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NOTE: This is a public document.

LOBBYIST REGISTRATION FORM

(Tvpe or Print Clearly)
PARTI LOBBYIST
MAME (Last) . (Flrst) {Middle) TELEPHONE
Macapagal Annie L. 544-8300
MAILING ADDRESS (Streat) FAX
089 Bishop Street, Suite 2300 EMAIL
amacapagal@wik.com
{City) (State) (Zip Coda)
Honoluiu Hi 96813
EMPLOYING CRGANIZATION {(Fil in only if you are smpioyed by a bu:?lness anlily vhich has been relained ta lobby) | TELEPHONE
Watanabe Ing LLP 5 544-8300
MAILING ADDRESS (Street) FAX
999 Bishop Street, Suite 2300 FEMAIL
(GCity) (Siate.) {Zin Code)
Honolulu il 986813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (0o not abbreviata) TELEPHONE
Property Casualty Insurers Association of America (918) 449-1370
MAILING ADDRESS (Straat) EAX |
1415 L Street, Suite 670 EMAIL
{City) (State) (Zip Code)
Sacramento CA 95814-3972
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGARIZATION'S EXPENDITURES STATEMENT TELEPHONE
tark Sektnan , {916) 449-1370
MAILING ADDRESS (Street) FAX
1415 L Street, Suite 670 EMAIL
mark sekinan@aclonel.org
(City) {State) {Zip Code)
Sacramento - CA 95814-3972
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PART lif DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 aAgdeulture ) edycation ] Human Services (] Sciencs, Technology &
Economic Develepment

J Communications & (3 Govemnment Operation & - !ntergovérnmentat Retations,

Public Utilitles Finance Intemational Affalrs O Toursm & Recreation
@ Consumer Prolection & ’

Commeres [ Hawallan Affalrs G/j L abor & Employment @ Tranisportation
O Culture, Agts, Ristorie T pianning, Land & Water )

Cullare, A . ) Healn . il &) Cther: (indicate betow)
O oo . Ingurance

coiogy, Energy (O Housing {3 Pubiie Safety & Corrections '

Environmenta! Protection

PART IV CERTIFICATION OF LOBBYIST

! hereby certify }hat the information ¥iinished above is, to the best of my knowledgs, correct and complete.
%, 7/ : 3/nk/16
i

Egna% of Lobbyist) ‘ {Cate)

PARTV AUTHORIZATIGN TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Mark Sekinan Vice President

NAME OF ORGANIZATION {if applicable) TELEPHONE

Property Casually Insurers Association of America (916) 449-1370

MAILING ADDRESS {Street) A EAX

1415 L Street, Suite 670 , EMAIL

mark,sekinan@aclenet.org
(City) | (State) {Zip Cede)
Sacramento CA 95814-3972
| hereby au:‘ﬁgn‘zg the above - namegibesson to engage in lobbying activities on hehalf of the undersigned,
ey a7 (201

(Sigriature of Autharizing Oificer of Parson Represented) ' (Date)
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