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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART! LOBBYIST _
NAME (Last) (First) (Micdle) TELEPHONE
LLum Lori Ann C. 544-8300
TMAILING ADDRESS {Street) B - FAX
999 Bishop Street, Suite 2300 EMAIL
o . ) ||§Jr‘[l@wiiﬂ.f.'0m
(City) (State)y {Zip Code)
Honolulu HI 96813
_IR’?Q)—%-NC ()!ibANI/AII()iLGV(! eET i anly i you aro omplayod by a bul;mn oniily wirien hag boon retained to loboy) | TELEPHONE
Watanabe Ing LLP 544-8300
TMAILING ADDRESS (Streel) B o - R FAX
999 Bishop Street, Suite 2300 EMAIL
- (City) (State) - (Zip Codo)
Honolulu HI 96813
F’ART I ORGANIZATION
"NAME OF ORGANIZATION YOU LORBY FOR (Do nol abbreviate) TELEPHONE
CVS Health (847) 559-3422
TMAILING ADDRESS (Street) FAX
2211 Sanders Rd., NBT2 EMALL
e e 6) f(/»o(/(/(@‘j/mi((,(/d/m/{h (U'
(City) (State), (Zip Coce)
Northbrook iL 60062
NAME OF PERSON RESPONSIBLE FOR PREVARING GRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Eric Douglas

(847) 559-3422

M/\!l ING ADDRESS (Street) FAX
2211 Sanders Rd., NBT2 EMAIL
o o L . o Eric.Couglas@CVSHealth.com
{City) {Statg) {Zip Code)
Northbrogk L

60062
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

LT Agricuitare () Education () Human Services (2 science, Technology &
Econgmic Development

(21 Communications & () Govemment Operation & (] Intergovernmental Relations. ™ Tourism & Recrealion
Public Uilities Finance Internationat Alfairs -

{m Consumer Protection & () Fawaiian Affairs (J Labor & Employment () Trensportation
Commeree t-0 Thwvanay _ - =Imploy ansp

] Culture, Ants, Historlc (—ﬁ Health ) Plarming, Lang & Water 7 Other: (indicate below)

Praservation Use Management

(1 Ecology. Encrgy

- » . ‘
Evirenmantal Protection (") Housing C.J Public Safety & Corrections

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

A dnn b 3/04/16

v (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO 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
Eric. Douglas@CVSHealth.com

{City) (State} {Zip Code}

Northbrook L 80062

f hereby autharize the above - named ;ierson fo engage in fobbying activities on behalf of the undersigned.

/ N~ i L F-/0- /&

(Signature of Authorizing Officer or Person Reprasented) {Date)
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