HAWAIl STATE ETHICS COMMISSION

NOTE: This is a public document.

FTHIS SPACE FCR OFFICE USE ONLY

1001 BISHOP STREET, HONOLULU, HAWAY 96813 15 MY 12 P17 59
or P.O. BOX 816, HONOLULU, HAWAIl 96809
TEL: {808)587-0460 FAX: (808)587-0470
email: ethics@hawaiiethics.org
Web site: www hawail.aov/ethics STATE OF 1AW

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

LOBBYIST

PART |
NAME (Last) (First) (Middle) TELEPHONE
Nakamura Cynthia ©os. 808-927-3265

MAILING ADDRESS (Street)

FAX

PO Box 4115 EMAIL
csn@hawaii.rr.com
(City) (State) (Zip Cede)
Honclulu Hi 96812
EMPLOYING ORGANIZATION (Fil in only if you are employed by a business enity which has been retained 1o lobby) | TELEFPHONE T
MAILING ADDRESS (Street) FAX
EMAIL
{City) {State) (Zip Coce)
PARTH ORGANIZATION
NAME OF CRGANIZATION YOU LOBRY FQOR (Do not abbreviate) TELEPHONE
Hawaii Pacific Health 535-7100
MAILING ADDRESS (Sireet) FAX
55 Merchant St., 26th Floor EMAIL
{City} (State) {Zip Code)
Honolulu HI 96813
NAME OF PERSCN RESPONSIBLE FCR PREPARING ORGANIZATION'S EXPENDITU RES STATEMENT TELEPHONE
Michael Robinson 535-7100
MAILING ADDRESS (Street} FAX
55 Merchant $t., 26th Floor EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
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PART lII DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O
O
v
-

-

Agricuiture ] Education @ Muman Services 7 science. Technology &
. Economic Development

Communications & @ Government Operation & {7 intergovernmental Relations, T Tourism & R )

Public Utitities Finance . Internationat Affairs —! Tourism & Recreation

Consumer Protection & . ; ’ —

Commerte : ] Hawaiian Affairs L?j Labor & Employment I Transpertation

Culture, Arts, Historic () Planning, Land & Water ..

Preservaticn W Heaitn Use Management CJ Other: (indicate below}

Ec h .

Golagy, Energy O Housing 7 Public Safety & Corrections

Envirenmental Protection

PART {V CERTIFICATION OF LOBBYIST

S-W-20(S”

(Date)

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED ! |
Michael Robinson " Exec. Director
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawaii Pacific Health 535-7100
MAILING ADDRESS (Streat) FAX
£5 Merchant St., 26th Floor EMAIL

(City) (State) B (Zio Code)
Honoiulu HI 96813

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

/Y DAY, () 5;/ n/ 15

(Signature of Authorizing Officer or Person Represented) (Date)
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