HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FQRF|fEUSE ONLY
ETHICS COMMISSION

RECEIVED

%2-12-18

18 FEB12 P12 08

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
ARAKAWA, DAVID Z. (808) 783-9407
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 521-4717
1100 Alakea St., Suite 408
EMAIL
darakawa@lurf.org
(City) (State) (Zip Code)
Honolulu HI 06813
LOBBY'ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHON E

LAND USE RESEARCH FOUNDATION OF HAWAII

(808) 521-4717

MAILING ADDRESS (No. and Street or P.O Box) FAX
1100 Alakea St., Suite 408 EMAIL
darakawa@lurf.org
(City) (State) (Zip Code)
Honolulu H 96813
PART Il.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

LAND USE RESEARCH FOUNDATION OF HAWAII

(808) 521-4717

MAILING ADDRESS (No. and Street or P.O Box)
1100 Alakea St., Suite 408

FAX (808) 536-0132

EMAIL
darakawa@lurf.org
(City) Honoll (State) m (Zip Code)
onoiuiu 96813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
n/a
PART II.B NO LONGER LOBBYING
(] I am no longer authorized to lobby on behalf of the organization in Part [l.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

XBusiness & Economic
Development

CJCommunity Services [JCustomer Services

[OCulture & Arts XIHousing ?ul:tlabilr:(;zi\llgks’ Infrastructure &

[COParks & Recreation [(JPublic Health, Safety & Welfare | B Tourism

[1Specific Legislation:

Bill No. (Year)
Kl Transportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[10ther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct.
This 4™ dayof _Fauary . Zadl]
. Wity
QU\/I' v By: \\\\\\ 1y,
LOBBMST)S%NATU/?EW Fot Y. Kemuvre SN K7,
NOTARY OR ANY OFFICIAL AUTHORIZED @A@MNSTER OAJ’FFQ Z
:E 41, "-&&’T‘%R}- ?
9-9- 1§ My commission expires: = 16-400 W :3
a'f','a.' LRy, &«.-"\ 3
DATE 1-26 -2020 2 A DRSS
"?//; {' 9] '\P‘\\\\\\\}

3
ST

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
DAVID Z. ARAKAWA REPRESENTED
Executive Director
NAME OF ORGANIZATION (if applicable) TELEPHONE
LAND USE RESEARCH FOUNDATION OF HAWAII (808) 521-4717
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 536-0132
1100 Alakea St., Suite 408
EMAIL
darakawa@lurf.org
(City) ul (State) " (Zip Code)
Honolulu 96813
| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
Lo U - M 2. 9. (®
(Signature of Authorizing Officer or Person Represented) A Rater 441 € (Date) #Pages: 2.

Notary Name: Joy Y.N. Kimura G Circuit
Doc. Description: Hovolulu EThicg Commission
Lobdayi sy Reqis v flon Povim
Rev. 12/2017 NOTE: This is a public document cq/l'\ A 2-G-[§
fiotary n61u Date
NOTARY CERTIFICATION




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @ honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

92-[3-]8

HONOLULU
ETHICS COMMISSION
RECEIVED

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

‘18 JUAN10 P7:08

PART |1 LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Aade, Lok Beian 531-4000
MAILING ADDRESS (No. and Street or P.O Box) FAX
7OQ _&.’s\na() ‘-D'\'m,)cl S“,Il‘q_ |70( " EMAIL __
b"n:\@cv [bequauu«"’u ot‘q
(CI/’/ (State) (Zip Code) '
bvw// e n /L/I 7é% (3
LOBBY'ST F' RM/}(EQA%LOYER (F|I in only if you are employed by a business entity that has been retained 1o lobby) TELEPHONE 3
g, P e,
R a.-. s T B .
MAILING ADDRESS (No. and Street or P.O Box) FAX
Ty EMAIL
(City) (State) T(Zip Code)
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Covtl Bodt baw Corer Sor the Oublic Todecesk 53 I-4600
MAILING ADDRESS (No. and Street or P.O Box) FAX
To6 &'::L\AP ﬁk‘t‘w\', ke 1Mol ENVAIL

ero @ civi ('JOA‘Haann“?_r dfa_ 5

cityy | (State) (Zip Code)
Hone el HI 96%13
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) E /
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS X
n/a
PART I1.B NO LONGER LOBBYING
11 am no longer authorized to lobby on behalf of the organization in Part LA DATE

Rev. 12/2017 NOTE: This is a public document.




