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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART! LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Evensen Stacy 808-624-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop Street, Suite 503 EMAL
jstacyevensen@gmail.com
{City) (State) {Zip Code)
Honolulu Hi 96813
BPLOYINGORGANIZATIONﬂhmimmWWamwmmmmmw) TELEPHONE
BT Consuilting, Inc. dba Advocates same
MAILING ADDRESS (Street) FAX
same .| EMAL
(City) (State) @ip Code)
PARTII ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Psychiatric Medical Association 800-572-3015
MAILING ADDRESS (Street) FAX
4348 Waialae Avenue EMAL
office@hawalipsychiatry org
(City) (State) (Zp Code)
Honolulu HI 96816
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT | TELEPHONE
JULIBNNE oNG AULWES same
MAILING ADDRESS (Street) FAX
same
A EMAILM e
(City) {State) (Zip Code)
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricutture 3 Education O Human Services DsamTM&
Economic Development

O gmmoons O gommeomnt O et () et

- Sonsumer Protection & (D Hawaan Afairs O Labor & Employment () Transportation

(3 Guttire, Arts, Historic & et DmU;umm&wm O Other: indicate below)

O Eoology, Energy O Housing O Public Safety & Cormections

Environmental Protection

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

'—6&«4“/ A-14-1&

| (signature of Lobbyisy (Date)
PARTV__AUTHORIZATION TO LOBBY
WE - TTLE OF AUTHORIZING CFFICER OR PERSON REPRESENTED
JULLEQNE oNa  Aubwes Pres\pe NT
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawhn  ByciATie pMglicAL ASSoC(ATion Yo-51z~30/(s
MNUNGADDRESS(St{eet) FAX
A E

AT WhIACAE Av %‘ce@hﬂwmmwfmm

(City) {State) _ {Zip Code)
HeN oL uiy H i T68(0

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

ﬂ A S~ z[19]|2~16

Oﬁcer or Person Represented) (Date)
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