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LOBBYIST REGISTRATIONFORM. . .. ..,

—{Type or Print Clearly STATE-EHHES-GOMMISSIIH:
| PART 1 LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
Hollis Annie Rachel 589-1156 x1246
MAILING ADDRESS (Street) FAX 589.1404
1350 S. King St #309 EMAIL
ahollis@pphi.org
(City) (State) (Zip Code)
Honolulu HI 96814
EMPLOYING ORGANIZATICGN (Fill in only if yvou are employed by a business entify which has been retalned 1o lobby} | TELEPHONE
Planned Parenthood of Hawaii 589-1156
MAILING ADDRESS (Street) FAX 5801404
1350 S. King St #309 EMAIL
aholis@pphi.org
(City) (State) (Zip Code)
Honolulu HI 96814
| PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Planned Parenthood of Hawaii 586-1156
[ MAILING ADDRESS (Siraet) FAX 5891404
1350 S. King St #3089 EMAIL
contact@pphi.org
{City) (State) (Zip Cods)
Honoiulu Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Andrea Anderson

586-1156 x1223

| MAILING ADORESS (Strset) FAX 589.1404
1350 8. King St #3089 ENAIL
L aande:rson@pphi\org_
(City) (State) {Zip Code)
Honolulu HI 96814
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PART {ll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture (7] Edugation @ Human Services O Science, Technolagy &
' Economic Development

iy O o o 2™ O T s araten
Cj. g:rr;ls;rgzgprmec!ion & 3 Hawaiian Atfairs (7 Labor & Employmant [ Transportation

0 5”;.32”9'33??? Historic @ Health ) Efé‘ﬂ;‘i; I;t:e:lWater ) Other: (indiote below)
Cj Ecology, Energy O Housing - O Publie Safety & Corrections

Envirormental Protection

PART IV CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

M/M ‘Z,;/ﬁm /S \ g

{Signalture of Lobbyist) (Dats)

| PARTV__AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME
Andrea Anderson CEO
NAME OF ORGANIZATION (if applicable) TELEPHONE
Planned Parenthood of Hawaii 589-1156 x1223
[ MAILING ADDRESS (Street) FAX 589.1404
1350 S. King St #309 EMAIL
. aandgrson@pphi,org
(City) (State) (2ip Code)
Honolulu HI
/ y authorize th(i%vm;mi:gage in lobbying activities on behalf of the undersigned.
¢ L YENIE
S~ (Signature ofmﬁl‘ng-oﬁicer or Person Represented) ' |(l:rate)
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