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LOBBYIST REGISTRATION FORM

{Type or Print Claarly)

PART! LOBBYIST

NAME (Last) (Fiesti (Middle) TELEPHONE
Diesman Jennifer 808-948-5459
MAILING ADDRESS (Street) FAX
PO Box 860 EMAIL

(City) {State} (Ziz Code)
Hanolulu i 96808-0860

EMPLOYING ORGANIZATION (Fill in anfy if you arg employed by 2 business entily which has baen retained 1o 1obby) | TELEFPHONE

MAILING ADDRESS (Street) FAX
EMALL
(City) {Stata} {Zip Code)

PARTII ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Da not abbreviate) . TELEPHONE
Hawaii Medical Service Association 948-5458
MAILING ADDRESS (Street) FAX
PO Box 880 ' EMAIL

{Chty) {State} {Zip Code}
Honoluly HI 96808-0860
NAME G F‘ER'-SOVN RESPONSIBLE FOR PREPARING @RGANIZJ&\T!{JN‘S EXPENDITURES STATEMENT TELEPHONE
Michae] Gold 948-5498
MAILING ADDRESS (Street) A FAX
PO Box 860 EMAIL

{City) (State) (Zip Code)
Honoluily Hi 96808-0860
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YQU EXPECT TO LOBBY

Agriculture Education

Communications &
Publc Utilities Finance

Consumer Protection & " Hawaiian Affairs

Commerce
Culture, Arts, Histaric ./, Health
Presarvation o

' Ecology. Enargy _ Haousing

Environmental Frotection

Government Cperation &

" Science. Technology &
Economic Development

\/ Human Services

intergovernmental Relations,

} . Tourism & Recreation
international Affairs

\/ Labor & Employment - Transportalion

" . Planning, Land & Water

Use Management Othes: {indicale below)

_ . Public Safety & Catrections

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of m v knowledgs, correct and complete.

12/4 /14

B

{Signature of Lobbyist)

{Date)

PARTV AUTHORIZATION TO LOBBY

NAME
Michael Gold

TITLE OF AUTHORIZING OFFICER OR PERSDN REPRESENTED
President & Chief Executive Officer

NAME QF ORGANIZATION (if applicable) TELEPHONE
Hawaii Medical Service Association 948-5498
MAILING ADDRESS (Street) FAX
PO Box 860 EMAIL

(City) (State) {Zip Codel
Honolulu HI 96808-0860

! hereby authorize the above - named person to engage in fobbying activities on behalf of the undersigned.
DEC 1 8 2044
Y\ /\wﬁ,\/b\n\ ﬂr“ _ \[7\ e L&:m e o
(Signature of Authorizing Officer or Person Represented) (Date)
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