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LOBBYIST REGISTRATION FORNI::: o At

(Type or Print Clearly)

e THICS COMMIZST N,

PARTI LOBBYIST

NAME (Last} (First) {Middle) TELEPHONE {
Kido C. Mike 539-0400
MAILING ADDRESS (Streat) FAX 533-4945
999 Bishop Street, Suite 1400 EMAIL
cmkido@awlaw.com
(City) (State) (Zip Code)
Honolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are employed by a husiness entity which has been retained to lobby) | TELEPHONE
Slovin & Ito, LLP 539-0400
MAILING ADDRESS (Street) FAX 533-4945
999 Bishop Street, Suite 1400 EMAIL
{City) (State) (Zip Code)
Honolulu HI 96813
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LGBBY FOR (Do not abbreviate) TELEPHONE
Healthcare Association of Hawaii 521-8961
MAILING ADDRESS {Street) FAX 5092879
707 Richards Street, PH2 EMAIL
(City) {State) (Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Sharie Higashionna-lbarra 521-8561

MAILING ADDRESS (Street)
707 Richards Street, PH2

FAX 599.2879

EMAIL
sibarra@hah.org
(City} (State) (Zip Code)
Honolulu Hi 96813
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture () Education [7j Human Services ([} Science, Technalogy &
Economic Development

O gormuoaos O gommmoricomains O] oo feion. 3 o st
v ggnms;gi;Protecﬁon & ] Hawaiian Affairs ) Labor & Emplayment () Transportation

0 g?;‘(su‘erﬁ;a};\i';: Histaric Gﬁ Health - Efgmg?wé;?arrfeitwa[er () Cther: {(indicate below)
() Ecology, Energy (' Housing ) Public Safety & Carrectians

Environmental Protection

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

C. YWV lee Tl "B 23 oprs

(Signature of Lobbyist) %ate)

PARTV_ AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSCN REPRESENTED
George Greene President and CEO
NAME OF QORGANIZATION (if applicable) TELEPHONE
Healthcare Association of Hawaii 521-8961
MAILING ADDRESS (Street) FAX 509.2879
707 Richards Street, PH2 EMAIL
| ggreene@hah.org
(City) (State} (Zip Code}
LHonolulu / HI 96813
| hefgb riz/ézﬁe ve - named person to engage in lobbying activities on behalf of the undersigned.
-~
7 Ay
(Sig(péture of Authorizing Officer or Person Represented) (Date)
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