
"2-1 JAN ➔ A8:02 

You must file this statement with the Office of the County Clerk if you are a 1 • - ' . 'JV, ,k... ay or other 
consideration engages in lobbying on behalf of another person, or organization, r th Mvi 5) hours in 

LOBBYIST REGISTRATION STATEMENT ~\'fT(~:E CF 

any month or spends more than $750 lobbying during any reporting period (January 1•1 through December 3l•t 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 
NAME Last First Middle Meatoga Ill Pane 
BUSINESS MAILING ADDRESS Street City State Zip Code 

2181 Lauwiliwili St. Kapolei Hawaii 96707 TELEPHONE NO. I E-MAIL 
808-583-3914 pmeatoga3@oe3.org 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 
Operating Engineers Local 3 
BUSINESS MAILING ADDRESS Street City State Zip Code 

2181 Lauwiliwili St. Kapolei Hawaii 96707 
~ BUSINESS TELEPHONE NO. 
808-682-8741 

SUBJECT AREAS OF LOBBYING 
(Billi Resolution Number(s). Aeenda It.em(s). and/or Topic(s)) 

Construction Project, Labor Law, County Procurement, Affordable Housing, Budget & Finance 

CERTIFICATION OF LOBBYIST 

I 7.....:/Y ~ ma~ h,d aboue le, '° the best of ":T;r~ comet and coniplele 

(Signature of Lobbyist) (Date) 

AUTHORIZATION TO LOBBY 
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Ana Tuiasosopo District Representative 
NAME OF ORGANIZATION (if applicable) 
Operating Engineers Local 3 

ADDRESS OF ORGANIZATION OR PERSON .. S~~·eet City 
2181 Lauw11lw1h St. Kapolei 

06/24/lG 

TELEPHONE NO. 
808-845•6221 

State 
Hawaii 

Zip Code 
96707 


