_RECEIVED

You must fle. thls statement wn.h the Office of tha (‘ountv Clerk if you are an mdwldual whc for pay or othet
congideration engages in labbying on behalf of another person, or organization, for more than five (5) howrs in
iany month or spends more than $750 lobbying during any ‘reportiiig period {January 1 through December 313t
< of the previous year). NOTE THAT THIS IS A PUBLIC. DOCUMENT i : L .

T T ) (TblpeorAPnntC?earh)

NAME T Pt T T .

_ Belles, Michael Joseph _ S -
"BUSINESS MAILING ADDRESS  Street City =~ State  Zip Code
| 4334 Rice Street, Suite 202, Lihue, Hawan 96766 o
'TELEPHONE NO. T E-MAIL

- 808-246-6961 .| mip@kauai-law.com

"NAME OF PERSON OF ORGANIZATION YOU LOBBY FOR (3o vof abbros
CIRI.Land Development: Company

| BOSINESS MALLING ADDRESS ~~ Bwoot Oty State Zip Code
: . T25E, Fireweed Lane, Suire 800 Anchorage, Aiaska 99503
: -?BUSINESS TELEPHONE No,

| 807-263-5190

~ SUBJECT AREAS OF LOBBYING
(Bxll/ResoZutwn Numbel(s) Agenda ltem(s), and/or Topic(s))

Scekmg V;sntor Destmatlon Area dﬁstgnatlon forreal properties currenﬂy:denllﬁed as Tax pr Nos @2 8-21 041 and :044 thmugh 068 :

i ~ CERTIFICATION OF LOBBYIST
I hea eby cernfy that rhe m[ormatwn. Fuinished above is,16 Lhe best of my Lnowledge, correct and coniplete;

f\"lw\"?

: actwmes on behalfof 1he underszgned / J S5

;i (Signature of Authorizing Ofﬁc_i;r) (Dkité) '
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