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PARTI LOBBYIST

NAME (Last) (First) (Micdie)
Takaaze Melissa

TELEPHQNE
(808) 531-4551

MAILING ADDRESS (Sireef)

FAX (808) 533-4601

Capital Consultants of Hawaii, LLP.

222 South Vineyard Street, Suite 401 EMAIL
R m.takaaze@gmail.com
(City) ' (State) {Zip Code)
Honolulu HI 856813-2453
EMPLOYING ORGANIZATION (Fill ir. oniy if you are empleyed by a business entity which has been retained to lobbyy | TELEPHONE

(808) 531-4551

MAILING ADDRESS {Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
m takaaze@gmail com

UHA Health Insurance

(City} (State) {Zip Code)
Honoeluluy HI 96813
PARTH ORGANIZATION
NAME OF ORGANIZATICN YOU LCBBY FOR (Do not abbreviate} TELEPHONE

(808) 532-2526

MAILING ADDRESS {Street)

FAX (866) 5724393

Metody Butay Dacanay

700 Bishop Street, Bishop Tower, 3rd Floor EMAIL
hlee@uhahealth.com
{City) (State) {Zip Coda}
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREFPARING JRGANIZATICN'S EXPENDITURES STATEMENT TELEPHONE

(808) 531-4551

MAILING ADDRESS {Street)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL

melody.butay.dacanay@gmaid.com

{City) {State)
Honolulu Ht

(Zip Code)
96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

{3 Agricutture .} Education (73 Human Services ] Scierce, Technology &
Economic Development

) Communications & ‘;ﬂ Government Cperation & e Intergovernmaental Relations, 7 ; e
2 g ; . \:l Tourism & Recrealion

Public Ulifities Finance Internationat Affairs

¥ Consumer Protection & 7} Hawaiian Afairs __| Labor & Employment (..} Transportation
Cemmerce

= stari £ . - ;

Lo Cullure, A_rls. Histaris W" Haallh ] Planning, Land & Water (T Giher: (ndicale below)
Preservation Use Management

i Ecology. Energy 1 Housing "} public Safety & Corrections

Environmental Prolection

PART IV CERTIFICATION OF LOBBYIST
! hereby certify that the information furnished above is, [0 the best of my khowledge, correct and complete.

Welisoa K. Jaboane o2 [ou[ b

{Signature of L&éby‘wst} J (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING CFFICER CR PERSON REPRESENTED
Howard K.F. Lee President and Chief Executive Officer
NAME OF ORGANIZATION (if applicabie) TELEPHONE
UHA Health insurance (808) 532-2526
MAILING ADDRESS (Street) FAX (366) 572-4393
700 Bishop Street, Bishop Tower, 3rd Floor EMAIL
hise@uhanealth.com

(City) (Stata) {Zip Code)

Honolulu Hi 96813

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

/ V29 e

{Signature of Authorizing Officer or Person Reprasenled) {Date}
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