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‘1 PART1 . LOBBYIST e *
INAME (Lesy) ' (First) (Middle) TELEPHONE
v _ MIRI - 808 286-8876
MAILING APDRESS (Strast) ) FAX 808 3586-3136
3375 KOAPAKA ST. 245 EMAIL
: MIRIGRXMINA.COM
\ (cm (State) (Zip Cade)
HONOLULU : HAWAII | 96819
EMPLOYING ORGANZAHON {FB i only rryou are arnployed by a business unmy which has bean relained tu iobby) | TELEPHONE
HAWAH— COMMUNITY PHARMACISTS ASSOCIATION 808 245-2471
MAILING ADDRESS (Street) FAX 808 356-3136
4491 KOLOPA ST. EMAIL
) : LWAYKAUAIGGMAIL.COM
© (City) (State) (Zip Code)
LIHUE HAWAN 96766
PART il = ORGANIZATION
NAME OF ORGANIZATION YOU L OBBY FOR (Do fot abbreviate) TELEPHONE
HAWAII COMMUNIWPHARMACISTS ASSOCIATION . 808 245-2471
M_A-IL\NG ADDRESS (2treet) FAX 808 356-3136
4491 KOLOPA ST. EMAIL =]
D _ LWAYKAUAIERGMAIL.COM
(Cy} (State) (Zip Code)
LIHUE . HAWAII 06766
NAME OF PE;SON RESPOu\BlELE FOR PREPAR!NG ORGAMZATlON‘S EXPENB!TURES STATEMENT TELEPHONE
LIANNE MALAPIT : 7 , - | OB 245-2471

MAILING ADDRESS (Street) P 1

.

. FAX 808 356-3138
4491 KOLOPA ST, Sl
' : LWAYKAUAI@GMAIL COM
(City} (State) (Zip Code)
LIHUE . HAWAII . 96766
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PART i DESCRIP'HON OF SUBJECT 8 UPON WHICH YOU EXPECT TO LOBBY
O Agnr.u\ture ) Eduestion ) Human Senvices {Z3 Sciance, Technofogy &
’ . : ' Economic Devalopment
O guo:ﬁ?unlcauons& O gmmenl Operation & | O :n!ammﬂmamd Relatlons, ) Tourtsm & Recreation
4 Fc;;‘n“:“’f‘r:m‘“‘ 3 | {33 Hawailan Affais " T Labeors Employment (7) Transportation
O culture, Ats, Histone -+ ; 3 Planning, Lond & Water
Culture, fs. Histo o0 Haatn Léﬂ';% gemm\'\-' to O Othar: (indicate delow)
§ Enc‘;:ry Enerlgzr otection 0 ngslng ' | Ci Puusc Safe:y_acmlons
‘ PARTIV. ceanncxnon OF LOBBYIST ' .
I hereby certify that rhe rnformarton fuﬁhed above Is, to: the best of my knowledge, correct and complets.
¢
| (A n___ 71/ 2013
N (mgnm'ra of Lgbhyls)) , (Dats)
PART V AUTHORI;ATIDN TO LOBBY
NAME u . TYTLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
KEVIN GLICK : , PRESIDENT -
NAME OF ORGANIZATION (if appficable) TELEPHONE
HAWAII. COMMUNFI'Y F’HARMAC!STS ASSOCIATION . 808 2469100
MAILING ADDRESS (Straet) § T o FAX 808 356-3136
4491 KOLOPA ST. L o EMAIL
; oo o : . U kgiick@whesichairkavel.com
" (o i R (State) . - (@ip Code)
LHUE HAWAMN : - 98766
{ he W O—(d -person to angage in Iobbylng actmuas on behalf of the undersigned.
; - e
(Signature of Authorizing Officer or Person Represenbd) ‘ (Date)
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