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LOBBYIST REGISTRATION FORM

Michael Robinson

_ {Type or Print Clearly}
PART| LOBBYIST -
NAME (Last) (First) (Middle) TELEPHONE
Murakami Justin B(8-535-7158
MAILING ADDRESS (Street) FAX 80B-535-7630
55 Merchant Street 22nd Floor EMAIL
Justin.murakami@@kapicianl.org
{City) ‘ , {State) {Ztp Coda)
Honolulu Hawail 96813
EMPLOYING ORGANIZATION (Fill In cnly f you ame smployed by a business entity which hae bean retsined to lobby) | TELEPHONE
MAILING ADDRESS (Strest) FAX
EMAIL
(City) {State) {2Ip Cede)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Pacific Health 808-535-7600
MAILING ADDRESS (Strest) FAX 808-535-7630
c/o The Sex Abuse Treatment Center, 55 Merchant Street 22nd Floor EMAIL
{City) {State) {Zip Code)
Honolulu Hawali 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFHONE

808-535-7124

MAILING ADDRESS (Stroet) FAX 808-535-7111
£5 Merchant Street 26th Floor EMAIL
michasir@kapiciani.org
(City) {State) (Zip Coda)
Honolulu Hawail 96813
LREG 06/2000 > Paga 10f 2




PART lli_ DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricunure & Egucation . & Humen Services (3 sclence, Technalogy &
Economic Development

Cfmmmree Cgmpeoemet O HEIIEI O twnt e

= ey Protcten & [ Hawallan Affairs £ Lavor & Employment 3 Transportstion

O3 Cuiturs, Arts, Hitoric & Hoath - O L eler ©) otrer: ginicats beiow)

CJ Eoaoa, ey o O Housing & Public Satety & Correctione

PART IV _CERTIFICATION OF LOBBYIST
1 hereby certily that the Information fumished above fs, to the best of my knowledge carrect and complete,

__9% o1/ax/lb
B ) {Slgnature of tL.obbylat) (Date)

PARTV__AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Bob Ching General Counse! & Executive Vice President
NAME OF ORGANIZATION {if epplicable) , TELEPHONE
Hawali Pacific Health 808-527-2602
MAILING ADDRESS {Stroet) FAX 808-535-7412
55 Merchant Street, 27th Floor EMAIL
Bob,Ching@hawalipacifichealih.on
(City) (Stats) {Zp Code)
Honolulu HI 98813
person o engage in lobbying activities on behalf of the undersigned.
&2 /0| / 12
{Signafurs of Autho of Person Represented) / (Oste)
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