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STATE OF HAWAIL
LOBBY!ST REGISTRATIONSFGRMCS COHHISSHP
. . - (Yype o5 Pont Claerty)
PARTI LOBBYIiST
NAME (Las?)  (First) (Middle) TELEPHONE
‘Okudara - - Jon - T. - 488-3533
MAILING ADDRESS (Street) o ] 7 o e R
99-1362 Palaialii P!. o ' ' ~ T TEMAR
(City) L (State) ~ {@ip Code)
Aiea a2 HI 96701
EMPLOYING ORGANIZAﬂON (ﬁll in only ifywamamptoyad by a buslnassermtymdl has been mlahedm fobby} TELEPHéNE_
Okudara & Assocsates lnc o 534-1244
{ MAILING ADDRESS (Streat) FAX 534-1247.
333 Queen St, #3902 - EMALL
okudarai@hawsiio.com -
. (City) (State) @ip COde) _
Honolulu HI 96813
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 442-5101

¥Kirsten Devine

. Maui Memorial Medical Center . - - ' e T
| MAILING ADDRESS (Street; F8¥s) as2-5112
221 Mahalani Street | ‘ EMAIL T
() (State) “@psose
Wailuku HI 96793
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 243-3095

MAILING ADDRESS (Street) Feg08) 442-5112 |
221 Mahalani Street EMNLkdevine@hhsc.iorg
(City) {State) (Zip Code)
Wailuku, HI 96793
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(O Agricutture () Education {3 Human Senvices O science, Teehnolog;#&
Economic Development
O Gommrcens ) gommmniGpemime. - O omerrmen Rion, ) Yoyt et
O c"“’c umar Protection & () Hav‘niianAffairs. ﬁ Labor&Employmtt 7} Transpontation
O Gature, A, Histoc ﬁ@:ﬁéfﬂ' L Tgﬁ'f.mmtw“' 3 omer: fndicate beiow)
10 Ewi -E“"’Wl th {3 Housing - O Public Satsty & Corections —

PART IV CERTIFICATION OF LOBBYIST

| heraby certify that the i 'on fumished above is, to the best of my knowledge, comactandcomplefe

W

" (Signature of Lobbyist) ' (Date)
PARTV AUTHORIZATION TO LOBBY .
NAME 'rmEoF AUTHORIZING OFFICER onpeasouaevassmren
Wesley Lo Regional Chief Executive Off icer l
NAME OF ORGANIZATION ﬁfappﬁcebh} TELEPHONE
Maui Memorial Medical Center ‘ (B08) 442-5100°

WAILING ADDRESS (Stroe) F%08) 442-5112

EMAIL

221 Mshalani Street Wailuku, HI 96793 | wlobhhsc. org
City (State) |  @pCode) |
1 hereby ;vxzv\r above - person to engage in lobbying activities on behalf of the undersrgned
a1 s
f(smmhofawmdomwwpmnmm (Date)
$
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