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Lobbyist Registration

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)

MARLONE  GLpvvs AN &

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

BUILOV WG TUDWSTRY ASSuclanoN & HAwan|  §0%. 847, 486§

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

9q4-487 Akocy ST STe 213 EMAIL thaw)@. b,‘mqm,‘,'.gg
(CitY)lA) A’l f P L v (Staﬁ‘ (Zip %oZe7?7

PART II.A ORGANIZATION

éME OF ORGIANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
wi lds Assgiakion f Hapy JOf. §¢7) y&by
MAILING ADDRESS (No. dnd Street or P.O. Box) FAX
Cit Stat Zip Cod
(IY)U#[PAHM (State) Hi (Zip 06),,67 977
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
360 ] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

commTTEE + BOARD ] Not Applicable

PART I.B NO LONGER LOBBYING

MI am no longer authorized to lobby on behalf of the organization in Part 1I.A DATE |. 5‘ 2020

Rev. 12/2019 NOTE: This is a public document.



_I;jR’l"m DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

(JBusiness & Economic
Development

CICommunity Services

COCustomer Services

COICulture & Arts

[OHousing

[1Public Works, Infrastructure &
Sustainability

OParks & Recreation

[1Public Health, Safety & Welfare

[JTourism

OTransportation

[1Zoning & Planning

[ISpecific Legislation:
[JAdditional Sheet(s) Attached

Bill No.
Reso No.

(Year)

Admin. Rule No.

Dept.

[1Other (indicate below):

PART IV LOBBYIST CERTIFICATI

correct,

I hereby certify that the foregoing statements

Nl

o 8injeud
Yl

LOBBYIST SIGNATURE

I%’lmu

NOLLYDISILYID ABYLO)

DATE

iy
g,
N

Subscribed and sworn to before me

\\\\‘\ e\"...f\.'. ‘?é‘z’”/ g

@R&';\(AUTHORI&A |QNﬁBa,‘,t§BBY

This ol§ dayof APLIL G
Wiy,
By; . \\\\\“ y,

. \\\\\C,\\,‘_‘__‘.\f._f’_?é‘@,”///,/
NOTARY OR ANY OFFICIAT AUTHORIZEQ:‘TQ‘ADI\;IIN'IITSAEI'? QHE
My commission expires: = ; ]3'47‘% H

Z O UBLIWYS S S

My commission expires: January 5,2022 =~ ¢ ... .. -‘ V\\\\

7 )\ ....\’\P~ \\\\\
77
W
N . o
State of Hawaii

NAME Z 2 /\ f’BL‘fj S NS TITLE OF AUTHORIZIN B PERSON
’//,,/ 6‘0"['__'"\:{ hﬁ\\ S REPRESENTED
’///nuu\\\\\‘\
NAME OF ORGANIZATION (it appiicabie ) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

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

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2019

NOTE: This is a public document.




