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Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Pavlicek, Melissa
LOBBYIST FIRM/EMPLQOYER (if applicable) TELEPHONE

Hawaii Public Policy Advocates, LLC

808-447-1840

MAILING ADDRESS (No. and Street or P.O Box) FAX
1099 Alakea Street, Suite 2530
EMAIL mpavlicek@hawaiipublicpolicy.com
Cit State Zip Code
(City) Honolulu ( ) HI (eip ) 96813
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Building Owners and Managers Association Hawaii 808-447-1840
MAILING ADDRESS (No. and Street or P.O. Box) FAX

1099 Alakea Street, Suite 2530

EMAIL bae@bomahawaii.com

(City)

(State)
Honolulu HI

Zip Code
(ip )96813

ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)

125

[] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

X] Not Applicable

PART II.B NO LONGER LOBBYING

[] I am no longer authorized to lobby on behalf of the organization in Part I|.A

DATE

Rev. 12/2019

NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

EBusiness & Economic LJCommunity Services UJCustomer Services
Development
OCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
OParks & Recreation CIPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
CJAdditional Sheet(s) Attached
; ; ; Bill No. (Year)
T rtat Y4 & P _
OTransportation (JZoning anning Reso NG,
Admin. Rule No.
Dept.
CLOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

t
CM This<3\  day ok 2036
Ettn )W et e =—
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED ]’QWTER OATHS
\\\\
\ [ B\ ) My commission expires § \
DATE oT
l:./a-q /a—oa- > @ 615 *Z
’,/L_AA!.HHL -"... \\\
PART V AUTHORIZATION TO LOBBY ”’//,,,rf (0] 2 \'}“\\\\“
NAME TITLE OF AUTHORIZING OFFICER OR PEREON
Holly Morikami REPRESENTED president

NAME OF ORGANIZATION (if applicable)
Building Owners and Mangers Association Hawaii

TELEPHONE
808-447-1840

MAILING ADDRESS (No. and Street or P.O Box) FAX
1099 Alakea Street, Suite 2530

S bae@bomahawaii.com
Cit State Zip Code
(City) Honolulu ( ) (@ip ) 96813
/ heer to engage in lobbying activities on behalf of t/he dersigned.
(Signature of Autherizing Officer or Person Represented) (Date)

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

NAME (Last) (First) (Middle)
Pavlicek Melissa

LOBBYIST FIRM/EMPLOYER (if applicabie)
Hawaii Public Policy Advocates, LLC

TELEPHONE
808-447-1840

MAILING ADDRESS (No. and Street or P.O Box)
1099 Alakea Street, Suite 2530

FAX

EMAIL mpavlicek@hawaiipublicpolicy.com

Cit t Zip Cod
(City) Honolulu (State) HI (2ip Code) 96813

PART ll.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Schnitzer Steel Hawaii Corp 503-708-9714

MAILING ADDRESS (No. and Street or P.O. Box) FAX
91-056 Hanua Street

EMAIL jhudson@schn.com

Cit Stat Zip Code) o

(City) Kapolei (State) HI (@lp ) 96707

ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)

] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART II.B NO LONGER LOBBYING

[J ' am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

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




Al

PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

ElBusiness & Econamic OCommunity Services OCustomer Services
Development
CCulture & Arts OHousin KIPublic Works, Infrastructure &
9 Sustainability
DParks & Recreation OPublic Health, Safety & Welfare | OTourism
[OSpecific Legislation:
OAdditional Sheet(s) Attached
; ; ; Bill No. (Year)
t
[(Transportation Zoning & Planning Reso No.
Admin. Rule No.
Dept.
O0ther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and swomn to before me

% E Tis Ol _day i Sunudrey | So9-0
e, |

By:j : )Z :séé ,
LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

\\\\\“ Wiy, y »
| \ 3| \"Zo My commission expires: \\\\\\‘v?\l\“A‘TTAQ@*

N

DATE 13/29 /a0 a-;;@f
Z %]

PART V AUTHORIZATION TO LOBBY ) St
NAME TITLE OF AUTHORIZING OFFICER MIE@, | \R\\\\E
Jennifer Hudson REPRESENTED assistant General Counsel i
NAME OF ORGANIZATION (it applicavic) TELEPHONE
Schnitzer Steel Hawaii Corp 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX

91-056 Hanua Street

25 jhudson@schn.com

Cit i
(City) Kapolel (State) i (Zip Code)

6707

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

QU Y3, 202
(Signe{u)\re of At@brizing Officer or Person Represented) (Date)

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




