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LOBBYIST REGISTRATION FORM

Hawail Podiatric Medical Association

(Type o Print Clearly)
PART! LOBBYIST.
NAME (Last) : {(Fiest) {Mid¢ley TELEPHCNE
Lyons Timothy L. 808-537-4308
MAILING ADDRESS (Straet) FAX 808.533-2739
1188 Bishop S1., Ste. 1003 EMAIL
: timlysns@hawaiiantal net
{City} {Stzte) {Zip Code)
Honelulu HI 96813
EMPLOYING OREANIZATION (.F;ll in only if you are empleyed by a businges antlty which hes been retalned to looby) | TELEPHONE
TLG-The Legislative Center 808-537-4308
MAILING ADDRESS (Street) FAX 808-533-2739
1188 BlShOp St. Ste 1003 SMAIL
. : tenlyons@hawaliantel.net
(City) | (State) {Zip Code)
Honoluiu ‘ Hl 96813
PARTI] ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FDR (D6 not abbraviate) TELEPHONE

808-266-0066

MAILING ADDRESS (Streat).
407 Uluniu St., #107 .

FAX 808-263-6004

BMAIL
]
(City) : {State) {Zip Cede)
Kailua _ HI 896734
NAME OF PERSON RESPDNSI:BLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Rebert LaReaux ' B08~266-0066
MAILING ADDRESS (Streat): FAX 808-263-6004
407 Uluniu 8t., #107 . EMALL
{City) ) (State) (Zis Code)
Kailua ' ' H1 96734
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PART [I DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

- Agricuiisre T Education ' O vuman Samnicas. =) Science, Technology &
: Ecanomie Development

T communications & 0 Gaversment Operasion & (O Intergovernmantal Relztions, .
Public Utilitles . Finance Intaraational Affais - D Tourlsm & Racrantiag

v gonsumer Protecion & ! L vawaiizn Afiairs (O Later & Smployment ] Transpodation

STIISIGa '

O Culture, Arts, Histane 0O Planning, Land & Water )

Presgrvation ' © tieath Usa Managerment (3 Other: {indicate baiow)

3 Eeology. Energy : i )
] : i
Erdronmertal Protection O Housing (O Public Bafely & Corrections

PART{V CERTIFICATION QF LOBBYIST

I hereby cert formatign furnished above is, to the best of my knowledge, correct and complete.
Tl
S e e Januaery 14, 2014

. ( ‘ ‘\(Slgnaiure of Lobbyist) (Cate)
—1-"";“-.-)

PARTV AUTHORIZATION TO LOBEY ' T

NAME : TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Robert LaReaux President

NAME OF ORGANIZATION (if applicable} TELEPHONE

Hawaii Podiatric Medical Association B08-26B-0066

MAILING ADDRESS (Street)’

FAX 808-263-6004

407 Uluniu St, #107 -

EMALL
(City} A (Btate) (Zip Code)
Kailua Ml 06734

{ hereby authorize thg above - named person {0 en in lobbying activities on behalf of the undersigned.

e 755’;) January 14, 2014

{Signatre oﬁ\&ttmrizing Qifcer or Person Represented) (Date)
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