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You must file thi tatement with the Office of the County lerk if you are an incli · . ~ r . . R:K other 
coo ideration engage in lobbying on behalf of another person. or organization, for m Jlli"" AAlburs in 
any month 01· pend more than $750 lobbying during any reporting period (January i i.i t h.rough December 31 1 

of t he previous year). NOTE THAT THIS IS A PUBLIC DOCUMEl\11'. 

(Type or Print Clearly) 

NAME Last Fir t Middle 
Brody Bev 

BUSil\TESS MAILING AD DRE treet City State 

P.O Box392 Kilauea HI 
TELEPHO E 0 . I E-MArL 
(808) 212-4765 bev@hiphi.org 

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 
Get Fit Kauai/ Hawaii Public Health Institute 

B USINESS MAILING .ADDRESS Street City State 
850 Richards Street - Suite #201 Honolulu ~·'" HI 

BUSINESS TELEP HONE NO. 
(808) 591-6508 x1 

SUBJECT AREAS OF LOBBYING 
(Bill/Resolution Num.ber(s), AE!enda Item.($). and/or Tooic(s)J 

Zip Code 

96754 

Zip Code 
96813 

Any items pertaining to the health of the community. specifically community and street design as well as access to healthy foods. 

CERTIFICATION OF LOBBYJST 

(Date) ' 

I fli!rebJ• auf!wrize tire !1baw-nr:m1ed pcrso11 to en.gage i11 Lobb.Ying actitti ties 011 belwlf of tlte u11d~rsig11ed. 
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(Date) 


