HAWAIH STATE ETHICS COMMISSION
1001 BiISHOF STREET, HONOLULU, HAWAIl Z8B813
or P.O. BOX 616, HONCLULU, HAWAIl 96309
TEL: {808) 587-0460 FAX: (808)587-0470
email: ethics@hawailethics.org
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Web site: www.hawail.qov/ethics

NQOTE: This is a public document.

LOBBYIST REGISTRATION FORM

;I'}HSIS S!?J/‘\r\‘ﬁEi?R (%fEIG"é@JSE ONLY

GF HANALL

W ek [
BRI T R L

GTATE ETRICS comris

[0

{Type or Print Clearly}

LOBBYIST

PART |
NAME (Last) (First) {Micdla) TELEPHONE
Takayama Linda Chu 545-30860
MAILING ADDRESS (Streat) EAX
PO Box 1198 EMAIL
{City) (State) {Zip Code)
Honolulu H 86807
EMPLOYING ORGANIZATION (Filtin only il you are empioyed by a business entity which has been retained 1o lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL
(City) {State) {Zip Code)
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Pacific Health 535-7100
MAILING ADDRESS (Sireet) FAX 535 7412
55 Merchant St., 27th Floor EMAIL
(City) {State) {Zip Code)
Honolulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Michae! Robinson 535-7100

MAILING ADDRESS {Street)
55 Merchant St., 27th Floor

FAX 535.-7412

EMAIL

(City) (State) {Zip Code)
Honolulu HI 96813
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

. Agriculure ¢ Education # Human Services - Sclence, Technolagy &
Econcmic Development

[ Comlmun‘[z;gtlcns & [?J' Qovemment Operation & i . Intergo\{emmenta{l Retations, " Tourism & Recreation
Fublic Utilities Finance Intematicnal Affairs

[l 41 . .

v gunsumeerteumn& 7. Hawaiian Affairs #) Lator & Emplayment 7 Transponation

ommerce

. Culture, Arts, Historic # Health T} Pianning, Land & Water % Other: (indicate below)
Preservation Use Management :

-~ Ecology, Enargy i Housing ! Public Safely & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
/eby cemyr the mfor ation furnished above is, to the best of my knowledge, correct and complete.

11 * DA -Dows

(Sl nature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Michaet Robinson Executive Director of Philanthropy & Gov't. Affairs
NAME OF ORGANIZATICN (If applicable) TELEPHONE
Hawaii Pacific Health 535-7100
MAILING ADDRESS (Strest) FAX 535-7412
55 Merchant St., 27th Floor EMAIL
(City) (State) (Zip Code)
Honoiulu Hi 96813

! hereby authorize the ahove - named person to engage in lobbying activities on behalf of the undersigned.

NN i/20/i€

{Signature of Autharizing Officer or Person Represented) {Date)
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