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PART | LOBBYIST

NAME (Last) (First) (Middle)

Cobb-Adams Kamuela

LOBBYIST FIRM/EMPLOYER (if applicabte) TELEPHONE

Kamehameha Schoals 808-523-6200

MAILING ADDRESS (No. and Street or P.O Box) FAX

567 South King St., Suite 200
EMAIL focobbad@ksbe edu

(City) I (State) o (Zip Code) 96813

PART II.LA ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

Kamehameha Schools 808-523-6200

MAILING ADDRESS (No. and Street or P.O. Box) FAX

567 South King St., Suite 200
EMAIL 4ocobbad@ksbe edu

(City) Honolulu Sl Hi (¢ip Code) 96813 ‘

ESTIMATED NUMBER OF MEMBERS (if 1obbying on behalf of members)

3. 500 (] Not Applicable
)

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Vote by leadership committee [J Not Applicable

PART Il.B NO LONGER LOBBYING
{{J1am no longer authorized to lobby on behalf of the organization in Part IIl.A DATE

Rev. 11/2018 NOTE: This is a public document.



PART lil DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

®Business & Economic
Development

ZjCommunity Services

XCustomer Services

KiCulture & Arts EJHousing

XPublic Works, Infrastructure &
Sustainability

®Parks & Recreation

EPublic Health, Safety & Welfare | ®Tourism

CISpecific Legislation:
{Additional Sheet(s) Attached

%] rtati R)Zoning & Planni Bill No. (Year)
®Transportation oning nning Reso NG

Admin. Rule No.

Dept.
{JOther (indicate below).

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

correct.

I~ O

LOBBYIST SIGNATURE

2/125M19
DATE

Subscribed and sworn to before me

tndayof F(bmﬂﬁ.j , ZOI().

1AM b
ANY OFFICIAK AUTHORIZED.T ADMINISTER OATHS | |
My comprission xR Svasima. ./

Nolary Public, Stat of Hawall 2020 U

By

o——

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Kau'i Burgess REPRESENTED pijrector of Community and Government
Relations

NAME OF ORGANIZATION (it sppiicate) TELEPHONE

Kamehameha Schools

808-523-6200

MAILING ADDRESS (No. and Street or P.O Box) FAX
567 South King St., Suite 200 I
EMAIL kaburges@ksbe.edu
Cit State Zip Code
(Ciy) Honolulu ( ) HI (¢ip ) 6813

| hereby authorize the abo

d person to engage in lobbying activities on behalf of the undersigned.

(Signature of Auth

7
#zing Dfficer of Person Represented)

Rev. 11/2018

NOTE: This is a pubi
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Nofary Signature, FAPSTY  Circuit / Cenificate Date
l p/ Pritted Name anolary:L'::UE M, YAMASHITA




