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STATT nE e ae
STATE ETHICS COMMISTSIN
LOBBYIST REGISTRATION FORM
{Type or Print Clearly)

PART| LOBBYIST
NAME {Last} (First} (Middle) TELEPHONE
FLANDERS CHRISTOPHER D (808} 536-7702 X 110
MAILING ADDRESS (Street) FAX (8B08) 528-2376
1360 S BERETANIA ST, STE 200 AL

CFLANDERS@HMA-ASSN.ORG

(City) {State) ~ (Zip Code)

HONOLULU Hi 96814

EMPLOYING ORGANIZATION {Fill in only if yau are employed by a business entity which has boen retained to lobby) | TELEPHONE

MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) (Zip Code}

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII MEDICAL ASSOCIATION (808) 536-7702
| MAILING ADDRESS (Street) FAX (808) 528-2376
1360 S BERETANIA ST., STE 200 EVAIL
JNICHOLS @ HMA-ASSN.ORG
(City) (State) {Zip Code)
HONQCLULU Hl 96814
NAME OF PERSON RESFONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
JESSICA NICHOLS (808) 536-7702
MAILING ADDRESS (Street) FAX {808) 528-2376
1360 S BERETANIA ST,, STE 200 ENMALL
JNICHOLS @HMA-ASSN.ORG
(City) (State) (Zip Code)

HONQLULU HI 96814




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

D agriculture () Education [](Human Services (.} science, Technology &
Economic Development

) communications & (2 Government Operation & {3 Intergovemnmental Relations, T Tourism & Recreation
Public Utilities Finance Intemational Affairs e
Gonsumer Protection & (3 Hawaiian Affairs dLabor & Employment ) Transportation
Commerce

(] Culture, Arts' Historic @' Heatth O Plarnning, Land & Water ) other: (indicate below)
Preservation Use Management

- Ecolegy, Energy ) () Housing (J Pubtic Safety & Corrections
Enviranmental Protection

| PART IV CERTIFICATION OF LOBBYIST
here] certfthat the information furnished above is, to the best of my knowledge, correct and complete,

/{/gp/fa

’ ] (Signature of Lobbyist) (Date)
PART V__ AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING QFF|CER OR PERSON REPRESENTED
d;/z/ srotl. D E1a>EL S ExedieTIVE .bl RECToR
NAME OF ORGANIZATION {if applicable} TELEPHONE
#A}W%// MeDrcar Aesoc) 47020 (%5 $5¢ -7 7z

MAILING ADDRESS {Street}

1360 5. BELETHAI A ST, STE. 2o %&"eﬁl@@;zzz_
Wodotue e, i Gz 56 c@méa@ém 4354,

(City) (State) (Zip Code)

hrize the above - named person to engage in lobbying activilies on behalf of the undersigned.

(Signa;u(e of Authorizing Officer or Person Reprasented)

{Date)

KW




