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7915 REGISTRATION | @747
Lobbyist Registration 19 JWN-~7 A9D05
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) {First) (Middle)
Reb Bellinger
LOBRYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Deep Ocean Ventures B08-497-9914
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 513
EMAIL doventuresi1@gmail.com
Cit State Zip Cod
©C) aaswa (State) (Zip Code) ;0
PART il. A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
Deep Ocean Vanlures B08-497-9914
MAILING ADDRESS (No. and Street or P.O. Box) FAX
PO Box 513
EMAIL yoventurest @gmail.com
\»t t e .
(City) Kaaawa (State) Hi (Zip Code) 96730
ESTIMATED NUMBER OF MEMBERS (if labbying on behalf of members)
1 ] Not Applicable
VETHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable
PART il.B NO LONGER LOBBYING
[ am no longer authorized to lobby on behalf of the organization in Part ILA DATE

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




PART lli DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

DBusiness & Economic OCommunity Services [JCustomer Services
Development
OCulture & Arts ClHousn BIPublic Works, Infrastructure &
9 Sustainability
(JParks & Recreation [IPublic Health, Safety & Welfare | OTourism
& Specific Legislation:
OAdditional Sheet(s) Altached
CTransportation OZoning & Planni Bilt No. 30 (Year)2019
. e e Reso No.
Admin. Rule No.
Dept.
{J0ther (indicate below):
PART IV LOBBYIST CERTIFICATION
I hereby certify that the foregoing statements are true and Subscribed and sworn to before me
corract This < day of _¢ Sg&ﬁ ) L{Eﬂ
SO
@&?7 @é [,(_,(»4}6 S By: V/'\« \\\\ :“\NC ‘L"; 1y, ,///
Db &z
LOBBYIST SIGNATURE NOTARWOR ANY DFFICIAL AUTHOR@EO'ADMWSTER )
Naimy Weilbachers Pz
(o ‘ = \ \ My commission expires: = * ‘35 2]‘1; P
z B NS
zZ S
DATE nq “’),7/ \WW ’/, 7’/5 .......... R S

% O P&
//’// " Y.\\\\\\
T

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED —_
R (e le w g on Pres 08w
NAME OF ORGANIZATION (it apgizobta) TELEPHONE
Veel oceaw U ew runes 2oR 4T~ W (<
MAILING ADDRESS (No. and Street or P.O Box) FAX
Po Gox 53
EMAIL
Do VENTURES (@ gmndl . et
(City} (State) {Zip Code)
(CrcAveus A 967 30
! hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
@&LL\M 1/ 3/ (9
(Signature of Authorizing Officer or Person Represented) {Date)
Boc. Data: UI‘S‘( \ﬁ

Rev. 11/2018

NOTE: This is a\wulﬁlm@cumem Notary Namo:
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