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LOBBYIST REGISTRATION STATEMENT 
You must file this statement with the Office of the County Clerk if you are an individual who for pay or other 
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in 
any month or spends more than $750 lobbying during any reporting period (January 1st through December 31st 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME 1tvfct· Firsh ~~dle ' Ti . 01r Step anie a ananam am1 

BUSINESS MAILING ADDRESS Street City State Zip Code 
P.O. Box 392 Lawai HI 96765 

Tlo~~5NP.~~o~0/ 90~~?>9{, .Cf &0~ I ~t~~nie@hiphi.org 
~E Op P~RSgN ~~ PrRGANiy~TI~N Y~U LOfc~Y FOR~do n~abbraviate) awai1 ub 1c eat nst1tute oa 1t1on or a o acco ree awa11 

Bg5I~E~S ~~INg ADDffJESS Street City 
8 1c ar s t. u1te 2 1 Honolulu ~re Zi~ Co§e 9 81 

B~~IN~f S T~LEPHONE NO. 8 -5 -65 8 

SUBJECT AREAS OF LOBBYING 
(Billi Resolution Number(s), A.f;fenda Item(s), and/ or Topic(s)) 

Public Health 

CERTIFICATION OF LOBBYIST 
t the information furnished above is, to the best of my knowledge, correct and complete. 

\D(tff~ 
(Date) 

AUTHORIZATION TO LOBBY 
NAME TITLE OF ADTHORIZING OFFICER OF PERSON REPRESENTED 
Jessica Yamauchi ~xecutive LJ1rector 

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

nl1(1h 
(Date) 


