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NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

. Maui Memoriai Medidal Center . .*

LOBBYIST REGISTRATION F( TE o
T vem or Prit Cloar) ETHICS LOHMissu
PART! LOBBYIST
NAME (Last) {First) (Middie) TELEPHONE
Okudara Jon oo T. - 488-3533 -
MAILING ADDRESS (Sireet) ' TR T
99-1362 Palaialii PI. EMAIL
(City) {State) » {Zip Code) -
Aiea HI - “'96?01 :
| EMPLOYING ORGANIZATION (F‘Il in only Ef you are emp!wed br a business entllywhidt has been mtamu to %obby) TELEPHONE
Okudara & Assoclates Inc. ‘ . 534-1244
{ MaILING ADDRESS (Streef) FAX 534-1247
333 Queen St, #902 EMAIL
[ okudara@hawaii.r.com -
{City) . (State) . (Zip‘Coge)‘_.f' o
MHonoiuly - HI 96813
PARTII  ORGANIZATION
TELEPHONE

(808) 442-5101

Kirsten Devine

1 MAILING ADDRESS (Street) E%S ) 442-5112
221 Mahalani | Street EMAIL s
({City) (State) (Zip Code)
Wailuku HI 96793
TELEPHONE

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

(808) 243-3095

LREG 092009

" MAILING ADDRESS (Street) FAY08) 442-5112
221 Mabhalani Street EMAIL) 4. 1 ne@hhsc. org
(City) (State) {Zip Code)
Wailukue, HI 96793
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY B
(C} Agricutture (3 education (O Human Services (T} Science, Technology &

Economic Development
O opmocsorss 3 gommmeripuiont. O oo o, (2 T Rncrsion
O Consumer Protection & O Howatan Afiais Ki Labor & Employmont O Transportation
O gl potsoe Qs Dpmmiawer O om aten
O3 Ecology, Energy : O Housing {7 Public Safaty & Comections

Environmentat Protection

‘PART IV CERTIFICATION OF LOBBYIST

! hereby certify that the i ation furnished above is, fo the best of my knowledge, comaet and oompfete
% - 3 [ L} } (>

M " (Signatura of Lobbyist) ' (Date)

PARTV AUTHORIZATION TO LOBBY o o
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESEQTED

Wesley Lo Regional Chief Executive Off:.cer
NAME OF ORGANIZATION ( applicable) TELEPHONE

Maui Memorial Medical Center (808) 442-5100°
’MAILlNGADDRESS(sm) FA% 08y 442-5112

. ; . .. EMAIL | .
221 Mahalani Street Wailuku, HI 96793 wlo@hhsc.org

(©Ciy) ' (State) ' . (@pCode)

| hereby jj;fgza\m: above - named person to engage in lobbying activities on behalf of the undersigned.

2 )il
! (Signatus® of Autfiorizing Officer o Persan Represented) (Date)
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