PART il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

CBusiness & Economic . . :
Development OCommunity Services OCustomer Services
CJCulture & Arts CHousing DPuplic Vyprks, Infrastructure &
Sustainability
OParks & Recreation CPublic Health, Safety & Welfare | OTourism
| U Specific Legislation:
Bill No. (Year)
OTransportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

K Other (indicate below): Trans pacency

|PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct,

EOBB%;ST Si‘GNATURE

[-lo- (g
DATE

Subscribed and sworn to before me

This_I0_dayof TAMuARY 2018

s OHN JULIAN.

W g "NOTARY GUBLIC
NOTARY W@'FHMTHONZED TO ADMINISTER OATHS
T
1VIy comymissigp engres 12 (082

c S " \ c
‘, ?qr ............ \:\WX: A
. E OF H}?‘\\‘

I,"

......

PART V AUTHORIZATION TO LOBBY

-

NAME TITLE OF AUTHORIZING OFFICER OR PERSON \(5
REPRESENTED ;“\
Robed Ol Trecwhee Dwetor 0 prore
NAME OF ORGANIZATION (if applicable) TELEPHONE
C Vl\ %u-‘ Lau Co. “’a.( { ‘H«L @u“ ,L "o_re.s‘(’ 53 I-4660
| MAICING ADDRESS (No. and Street or P.O Box) i FAX
706 6 ‘Slqbe S‘kﬂw_, , Su. e ‘70\
EMAIL
L)r am@&v “QE.@‘I'/‘&I:.-CG—A‘\LQ( ora
(City) (State) (Zip Code)
'L{ov\a{u[u HI ?éﬁllf)

| hereby, authgrize the gbove-named person to engage in lobbying activities on behalf of the undersigned.
7%%27 [-16-17

(§ign§tu§'e of A'utﬁorizing Officer or Person Represented)

(Date)

Rev. 12/2017 NOTE: This is a public document.



STATE OF HAWAII
CITY AND COUNTY OF HONOLULU
FIRST JUDICIAL CIRCUIT

On January 10, 2018, before me personally appeared Robert B, Black, to me known to be
the person (or persons) described in and who executed the foregoing instrument, and
acknowledged that the person (or persons) executed the same as the person’s (or

persons’) free act and deed.
O\)\N JUL/
S 5. .’lr .
$ § NOTARY 4 %
A i PUBLIC 2
Jobn §ulian, N@tar§ Public i % . No. 13431 SoF
State of Hawaii = S 6} ,,,,,,,,,, e
My commission explres' 12/08/2021 - 7} OF \—\N
Document Date: Januar'yHI.Q 2018 o #Pages 3 L
Notary Name: Jothullan T First Clrcmt o \,\NJUU,%

Doc. Description: REGISTRATION S £ oNOTARY iy %
__LOBBYIST REGISTRATION i oopUBLIC i

e B T No134st fF
o\ (lo' /'8 @/\ IS

-
~
"
-~
~ !
-~
-
-

et AR
T T ‘ N\
Notar Signature—" Date o ,;,7E OF \‘\N‘\\“

‘
'luul‘




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FORIFRIGE J{§F ONLY
ETHICS COMMISSIoN

RECEIVED

G2-13:19

18 FEB13 M0 23

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

1100 Alakea Street, 4th Floor

NAME (Last) (First) (Middie) TELEPHONE
Delaunay, Christopher M. 808-528-5557
MAILING ADDRESS (No. and Street or P.O Box) FAX

808-528-0421

Pacific Resource Partnership

EMAIL
cdelaunay@prp-hawaii.com

(City) (State) (Zip Code)

