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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Radcliffe John Henry (808) 531-4551

MAILING ADDRESS (Street)

FAX (808) 533-4601

Capitol Consultants of Hawaii, LLP.

222 South Vineyard Street, Suite 401 EMAIL
jhr@808cch.com
{City) {State) (Zip Code)
Honolulu Hi 96813-2453
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

(808) 531-4551

‘| MAILING ADDRESS (Street)

FAX (808) 533-4601

UHA Health insurance

222 South Vineyard Street, Suite 401 EMAIL
jihr@80Bcch.com
(City) (State) {Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(808) 532-4000

MAILING ADDRESS (Street)
700 Bishop Street, Bishop Tower, Suite 300

FAX (866) 572-4393

EMAIL

Melody Butay Dacanay

(City) (State) (Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
mbutay@acl.com
{City) (State) {Zip Code)
Honolulu HI 96813
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PART Iil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agricutture () Education () Human Services (J Science, Technology &
Ecenomic Development

] Commun?c_:gtions& M G_overnment Operation & O Intergo\{ernmentgl Relations, g L .
Public Wilities Finance International Affairs

m Consumer Protection & O Hawaitan Affairs (] Labor & Employment O Transportation
Commerce

(3 Culture, A_rts, Historic m Health () Planning, Land & Water () Gtheriiadicate baiw
Presarvation Use Management

3 Ecology, Energy

Ensironrrental Piotection J Housing _J Public Safety & Corrections

PART [V CERTIFICATION OF LOBBYIST

ertify that the dforpration) furnished aboye is, to the best of my knowledge, correct and complete.
Ve 2/17/74-

( / (Sigr&ture of Lobbyist) ** (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Howard K.F. Lee President and Chief Executive Officer

NAME OF ORGANIZATION (if applicable) TELEPHONE

UHA Health Insurance ' (808) 632-4000

MAILING ADDRESS (Street) FAX (866) 572-4393

700 Bishop Street, Suite 300 EMAIL
(City) (State) {Zip Code)
Honolulu ” HI 96813
/ heretyuth:i;el@we - named person to engage in lobbying activities on behalf of the undersigned.
— 2/ 20/14
{Signature of Authorizing Officer or Person Represented) (Date)
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