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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET HONOLULU HAWAIl 96813
or P.O. BEXE16 HONOLULD HAWAI 96809
TEL: (808) 587-0460 FAX: (808)587-0470
email: ethics@hawaiiethics,org o TAT
Web site: www,hawaii.gov/ethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

American Cancer Society Cancer Action Network Inc.

(202) 661-5700

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Chun Cory (808) 432-9149
MAILING ADDRESS (Street) FAX (808) 595-7502
2370 Nuuanu Avenue EMAIL
cory.chun@catcer.org
(City) (State) {Zip Code)
Honolulu Hawaii 96817
EMPLOYING ORGANIZATICN (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) (Zip Code}
PART Il ORGANIZATION
NAME OF QRGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

MAILING ADDRESS (Street)

FAX
555 11th Street NW, Ste. 300 EMAIL

(City) (State) {Zip Cade)
Washington District of Colombia 20004
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Cory Chun

(808) 432-9149

MAILING ADDRESS (Street)
2370 Nuuanu Avenue

FAX (808) 595-7502

EMAIL
cory.chun@cancer.org
(City) (State) (Zip Code)
Honoluiu Hawaii 96817
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(3 Agriculture (") Education ) Human Services (7 science, Technalagy &
Economic Development

. Com.mun_lz‘:z_:\tlons & @ G_overnment Cperation & . [ntergoyemmenta_ul Relations, () Tourism & Recreation
Public Utilities Finance International Affairs
@ ; — . — .
J Gonsumer Protection & ) Hawaiian Affairs i__| Labor & Employment ] Transportation
Commerce
) Culture, A_rts, Histaric ,z Health - Planning, Land & Water () Gther (indicate helow)
Preservation Use Management
L Ecclogy, Energy i Housing (J Public Safety & Corrections

Environmental Protection

| PART IV CERTIFICATION OF LOBBYIST

! hereby certify thWon furnished above is, to the best of my knowledge, cortrect and complete.
12/14/ 14

{Signature of Lobbylst) ) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

James Gray Vice President, High Plains Government Relations
| NAME OF ORGANIZATION (i applicable) TELEPHONE

American Cancer Society Cancer Action Network Inc. (512) 919-1909
[ MAILING ADDRESS (Street) FAX

2433 Ridgepoint Drive EMAIL
[ () (State) (Zip Code)

Austin Texas 78754
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I hereby autho ze tl'f | above - name \ETSQ fo engage in lobbying activities on behalf of the undersigned.
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