Honolulu H 96813

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entily thal has been retained o lobby) TE LEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL

(City) (State) (Zip Code)

PART Il.LA ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

808-528-56557

MAILING ADDRESS (No. and Street or P.O Box)
1100 Alakea Street, 4th Floor

FAX g08-528-0421

EMAIL
(City) Honolul (State) i (Zip Code)
onoliu 96813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
approximately 240 signatory contractors & 5,000 carpenter union members Cnfa
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Board of Directors and Executive Director [ n/a
PART II.B NO LONGER LOBBYING
[J I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART lil DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts

X Housing

CIPublic Works, Infrastructure &
Sustainability

[OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

& Transportation

X Zoning & Planning

O Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

correct,

(A 0{9&@7/

This >

Subscribed and sworn to before me

, SpIg

LOBBYIST SIGNATURE

/3 /18

day of Janua r‘j

Mapbue koalofo

12

DATE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:
\7u_u_q/ I, >0

PART V AUTHORIZATION TO LOBBY

NAME
Kyle Chock

REPRESENTED

TITLE OF AUTHORIZING OFFICER OR PERSON

Interim Executive Director

NAME OF ORGANIZATION (if applicable)

Pacific Resource Partnership

TELEPHONE
808-528-5557

MAILING ADDRESS (No. and Street or P.O Box) FAX 808-528-0421
1100 Alakea Street, 4th Floor
EMAIL
(State) (Zip Code)
Honolulu Hi 96813

I hereby au7 W() Wtj person to eng

age in lobbying activities on behalf of thg undgrsigned.
[/l /

(Signature of Au'fhorlzmg Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H.R.S 502-41(6)
hdyerzand

S0

State of Hawaii

SS.
County of #/oy\olw(u
e
On this \3 day of %V\MM , 20 g inthe _ Fi r¢t Circuit Court, State of Hawaii,
Day MonthJ Year Name of Circuit
before me personally appeared Chr S"'Dpk(.\/ M. J}-Z /a(,uL(t "f () (and
! Name of Signer 1 </

/U/A

Name of Signer 2 (if any)

() to me personally known or proved
to me on the basis of satisfactory evidence to be the person(s) whose name(s)

is/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say

that such person(s) executed the foregoing instrument identified
bobobyist Reg)ctratiom

v Type of Doé{/ment

or described as

as the free act and deed of such person(s),

and if applicable, in the capacity shown having been duly authorized to execute such instrument

in such capacity. The foregoing instrument is dated MM&RG( and
Date of Document
contained > pages at the time of this acknowledgment/certification.
No. of Pages
‘\\\“"l"’i’/;,’
‘\‘Q\)\\‘\EK&AQ ., ba'ph?\b Kea (oha
S X ' O»s, Printed Name of Notary Public
$97 Notary 7%
: * PUBLIC % = Notary Public — STATE OF HAWAII
E i e !, 201
A No. 17-168 .:' My commission expires: Vi '
o” O):. ..... ...~'\\ -
O NI P
V7 OF AN

' Signature of Notary Public

Place Notary Seal or Stamp Above

©2017 National Notary Association  www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) _ Item #0592+



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 % 11918
Email: ethics @honolulu.qov
Website: hitp://www.honolulu.gov/ethics/ HONOL

oOLULY
ETFHICS COMMISSION
RECEIVED

Lobbyist Registration ‘18 JWN19 P1:04
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Qi Ga{ L % 346-HsO
MAILING ADDRESS (No. and Street dr P.O Box) FAX
AUES  Booth Rend EMAIL
Boo : S Ly @l o
(City) (State) (Zip Code)
Henoluln g\ T6% 13
LOBBYIST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained o lobby) TELEPHON E
Sell /C’(arb\ QG Consu\traat S
MAILING ADDRESS (No. and Street or P.O Box) FAX .
[Sau | EMAIL St
(City) (State) (Zip Code)
SauR SAUR SRS
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Sievea Club o8 Peuwan - S3F <516
MAILING ADDRESS (No. and Street or P.O Box) FAX
<
-O. e EMAIL
\ %OK 16‘7 7 hawait .d«a_akvﬁgzcmmldmcws
(City) (State) (Zip Code)
Hono o He( deg0>
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) X
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a
PART II.B NO LONGER LOBBYING
11 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic
Development

