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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
Payne, Christine B (808)591-2771
MAILING ADDRESS (Street) FAX (808)591-9071
1050 Ala Moana Blvd. Ste. 2610 EMAIL :
cpayne(@alz.org
(City) {Siate) (Z2ip Cade)
Honolulu, HI 96814
EMPLCYING ORGANIZATION (Fil in anly if you are employed by a business eatity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Strest) FAX
EMAIL
(City) {State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Alzheimer's Disease and Related Disorders Association, Aloha Chapter
MAILING ADDRESS (Street) FAX
same EMAIL
(City) (State) (Zlp Code)
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATICN'S EXPENDITURES STATEMENT TELEPHONE
Adam Weingarten, CPA (312)335-5831
MAILING ADDRESS (Street) FAX (866)865-3951
225 N. Michigan Ave. , 17th Floor EMAIL
awsalnganten@alz.org
(City) (State) {Zip Coda)
Chicago, 1L 60601
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PART {ll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 Agricutture (] Education ® Human Services ) sclence, Technology &
Econormic Development

o e o "™ T Tovtom  Recraton
- gg;s:ren;;Pmtection & 3 Hawailan Affairs ("} Labor & Employment () Transportation

- g:’;;“;\:a’:‘izﬁ' Historic @ Health - Elsa:mr;%;t;:rseﬁtwmer (3 ather: (indicate hatow)
[ Ecology, Energy O3 Housing (] Public Safety & Corrections

Environmental Protection

PART |V CERTIFICATICN OF LOBBYIST -

| hereby certify thzﬁ%maﬁon furnished above is, to the best of my knowledge, correct and complete.

r— /121y

( (Sig’nature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Tricia Medeiros President, Board of Directors
NAME OF ORGANIZATION (If applicable) TELEPHONE
Alzheimer's Disease and Related Disorders Assoc., Alcha Chapter (808)591-2771
MAILING ADDRESS (Street) FAX
1050 Ala Moana Blvd. Ste. 2610 EMAIL
(City) {State} {Zip Cade)

Honolulu, HI 96814

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

(Sigfature of Authorizing Officer or Parson Represented) 5 a (Date)
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