HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honoiulu.gov

Website: htip://www.honolulu.gov/ethics/

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HONCGLULU
ETHICS COMMISSION

1 TCLIVED

D2-00-19
19 JW10 P4:03

PART | LOBBYIST

NAME (Last) (First) (Middle)
IMarrone. Gladys Quintno

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Building Industry Association of Hawaii 808-847-4666
MAILING ADDRESS (No. and Street or P.O Box) FAX
94-487 Akoki Street
Suite 213 EMAIL ggm@biahawaii.org
i t Zi d
(City) Waipahu (State) Hi (¢ip Code) 96797
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Building Industry Association of Hawaii 808-847-4666
MAILING ADDRESS (No. and Street or P.O. Box) FAX
194-487 Akoki Street
Suite 213 EMAIL
(City) Waipahu (State) HI (¢ip Code) 96797

360

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

(] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Committee and Board of Directors

[C] Not Applicable

PART Ii.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part Il.A

DATE

Rev. 11/2018

NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

EBusiness & Economic OCommunity Services (OCustomer Services
Development
ClCulture & Arts Housing EPupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | (OTourism
[JSpecific Legislation:
OAdditional Sheet(s) Attached
; : ; Bill No. (Year)
®T rtat xz & PI
ransportation oning anning Reso NG,
Admin. Rule No.
Dept.

CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

correct.

-

! hereby certify that the foregoing statements are true and

Subscribed and sworn to before me

This 1Gh  day of (JGnuom , 2012
\V \

MaPatricia Aguirre

By:

LOBBYIST SIGNATURE

L10.19

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

DATE

DEC 20 2013

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

Gladys Quinto Marrone CEO

NAME OF ORGANIZATION (it appticabie) TELEPHONE
Building Industry Association of Hawaii 808-847-4666

MAILING ADDRESS (No. and Street or P.O Box) FAX
94-487 Akoki Street EMAIL ) .
Suite 213 ggm@biahawaii.org

Cit State Zip Code

(City) Waipahu ( ) H! (i ) 96797

)

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

/10 /3

(Signature of-AGthorizifg Officer or Person Represented) ¢y, (Date)

Rev. 11/2018

NOTE: This is a public document.




HAWAII JURAT WITH AFFIANT STATEMENT

State of Hawaii
SS.
County of o WJ’M‘A

/f See attached document (Notary to cross out lines 1-7 below.)
L] See statement below (Lines 1-7 to be completed only by document signer]s].)

1

Signature of Signer No. 1 Signature of Signer No. 2 (if any)

This _ 2 page 204 g;g\.( baho, UD‘:LJ]\ $+ Ragic bvahn
No. of Pages Desetiption of Document °

dated JAN 10 2019 was subscribed and sworn
Document Date

to before me this 19 day of JCmaau . 2014 . in the
A )
Day Month Year
I<}

Name of Circuit

Co\owh} RURD Mgy, « ()0

Name of Signer No. 1
(and

Circuit Court of the State of Hawaii, by

- Ik

Name of Signer No. 2, if any

< \
AANND JAN 10 7019
Signature of No‘tary\ Date

MaTatricia Aguirre

Printed Name of Notary
Place Notary Seal or Stamp Above My commission expires: DEC 20 2018

©2015 National Notary Association + www. NatlonalNotary org* 1 800 US NOTARY (1 800 876 6827) item #5935



