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LOBBYIST REGISTRATION FORM

{Type or Print Cleariy)
PART! LOBBYIST
NAME (Last) (First) {Middle) TELEPHONE
Toyofuku Robert S. 808-524-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop Street, Ste. 503 EMAIL
toyofuku@hiadvocates.com
(City) " (State) {Zip Code)
Honolulu Hi 96813
EMPLOYING ORGANIZATION {Fili in only ff you are employed by a business entity which has been retained to lobby) | TELEPHONE
BT Consuiting, Inc. dba Advocates same
MAILING ADDRESS (Street) ' FAX
same EMAIL
(City) {State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Psychiatric Medical Association (HPMA)

BO8—FI3=92EF B08-3H-3474

Hov\ofu.lu. H I

Teg2y- 06697

MAILING ADDRESS (Street) FAX
P.O. 44488 Bor 567 EMAIL
jakaka@gmail.com
(City) (State) (Zip Code)
Honolulu HI oeeRe- 70825 -0617
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
DrdeffAkaka Je£f ceq Adalka, MO same
MAILING ADDRESS (Street) FAX
PO VBoxr 25697 EMAIL _
Ja_k.qle_q & i S I
(City) (State) (Zip Code)
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(O Agriculture () Education () Human Services {1 science, Technology &
i . Economic Develapment
Cj Communications & @ Govemmenl Operation & (J Intergovemmental Relations, () Tourism & Recreation
Public Utilities Finance International Affairs
4] Consumer Protection & L .
Commerce dJ Hawallan Affairs (3 raber & Ernpioyment 1 Transportation
O cuiture, Ats, Historic O Planning, Land & Water o
Preservation @] Heattn Use Management (3 Gther: (indicate below)
(' Ecology, Energy {3 Housing {2 Public Safety & Comections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

/ ertify thal the infopmation furnishgd above is, to the best of my knowledge, correct and complete.
W - % 10 (301 Y
. Y
st) -

(Signatureof-totleyfs (Datd)

PARTV__AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

.leff-ﬁre-.( Ak&kﬂ—,— M Mew ber | A,e,ctft‘.icg#fde Lo Has
NAME OF ORGANIZATION (i applicable) TELEPHONE
Hawaii Psychiatric Medical Association (HPMA) : 20Q - 34— 7 T
MAILING ADDRESS (Street) ‘ "~ FAX
v.O. Box 25697 E}%"[&ak& @ gnrad . con]
(City) (State) (Zip Code)
Honolulu Hil ‘ie'% 26 -069 7

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

7 X frtce . 3/4fzo15

(Signature of Authorizing Officer or Person Represented) {Date)
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