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(Type or Print Clearly}

PARTI LOBBYIST

NAME (Last) {First) (Middle) TELEPHONE
Aavii oo Lynd Sty kanani 591- (50D
MAILING ADDRESS (Street) FAX
eSO )Ql C}L&MO[_I JW SL/LI (Z‘(_" Jo¥sy, (?Mr?;hcg’f@ﬁéaaoﬁaﬂmmﬁ
{City} (State) Zip Code)

Hono Lulu H/ HE

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to loboy) [ TELEPHONE

Fawatic Public Health Netitule 4] -,50€

MAILING ADDRESS (Street) FAX
$90 Licha e Sheed | Suite 201 EMALL
(City) (State) {Zip Code)

Honoluly H Qg >

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LCBBY FOR {Dc not abbreviate) TELEPHONE
ol Publre Health [nchfule 29 (- (1508
MAILING ADDRESS (Street) FAX
T Uchards Sheed Surte 20| AL
{City) (State) (Zip Code)
Honelulu S D
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
\J eSSt Ca S/Obmo(,mcﬂq Scenyc.
MAILING ADDRESS (Street) / FAX
EMAIL .
Satne }CSS(C&@//H/M(/
{City) (State) “(Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture () Education {7 Human Services () science, Technology &
Economic Development

) Com_mun_ipgtions & - G_overnmem Operation & 1 Intergu\{ernmentgl Relations, () Tourism & Recreation
Public Utilities Finance International Affairs

[} Cansumer Protection & () Hawaiian Affairs ] Labor & Employment [ Transportation
Commerce

() Culture, Arts, Historic )| Flanning, Land & Water o
Preservation @ Health Use Management ) Other: (indicate below)

O Ecology, Energy

. : . .
Ehyirom rtal Proteetiar (] Housing (' Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST
I hereby, certify that the information furnished above is, to the best of my knowledge, correct and complete.

20 | 2019
\J U ]] (sibfatue of Lobbyisy (Date)

PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
J. €lllca \/MW c/f(/, E}éfc,uw‘i e Ditcchor
NAME OF ORGANIZATION (f applicable) TELEPHONE
H%W/ Pusb | /&/ﬁ[@u/% ///}J% ﬁn?é’ S9/-650k
MAILING ADDRESS (Street) FAX

850 Kichauds ShreetSiute 20/ |(ogadh ki

(City) (State) ™Zip Code)

Hono bl u -/ I

/ hereby authonze the above named person to engage in lobbying activities on behalf of the undersigned.

/W‘f(/z // el o215

F)

;/ {Signature of }__\uthg/zmg Officer or Person Represented)} / {Date)
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