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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOLULU, HAWAIL 66813
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- . STATE OF BAWAL
NOTE: This is a public document. STATE £ {HICS COMMISSIN

LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middte) ' TELEPHONE

Toyofuku Rabert S. 808-524-4155
MAILING ADDRESS {Street)

FAX 808-524-0573

1000 Bishop Street, Suite 503

EMAIL
toyofuku@hiadvocates.com
{City} (State) {(Zip Code)
Honolulu Hi ' 96813
EMPLOYING ORGANIZATION {Fill in only f you are employed by a businass entity which has been rgiained tolobby} | TELEPHOME
BT Consulting, Inc. dba Advocates ‘ same
MAILING ADDRESS (Street) ' FAX
same EMAIL
(City) ' (State) (Zip Code)

PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviale) TELEPHONE

AlohaCare 808-973-0690
MAILING ADDRESS {Street)
1357 Kapiolani Blvd., # 1250

FAX 808-973-2625

EMAIL
jmeccomas@alohacare.org
) (City) (State) {Zip Code)
Honolulu Hi 96814
NAME OF PERSGN RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE )
Josie Graham B808-973-6395
MAILING ADDRESS (Street} FAX
same EMAIL
. jgraham@alchacare org
(City) {State) (Zip Code)
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

i Agriculture () Education ] Human Services . Science, Technology &
Economic Deveiopment

1 Communications & ?_(I Govemmaent Operation & ] Intergovernmental Relations, () Tourism & Recraation
Public Utiities Finance International Affairs -

4] i - -

‘l Consumer Protection & ) Hawaiian Affairs (] Labor & Empleyment Q Transportation
Commerce .

[} culture, Arts, Historic m Healh O Planning, Land & Water ) Other: (indicate below)
Preservation N i Use Managemont ’

l’ ~ -

) Ecology, Energy ) Housing ("} Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

-

!'h’%by cer@/ that the informatigh furnished above is, to the best of my knowledge, correct and complete.
@Af i&y@gujbj—-—*\ : =26 —20 (S

(SigFatare of Lobbyist) (Date)

PARTV AUTHORIZATION TQO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
John Mc Comas President
NAME OF CRGANIZATICN (if appiicable) | TELEPHCNE
AlchaCare 808-973-0690
MAILING ADDRESS (Street) | ‘ ' FAX 808.973-2625
1357 Kapiolahi Blvd., Ste. 1250 EMAIL
imccomas@alchacare.org
(City) (State) ‘ (Zip Code)
Honolulu HI 96814

tiforize the aboye - named person to engage in lobbying actfviﬁes;n half of the undersigned.

1292

(Date)
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