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LOBBYIST REGISTRATION FORM

(Typo or Prirt Clearly)

PART| LOBBYIST ‘ o
NAIAE (tast) {First) {Middlg) TELEPHONE
Macapagal Annie L. 544-8300
IABILING ADDRESS (Street) FAX T
999 Bishop Street, Suite 2300 EmAlL T
amacapagal@iwik.corn
{Caty) {State} (Zip Code)
Honolulu Hl 96813
- ELIPLOYHIG DRG.&NI%?ION (Fitin only f you are employed by a business entily which has boon retanr;i;d lo tobby) 'I‘EL{}P}A[ON{-‘_WV
Watanabe Ing LLP 544-8300
MALING ADDRESS (Streel) T EAx
999 Bishop Street, Suite 2300 AT B
T ciy) (State) (Zip Code)
Honaolulu Hi 96813
PART !l ORGANIZATION ) ] o
HAME OF QRGARIZATION YOU LOBBY FOR (Do not apbreyviaie) TELEPHONE
CVS Health (847) 559-3422
IAAILING ADDRESS (Street) FAX T o
2211 Sanders Rd., NBT2 EMAIL -
1
(City) (State) (Zip Code) -
Northbrook IL 60062
LAME OF FERSON RESPORS!IBLE FOR PREPARING ORCANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Eric Douglas (847) 559-3422

LAAILING ADDRESS (Street) FAX
2211 Sanders Rd.) NBT2 EMALL
N Eric Douglas@CVSHeaith.com
(Crtyy [S(ate)‘ {Zip Code)
Northbrock L 60062
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|

PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

L Agicutture LJ Education {0 Human Services ) science, Technology &
Economic Development

1 Communications & (2 Government Operaticn & (L) intergovernmental Relations,

Public Utilities Fingnce International Affairs () Tourism & Recreation
W GConsumer Prataction & N . - .
Commence B! Hawaiian Alfairs 3 Labor & Employmont ] Transportation
3 cullure, Arts, Historic GZ] Heaith ) Planning, Land & Water ) Cther: (indicate belov)
Preservation Use Management B '

i Ecclogy., Energy ) - ) .
Ervironmental Protection - Housing LI Public Safety & Corcections

PART IV CERTIFICATION OF LOBBYIST

d above is, to the best of my knowledge, correct and complete.

I hereby centify tfga%ae information furni

Z 3/04/16
(S%gné{:ﬂe cft/Lot{byist) (Date)
PARTYV AUTHORIZATION TQ LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Eric Douglas Senior Director, Government Affairs
NAME OF ORGANIZATION (if applicable) ' TELEPHONE
CVS Health (847) 559-3422
MAILING ADDRESS (Street) FAX
2211 Sanders Rd., NBT2 EMAIL
Enc.Douglas@CVSHealth.com
{City) (State) (Zip Cede)
Northbrook I 60062

I hereby authorize the aboye - named person to engage in lobbying activities on behalf of the undersigned.

N A P 5T 20/4

{Signature of Authorizing OQfficer or Person Represented) {Date)

LREG 0972009

Page 20f 2




