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HAWAII STATE ETHICS COMMISSION
1001 SISHOP STREET, HONOLULU, HAWAIT 96813
or PO, BOX 616, HONOLULU, HAWAI 96808
TEL: (B0B) 587-D460 FAX: (808) 587-0470
emall: ethics@hawaiiathics, org
Web site: www, hawaii.aov/athics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) {Firs) (Middle) TELEPHONE
Heckathorn Paige 681-7997
“MAILING ADDRESS (Strest) FAX 691-7990
1301 Punchbowl Street EMAIL .
pheckathom@queens.org
[ (City) (State) (Zip Code)
Honolulu H} 96813
EMPLOYING ORGANIZATION {Fill In only if you are employad by a bunlness entity which hes been retalned to kbby) | TELEPHONE
The Queen's Health Systems 691-7996
[ MAILING ADDRESS (Street) FAX 591-7990
1301 Punchbow! Street EMAIL
{City) {State) (Zip Code)
Honolulu HI 86813
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
The Queen's Health Systems 691-7986
MAILING ADDRESS (Strest) FAX g91_7990
1301 Punchbowl Street EMAIL
{City) (State) (Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Robert Nobriga 691-5957
MAILING ADDRESS (Street) FAX §91.7815
1301 Punchbowl Street EMAIL
{City) {State) {Zip Code)
Honolulu Hi 96813
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PART I DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOEBBY

) Agricuiture O Education # Humen Services {7} science, Technelogy &
Ecanomic Development

O et O grrmeonmnt O e S O s et
g g;r:;:rac;molactlon & W1 Hawaiian Affairs @ Labor & Employment # Transpontation

O g s 9 S s ot s e
) Ecolagy, Energy O Housing U Public Safety & Corrections

Environmental Pratection

PART IV CERTIFICATION OF LOBBYIST

Ifereby certify th information furnished above s, to the best of my knowledge, correct and complete.
',.-"-“d-7
.-m p) ’/ U.'r’l/ w‘]_s

pg/
V4 Jl (Signature of LoBBYISy—— (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Paula Yoshioka SVP, Corporate Development
NAME OF ORGANIZATICN (If applicable) TELEPHONE
The Queen’s Health Systems 691-7996
MAILING ADDRESS (Street) FAX 017990
1301 Punchbow! Street EMAIL
pyoshloka@queens,org

(City) (State) (Zip Code)

Honolulu HI 96813

| hereby authorize the above - narmed person to engage in lobbying activities on behalf of the undersigned.

Gt Yy o o715

(Signature of Authorlzing Officer or Parson Representad) / (Date)
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