HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAI! 96313 -
or P.O. BOX 816, HONOLULU, HAWAIl 98809
TEL: {808) 587-0460 FAX: (BOB) 587-0470
emall: gthics@hawailethice.org
Web site; www.hawaii qoviethics

15

NOTE: This is a public document.

THIS SIFAUE FUR UHFIUE USE UNMLY

JAN 28 P11

STATE OF HAWALNL
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LOBBYIST REGISTRATION FORM

(Type or Prini Clearly)
PART1 LOBBYIST
NAME (Last) {First) (Middle) TELEPHONE
ZIRBEL . LAUREN SUZANNE 808-294-9968
MAILING ADDRESS (Street) FAX
PO BOX 1739 EMAIL
laurenzirbal@gmail.com
(City) (Stats) (Zip Code)
Kailua HI 96734
"EMPLOYING OﬁGANiZAﬂbN (Fill in only if you are employad by a business entity which has been retained to fobby) | TELEPHONE
LSZ CONSULTING LLC 808-294-9968
MAILING ADDRESS (Street) FAX
PO BOX 1739 VAL
lavrenzirbel@gmail.com
(City} (State)} (Zip Code)
Kailua Hi 96734
PART I  QORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII MEDICAL ASSOCIAITON
MAILING ADDRESS (Street) FAX
1360 SOUTH BERETANIA ST., SUITE 200 BN
(City) (State) {Zip Code)
HONOLULU Hi 96814
NAME OF PERSON RESPONSIBLE FOR PREFARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Chris Flanders
MAILING ARDRESS (Street) FAX.
1360 SOUTH BERETANIA ST., SUITE 200 v
(City) (State) {2ip Code)
HONOLULU HI 96814

RECEVED BY U.S, MAILL




PART lll DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(T3 Agricutture O Education @' Human Services T sdience, Technotogy &

. Economic Davelopmennt
[ S’:ﬁmmﬁns ] O gon:e;r;menl Operation & O }:&mﬂg;:g::}:fr}iﬂi:smlatfons, ) Tourism & Recreation
4] gxr:gpmscﬁon-& [J Hawaiian Afairs O Labor & Emplogmenl (3 Transportation
Ogmmpmm s Opmmmae o gmsmm
(3 Ecology, Energy {3 Housing (D Pubiic Safety & Corraclions

Environmental Protection

PART‘IV CERTIFICATION OF LOBBY!IST

| heroby certify that the information fumished above is, to the best ofmy knowledgse, correct and complete.

" TIRNITRS

{Signajure of Lobbyist) (D;te)

PARTYV AUTHCRIZATION TO LOBBY

NAME. TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED.
CHRIS FLANDERS EXECUTIVE DIRECTOR
NAME OF ORGANIZATION (if applicable) TELEPHONE

HAWAII MEDICAL ASSOCIAITON

MAIUNG ADDRESS (Street) FAX
1360 SOUTH BERETANIA ST, SUITE 200 EAIL
(City) {State) (Zip Code)
HONOLULU HI 96814

-

—
W above - named person {o engage in lobbying activities on behalf of the undersigned.
o
Vi 20 /s
! [/ _(Date)

(Signature of Authorizing Officer or Person Represented)




