HONOLULU ETHICS COMMISSION

TEL 1808) 768-9242 FAX: (808) 768-7768
Email- ethics@honolulu.gov
Website' http://www . honolulu gov/ethics/

Lobbyist Registration
(Type or Print Clearly)

925 DILLINGHAM BOULEVARD STE 190 HONGQOLULU. HI 96817

- REGISTRATION

THIS SPACE FOR OFFICE USE OF\JL?/

HONCLULY
ETHICS CMMISSION
3 YED
91-271-20
20 JAN=-9 P1:26

PART | LOBBYIST

NAME (Last) (First) (Middle)
Manuel, Naomi

LOBBYIST FIRM/EMPLOYER (! apolcabre)
Eplepsy Foundation of Hawau

MAILING ADDRESS (No. and Street or P.O Box
200 N. Vineyard Blvd. Suite B259

(City) (State) "

Honolulu

- | TELEPHONE

8083846626

| FAX

naomi@epiiepsyhawaii.org

T EMAIL -
" (Zip Code)
| 96817

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Epilepsy Foundation of Hawal

MAILING ADDRESS (No. and Street or P.O. Box)
200 N. Vineyard Blvd. Suite B259

TELEPHONE
8085283058

TFAX

EMAIL naomi@epllepsyhawar org

Stat
(ae)H

(City)

Honolulu
ESTIMATED NUMBER OF MEMBERS f lobbying on penalf of members;
12 Member Board of Directors

Zip Cod
(2ip )96817

__] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Decisions determined by vote

LI Not Applicable

PART I1.B NO LONGER LOBBYING

"] tam no longer authorized to lobby on behalf of the organization in Part I| A

' DATE

Rev. 12/2018

NOTE: This i1s a public document.

F AN



o

PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

r—r—— -
#iBusiness & Economic X Community Services X Customer Services
Development
% Culture & Arts X Housing _JPub_hc Wgrks. Infrastructure &
Sustainability
% Parks & Recreation " X Public Health, Safety & Welfare | " Tourism
__ Specific Legislation:
_Additional Sheet(s) Attached
X Transportation ~ Zoning & Planning BilNo. ____ (Year)
Reso No.
Admin. Rule No.
Dept.

Other (indicate below)

PART IV LOBBYIST CERTIFICATION

| hereby certify that the fafedoing statements are true and Subscribed and sworn to before me
correct _ 1 .
i, This 1 dayof (JAMWAMWY | 202D
ST Dy J
° C N T - C’/. ‘., )
T ST ey
= TS, NOTARY L0°
LOBBYIST SIGNATURE - f PLELIC O | NOTARY OR ANY OFFICIAL AUTHORIZED 7O ADMINISTER OATHS
sk 3
[l ‘ % Me 13233 S I | My commission expires:
1120
DATE ’qIE\ OCHP\:\(\ MY COMMISSION EXPIRES 06/24/2022

PART V AUTHORIZATION TO® LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
\20;/\ Mimabuan REPRESENTED Bomud  Pres) denTt
NAME OF ORGANIZATION (i apaicavie) B TELEPHONE
epilepsy Foundawon of  HAwa 308- 628 305§
MAILING ADDRESS (No and Street or P.O Box) FAX

200 N \,'maj vyl Bivd #8259 | EM -
Homytorir—E—=—gpoq— AR Shindonuad 4 gl com_
(City) \"’ft)v\o\m\v\ (State) Wi (Zip Code) 4 w9l

[/ he;e_by authonze the above-named person to engage in lobbying activities on behalf of the undérsigned.

(Signature of Authorizing Officer or Person Represented) ¥ (Date))

Rev. 12/2019 NOTE: This is a public document. VATAR TIFICATION ON THE

R E;lg-. o8 .’\Trr\uH:D
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