre of Lobbyist) (Date)

AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED

MV\/‘M 2 C(,M{ Mw\ﬂg__\'% pa\ e
NAME OF ORGANIZATION (if applicable) TELEPHONE NO.

Vlrwf-/\o Zm-"uq'\ve. (701) 44 -89¢60

ADDRESS OF ORGANIZATION OR PERSON Street Clty State Zip Code
' Eithop Sheet Cude 1202 Honolulu , HZ 96813

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

Plsiis piteees 7/%/ 215
(Signature of A}Mﬂng Officefy (Date)

06/24/16