C1Community Services

(OCustomer Services

CCulture & Arts

[1Housing

M Public Works, {nfrastructure &
Sustainability

OParks & Recreation

[Public Health, Safety & Welfare

O Tourism

I Transportation

Zoning & Planning

[1Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

LIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribﬁd and sworn to before me
correct. This 117 dayof QAR 901§
C Q:‘Q \\\uumuu/,,
\\ 123 S. G,q
KA >
LOBBYIST SIGNATURE NOTAR ANYGFF}‘IAL AUTHORIZES'TQ-‘AUMINISTERQQH
s ”'r StE
. M foa ires: =i 155 =
! ([7/ I & ylc-ommlssmnlexplres =9, Um,\@ *S
DATE 512919 ALTES
g € SF B N
1 /H.’nm\\\\\\
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
. REPRESENTED
Mark Townsond Cluapdor Divectar
NAME OF ORGANIZATION (if applicable) TELEPHONE
Stevwvaa Club 008-636- 6¢ /¢
MAILING ADDRESS (No. and Street or P.O Box) FAX
N\
EMAIL
P.0. Box 2571 hawaii-Chapley 2 Surine luly
(City) (State) (Zip Code)
k¥7V1¢AL{\Lk f471MRZ‘4 A §0%

/ Wauthorize the above-named person to engage in lobbying activities on behalf of the undersigned.

Ar ~

N, 7018

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




HAWAII JURAT WITH AFFIANT STATEMENT

State of Hawaii

Honolulu Ss.

County of

(X See attached document (Notary to cross out lines 1-7 below.)
[1 See statement below (Lines 1-7 to be completed only by document signer[s].)

1

2
3
Signa of Signer No. 1 Signature of Signer No. 2 (if any)
2 Registration
This page
No. of Pages Description of Document
dated N/A was subscribed and sworn
Document Date
to before me this 17th day of January , 20 18 , in the
it Day Month Year
W 1y, 1st
\\\\\\:; S. G4 é///’//,/ Circuit Court of the State of Hawaii, by
SRS %/\/’2 Name of Circuit
S5ia0TARYiOZ eyt Ol 00
R l}"‘ 5‘50 \f = Name of Signer No. 1
Zoh UBV /&S (and
f}/ G poremeneeet® \\\
%, TE OF W \\\\\
K N/ B )
e of Sigper No. 2, if any
%\ C /E 01/17/2018
S/gnatu otary Date
Jennlfer S. Gahnato
Printed Name of Notary
Place Notary Seal or Stamp Above My commission expires: 05/29/2019

©2015 National Notary Assocnatlon * WWW. NatlonaINotary org + 1-800-US NOTARY (1 -800-876- 6827) Item #5935



HONBLULU

..... oLl

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Emall: ethics@honolulu.gov
Website: http.//www.honglulu.qov/ethics/

THIS sm&e‘#ﬁ%@@?b‘m\(

091-12-!8’

18 JW10 P75

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

[11am no longer authorized to lobby on behalf of the organization in Part ILA

NAME (Last) (First) (Middie) TELEPHONE
Gold Jdy 808-368-1146
MAILING ADDRESS (No. and Street or P.O Box) FAX
1136 Union Mall, Ste. 403
EMAIL
joy@joygoldunlimited.com
(City) | (State) (Zip Code)
Honolulu HI 96813
LOBBYIST FlRM/EMPLOYER (Fiitin only if you are employed by a business eniily thal has been retained o lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Meadow Gold Dairies 4 808-944-5911
MAILING ADDRESS (No. and Street or P.O Box) FAX
925 Cedar Street EMAIL
john_erlckson@deanfoods.com
i S ip Cod
(City) Honolulu ( tate)HI g(gel? 4 ode)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) R
a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS _
nfa
PART Il.B NO LONGER LOBBYING
DATE

