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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Kido C. Mike 532-0400
MAILING ADDRESS (Streel) ] FAX 533.4945
999 Bishop Street, Suite 1400 EMAIL
ckido@awlaw.com
{City) (State} (Zip Code)
Honolulu Hi 96813
EMPLOYING QRGANIZATION {Fill in only if you are employed by a business enlity which has been retained ta iobby) | TELEPHONE
Slovin & Ifo LLP 539-0400
MAILING ADDRESS (Street) FAX §39-4945
999 Bishop Street, Suite 1400 EMAIL
B (City) (State) {Zip Cade)
Honoluiu HI 96813

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Walgreen Co. 847-315-6829
MAILING ADDRESS (Street) FAX 847-315-4417
104 Wilmot Road, MS #1459 EMAIL
{City) (State) {Zip Code)
Deerfield IL 60015
NAME OF PERSON RESPONSIBLE FOR PREPARING DRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Joel Baise 847-315-6829
MAILING ADDREGSS (Street) FAX
104 Wilmot Road, MS #1459 EMAIL
joel.baise@walgreens.com
(City} (State) {Zip Code)
Deerfield IL 60015
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TQ LOBRY

[ Agriculture O Education (3 Human Services {J sdience, Technalagy &
Economic Development

(O cemmunications & [3 Government Operation & (3 intergovernmental Relations, !
Public Utilifies Finance international Affais CJ Tourlsm & Recreation

@ Consumer Protection & () Hawaiian Affairs & Labor & Employment {3 Transportation
Commerce

(3 culture, Arts, Historic & Heaith {J Planning, Land & Water O oOtner: (indicate below)
Praservation Use Management ’

[Qj Ecology, Energy

Environmentat Profection - Housing {7 pubiic Safely & Caorrections

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

Qv YW hle m T Neo, I/,

(Signature of Lobbyist) {Date)

PARTYV AUTHORIZATION TO LOBBY

et

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Joel Baise State Government Relations Manager
NAME OF ORGANIZATION (if applicable) TELEPHONE
Walgreen Co. B47-315-6829
I
MAILING ADDRESS (Street) FAX 847-315-4417
104 Witmot Road, MS #1459 EMAIL
joel baise@walgreens.com
{City) {State) {Zip Code)
Deerfield IL 60015
! heWWﬁsm to engage in lobbying activifies on behalf of the undersigned.
( [ (Y. (&
Vpéign?{ure &Ming Officer or Person Represented) {Date)
[y

v
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