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LOBBYIST It:(: ISTRA' rl( IN STATEMENT

con must file this statement with the Office of the (' aunty Clerk if you are an individual who for pay or other
consideration engages ins lobbying on behalf of another person, or organizatwn, for more than five ( 5) hours in
NM' month or spends more than $ 750 lobbying during any reporting period ( January 1°' through i)ecember al'
of the previous year)  NOTE THAT TIIiS IS A l' 1111LIC DOCUMENT.

Type or Print Clearly)

NAME Last First Middle

MASIYA SHINGAYI

BUSINESS MAILING ADDRESS Street City State Zip Code

300 MA'ALAEA ROAD STE 211 WAILUKU HI 96793

TELEPHONE NO.     E- MAIL

808. 856. 8347 SHINGAYIMASIYA@PACIFICWHALE. ORG

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR( do not abbreviate)
PACIFIC WHALE FOUNDATION

BUSINESS MAILING ADDRESS Street City State Zip Code
300 MA' ALAEA ROAD STE 211 WAILUKU HI 96793

BUSINESS TELEPHONE NO.
808.856.8347

SUBJECT AREAS OF LOBBYING
Bill/ Resolution Number( s), 

Agenda Item( s), and/ or Topic( s))

O^.EA' COMSERV1. 10r.. CLKAATE CHANGE. SUSTNNABIUrr. ENVIRONMENTAL PROTECTION, TRANSPORTATION. TOURISM. PARKS. BUDGET

CERTIFICATION OF LOBBYIST
I hereby certify t t the information furnished above is, to the best of my knowledge, correct and complete.

01/ 31/ 2023
aSignatups_ 4-tii byist)  Date)

AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZIN OFFICER OF PERSON REPRESENTED

tSA1x, UviYi( j1 SVi Exeeufit,-e)   thirecibr
NOME 9F ORGANIZATION j f appli • ab)e) ELF.  HONE NO.      

o(   c.  U, j u ti`'  Trg  2- 0 g 3 Z I
ADDRESS OF ORGANIZATION OR PERSON Street City State Zip Code

30061410q alacAwMPttt 1` 13
aulhi rize

A ohui a- named person Ii, engage in lobbying to liuilies on behalf of the undersigned

2 7L1 \ 3
Signature of Authorizing Officer)     Date)

6- 10S' JO