Rev. 12/2017 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic ; . .
Development OCommunity Services OCustomer Services
ClCulture & Arts * | OHousing I:]Pub'llc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation (0Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

& Other (indicate below): waste management disposal discussion

PART IV LOBBYIST CERTIFICATION

| hareby certify that the foregoing statements are true and Subscribed and sworn to before me

W,
correct \“V‘i‘“,,ﬁ'é',(’;frf, this A dayof Sananey 208
P A
Dy Bl RS v,
LOBBYIST6IGNATURE BN
) AR
/ / q// s 2 e
1 oot P IITTTER S
DATE ”fr/,,;,‘;,l;'!‘:;u“cl)“f“\\\\\\“ JL 1%-24

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

John Erlckson REPRESENTED
General Manager

NAME OF ORGANIZATION (if applicable) TELEPHONE
Meadow Gold Dalrles 808-944-5911
MAILING ADDRESS (No. and Street or P.O Box) FAX
925 Cedar Strest
EMAIL
john_erickson@deanfoods.com
(City) | (State) i (Zip Code)
Honolulu awa 96814

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

Tt S 1S/t &
(Date)

(Signature of Authorizing Officer or Person Represented)

NOTARY PUBLIC CERTIFICATION

o \\\\\\\“llllm’”’,
\\\ \s: TAGH "/r/, Garrin J. Taga , Firg udicial Circuit
Rev. 12/2017 NOTE: § @%Hlﬁbgogg@ent Soc. Description: —?—-6""’“ —

S‘(}-:‘_ x° .'.-%
H 19, ;’§§ No. gf Pages: Date of Doc. _\-1%
%%, Q~z~‘f 1-9-1%

I, STATE O ' 3

,//////”Zl.ﬁ"""“\“\\\\\\\ NO! fy s#aw Dal(,



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, H 86817

TEL: (808) 768-8242 FAX: (808) 768-7768

HONBLULU

[J1am no longer authorized to lobby on behalf of the organization in Part II.A

Emall: ethles@hongluly, . !
Websile: Lt T b oot ice/ 18 UWN10 P7:05
REGISTRATION
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gold; Jof 808-368-1146
MAILING ADDRESS (No. and Street or P.O Box) FAX
3 lon Mall, Ste. 403
1136 Unlon Mall, Ste ERAIL
Joy@joygoldunlimited.com
(City) (State) (Zip Code)
Honolulu Hawaii 96855
LOBBY|ST FIRM/EMPLOYER (Fitl Inanly f you sre errplnyed by a business entily that has been retainad (@ lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(Clty) (State) {(Zip Codse)
PART I.A ORGANIZATION __
NAME OF ORGANIZATION YOU LOBBY FCR (Do not abbreviate) TELEPHONE
KYD, Inc. dba: K Yamada Distributors” B08-836-7301
MAILING ADDRESS (No. and Streat or P.O Box) FAX
2949 Koapaka Straeet "EMAIL
dv@kyd-inccom |
(City) Honolulu (State) Hawall (géz 1C920de)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) )
Xl n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS iy
a
PART I1.B NO LONGER LOBBYING
DATE

Rev. 12/2017 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

BBusiness & Economle .
Development OCommunity Services [JCustomer Services

@Public Werks, Infrastructure &
OCulture & Arts DHousing Sustalnability
C1Parks & Recrestion OPublic Health, Safety & Welfare | [(JTourism

K Specific Legislation:

BlliNo. 71,73, 108Year) 2017/201B
O Transportation [1Zoning & Planning Reso No, (Year)

Admin. Rule No.

Dept.
CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

1 hereby cerlify that the foregoing statements are true and
corract. \\“\\mummm,,,
J.

SN T4
g%%yg%@&/ SR PUEL .,
sQ‘.-g. 4 %
H Fr.

