HAWAI STATE ETHICS COMMISSION
1001 BISHOP STREET, HONQLULU, HAWAL 96813
or P.O. BOX 616, HONOLULU. HAWAII 95809
TEL: {BD8) 5670480 FAX: (BOS) 587-D470

email; elhiss@havaitethics.org
Web site; www, hawaii. gowlethics
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THIS SPACE FOR QFFICE USE ONLY

13 U 10 AT a9

STATE OF HAWA(

STATE ETHICS COMMISSI DM

LOBBYIST REGISTRATION FORM

{Type or Prini Cleasly}

PARTI LOBBYIST
NAME (Last) {First) (nicidle) TELEPHONE
Zirbel Lauren Suzanne 808-294-9968
MAILING ADORESS (Sireet) - FAX
335 Hahani St., Box 1739 EMAIL
laurenzithel@gmai.com
{City) {S1ate) (Zip Cede)
Kailua Ml 86734
EMPLOYING ORGANIZATION (Fiff in onfy if you ate emploved by & buginess entity which has been retained to obby) { TELEPHONE

LSZ Consulting 8086-294-8968
MAILING ADDRESS (Sireat) FAX
335 Hahani St., Box 1739 EMAIL
laurenzirbel @gmail.com
(City) (State) {Zip Coda}
Kailua H! 96734
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
Consumer Healthcare Products Association 2024299260
MAILING ADDRESS {Street) Fax
900 1gth Street, NW Suite 700 EMAIL
{City} (Stale} {Zip Code)
Washington DC 20006
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHCONE

Carlos Guiierrez

202-428-9260

MAILING ADDRESS {Street) FAX

900 1gth Sireet, NW Suite 700 EMAIL
(City) (Stete) {Zip Code)

Washington DC 20006
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{7} Agricuitars T Education {0 Human Services 1] selence, Technology &
Economic Development

) Caommunications & . Government Operation & i Intergovemmental Refations, (! Tourism & Recraation
Public Utilities Finance : International Affgirs

o4 gg:ﬁ:‘rifepwwdim' & 7Y Hawaiian Aftairs {7} Labar & Emplayment {2 Transpartation

3 g s S P

[} Ecology. Energy {T Housing (' Pubtic Safety & Corrections

Envirenmental Protection

PART IV CERTIFICATION OF LOBBYIST
! hereby cerlify that the information furnishied above 7s, to the best of my knowfedge correct and compfete.

o i i%{Signature of Lebbyist) (Da!e}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING CFFICER OR PERSON REPRESENTED
Cavlos Guhevrez Dife dor Srake AHwirs
NAME OF ORGANIZATION (if zpplicable) TELEPHONE
Cortumer Yealdn o Praduds pesh
MAILING ADDRESS (Street) ) ‘ FAX
A0 [ . N ST
{City} (Sta!e} (Zip Code}
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Hereby uthorize the b ve nam person o engage fn fobhying activities ont behalf of the umdersigned.
\ | )iz

(Sjgnature of Aumo@mg Offi k r of Person Represented) {Date)

Paoe 7 of 2

| B/ ARAnAn