LOBBYISTSIGNATURE £ o : 15 X
E Z ,‘1.\9% :
// 7 / 200§ 2, W S
DATE 7 %@}Zi.. « .6? \\\\\ S

Subscribed and swom to bafore me

TAG4%Thls E! day of ;S—Qngarg (201F

- 13-U

PART V AUTHORIZATION TO LOBBY

NAME TITLE QF AUTHORIZING OFFICER OR PERSON
Dexter Yamada REPRESENTED
President
NAME OF ORGANIZATION (if applicable) TELEPHONE
KYD, Inc. dba: K Yamada Distributors 808-836-7301
MAILING ADDRESS (No. and Street or P.O Box) FAX
2949 Koapaka Street
EMAIL
dy@kyd-inc.com
(City) (State) (Zip Code)
Honolulu HI 98819
! hereby authorize the above:-named person to engage in lobbying activities on behalf of the undersigned.
NS 1/4/2018
(Signature of Adthefizing Officer or Person Represented) (Date)

gy,
SN\ 3 TAGY,

NOTARY PUBLIC CERTIFICATION

-Q“@}“ e i First Judicial Circuitt
Rev. 12/2017 NOTE: This | Garrin J. Taga , t
ev. 12/ 55;_,.??[3&' <., & Doc. Description:;%lkh_ﬂho"
§ cq;‘:g .*o @ '.'*?.E
z *-._z \198 ;‘.5 No. of Paggs: L~ _ Date of Doc. =a-1%_
el 90 % |-l
7, LR \\\ ——————
K ;Iq;llz;,ﬁ,,|ﬂf“\\\\\“\ Notary Signature’ Date



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: hitp:/mwww.honolulu.gov/ethics/

THIS mé'gqg%" lﬁhm ng ONLY
RECLCIVED

2 AN
18 JAN10 P7:05

REGISTRATION
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gold, Joy 808-368-1146
MAILING ADDRESS (No. and Street or P.O Box) FAX
1136 Union Mall, Ste. 403
EMAIL
joy@joygoldunlimited.com
(City)H i (State) . (Zip Code)
onolulu Hawaii 06813

LOBBYIST FIRM/EMPLOYER (Fill in only i you are employed by a business entity thal has been retained (o lobby} TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Ilil.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Dart Container Corporation ~

(949) 262-3255

MAILING ADDRESS (No. and Street or P.O Box)
4000 Barranca Parkway

FAX' (949) 262-3256

EMAIL
jonathan.choi@dart.biz
(City) . (State) L (Zip Code)
Irvine California 92604
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) R
a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
na

PART II.B NO LONGER LOBBYING

11 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

®Business & Economic . . 1
Development OCommunity Services (OCustomer Services
OCulture & Arts CHousing IEPub]uc V}Iprks, Infrastructure &
Sustainability
OParks & Recreation JPublic Health, Safety & Welfare | OTourism
KSpecific Legislation:
Bill No. 71,73 (Year)2017
O Transportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct.
\\\\\\\mmnm,,,, This 0{ day of quarg , 200 .
/WZ/ \\\\ V\ ------ .64,,,, Y,
S 4PU92.. % | By
T/SIGNATURE % & X2
LOBBYIS 50, 16 xe '..*‘ Z | NOTARY % ANYGEFCIAL A ORIZED TO ADMINISTER OATHS
ERES ) rryn a
/ / 9 / |5 EY *(Z . \1-\‘36 §§= My commlssmn expires: a’)
~ S
DATE St v aast XS - -
///2‘54 e 0? \\\\\ @ 'g 2(
ity
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Jonathan Choi REPRESENTED
Regional Manager, Western Region, Gov Affairs & Environment
NAME OF ORGANIZATION (if applicable) TELEPHONE
Dart Container Corporation (949) 262-3255
MAILING ADDRESS (No. and Street or P.O Box) AX
4000 Barranca Parkway (949) 262-3256
EMAIL
jonathan.choi@dart.biz
(City) . (State) . (Zip Code)
Irvine California 92604

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

g._CL

1/4/18

(Signattié of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017 NOTE: Thi

Wity
e iy,
SCpGA

arein J. Taga
oc. Descriptinn:
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NOTARY PUBLIC CERTIFICATION
First Judicial Circuit
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Notary Sigpatu@

Date



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 HONGLULU
Email: ethics@honolulu.gov ETHICS COMMISSION
Website: http://www.honolulu.gov/ethics/ RECEIVED

2112 NT-'4
18 JW10 P3:05

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

Hannenfann Mulfufi F. (808) 923-0407

MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 924-3843

2270 Kalakaua Avenue Suite 1702
EMAIL
mhannemann@hawaiilodging.org

(City) Honolul (State) " . (Zip Code)

onolulu 96815

LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a l.msnnsss entity that has been retained to lobby) TELEP HONE

L

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART II.LA ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Lodging & Tourism Associatior’’ (808) 923-0407
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 924-3843
2270 Kalakaua Avenue EMAIL

info@hawaiilodging.org
(City) (State) (Zip Code)

96815
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
700 [(In/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS o

n/a

Committee Meetings, Board of Directors Meetings

PART II.B NO LONGER LOBBYING
[[] 'am no longer authorized to lobby on behalf of the organization in Part l.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Illl DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

X Business & Economic

X|Community Services X Customer Services
Development
K Culture & Ars ® Housing Pupllc Vy_orks, Infrastructure &
Sustainability
XParks & Recreation XIPublic Health, Safety & Welfare | & Tourism
[ISpecific Legislation:
Bill No. (Year)
I Transportation Xl Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are t(t‘l‘e, .and.,, Subscribed and sworn to before me

t. K) . ‘g
correc o O?,YL ..... O e 1'-‘[his 10th day of _January , 2018
RIS o e
- M\H—NOTARY _.'By‘.‘,_
S Gt M_QM Cozpett
LOBBYIST SIGNATURE =LA INGTARY OR ANY OFFICIAL AUTHORIZED 10 ADMINISTER OATHS
% % No.17-425 [ s
i o) / *3) -~ 3 N commission expires:
/ { ( "",s:&q ,‘E' ...... \:‘NA': “w P
DATE s, OF Pl 10/08/2021

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Muliufi F Hannemann REPRESENTED
President & CEO
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawaii Lodging & Tourism Association (808) 923-0407
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 924-3843
2270 Kalakaua Avenue Suite 1702
EMAIL
mhannemann@hawaiilodging.org
(City) - (State) " (Zip Code)
Honolulu 96815
| hereby authorize the above-named pefson to engage in lobbying activities on behalf of the undersigned.
(Signature of Authorizﬂwg Officer oNPergon Represented) (Date)
i UNDATED AT THE
ooy LA, Doc. DateT |0 E QF NOTADW Pages _ 2
‘.\ o%.Y_ .......... 9 G‘y o"
S g . Notary Name: T L. O First Circuit
Rev. 12/2017 ST NORRT &s-,_a public documeht, - ooy - D9awa S
f,{ PUBLC i : Doc. Description ___Registration

»
»

S B W o/ o/2el
< 7E oF HR Notary Signature " Date



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU

ETHICS COMMISSION

RECEIVED

0&1-:146’

18 AN 10 P24

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
HayasHi, Clyde T 808-841-0491
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-847-4782
2251 North School Street
EMAIL
chayashi@opcmia630.org
(City) (State) . (Zip Code)
Honolulu Hawaii 96819
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Masons’ Union, Local 63¢

808-841-0491

MAILING ADDRESS (No. and Street or P.O Box)
2251 North School Street

FAX g08-847-4782

EMAIL
masonplaster@hotmail.com

(City) Honolul (State) Hawaii ‘(Zip Code)
onolulu awaii 96819

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
980 [In/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Financial Sec.-Treas./Business Manager is elected to represent members and lead union. [ n/a
PART II.B NO LONGER LOBBYING

(11 am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

Eeesiess &leconomic O Community Services JCustomer Services
Development
CICulture & Arts OHousing Pupllc V}{orks, Infrastructure &
Sustainability
OParks & Recreation [OPublic Health, Safety & Welfare | CITourism
U Specific Legislation:
Bill No. (Year)
X Transportation KlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
X Other (indicate below):

Construction Industry-related legislation/concerns

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.
This A% day of danua@ , 8018
%\-" .

/? / By: W"H""’ kb darac— \
LOBBYIST GNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

! —9F- / ‘y' My commission expir=&RRI LYNN K. K. TANAKA

Notary Public, First Judicial Circult

DATE State of Hawaii

My Commission Expires: January 29, 2018

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Peter T. Iriarte REPRESENTED
Financial Secretary-Treasurer/Business Manager

NAME OF ORGANIZATION (if applicable) TELEPHONE
Masons’ Union, Local 630 808-841-0491
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-847-4782
2251 North School Street

EMAIL

masonplaster@hotmail.com
(City) Horolul (State) . (Zip Code)

onolulu Hawaii 96819

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

v N \!q A

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

Rev. 12/2017 NOTE: This is a public document.



Document Date: _01/04/W(& # Pages: 2

Notary Name: TERRI LYNN K.K. TANAKA First Circuit
Doc. Description: RC@’SM Hm
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HONGLULUY
ETHICS COMMISSION
RECEIVED

% 12 19”
18 N0 P35

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Higashi Jared S. (808) 923-0407
MAILING ADDRESS (No. and Street or P.O Box) F

2270 Kalakaua Avenue Suite 1702

AX' (808) 924-3843

EMAIL
jhigashi@hawaiilodging.org
(City) | (State) (Zip Code)
Honolulu H . 96815
LOBBY'ST F|RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Lodging & Tourism Association”

(808) 923-0407

MAILING ADDRESS (No. and Street or P.O Box)
2270 Kalakaua Avenue

FAX (808) 924-3843

EMAIL
info@hawaiilodging.org

(City) (State) (Zip Code)
96815

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)

700 [In/a

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Committee Meetings, Board of Directors Meetings [n/a

PART I1.B NO LONGER LOBBYING

L] 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

(X i i

KlBusiness & Ecenomic XCommunity Services X]Customer Services

Development

®Culture & Arts @ Housing Pupllc Wprks, Infrastructure &
Sustainability

XIPublic Health, Safety & Welfare | & Tourism
OSpecific Legislation:

XiParks & Recreation 4

Bill No. (Year)
Xl Transportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements armMJf’and Subscribed and sworn to before me

correct. :\‘;;0%\!-"“"'---(.)_94;-,’Thls _10thday of _January . 2018
7 s e
=3+ P E .
S % No17425 mﬁ%%m
'/,o /z 0l8 "\9’»\4 ..... OFHP‘\N‘\\ " My commission expires:
DATE 10/08/2021

PART V AUTHORIZATION TO LOBBY
TITLE OF AUTHORIZING OFFICER OR PERSON

NAME
Muliufi F Hannemann REPRESENTED
President & CEO
TELEPHONE

NAME OF ORGANIZATION (if applicable)
Hawaii Lodging & Tourism Association (808) 923-0407

MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 924-3843
2270 Kalakaua Avenue Suite 1702
EMAIL
mhannemann@hawaiilodging.org
(City) - (State) H (Zip Code)
onolulu 96815

| hereby authorize the above na ed person to engage in lobbying activities on behalf of the undersigned.
L 7/, v / /4

(Signature of Authofizing Officarbr Person Represented) (Date)

UNDATED AT THE
Doc. DateTIME OF NOTARY Pages __2

[N R
e,

Fme Tencey L. Ogawa First Circuit

Rev. 12/2017 P%@?ct ThTs is a public dO8uT
Doc. Descnptnon Registration

-
-
-
-
-
-

' \s{. e 1 o - \\ ;
’fsom«*‘“ e S QU
Notary Signature- Date




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 97" 81 4

Email: ethics @ honolulu.gov
Website: http://www.honolulu.gov/ethics/ HONGLULU
ETHICS COMMISSION
RECFEIVED
Lobbyist Registration 18 UAN-8 P4:25

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Hond , Led 524 - 851,33
MAILING ADDRESS (No. and Street or P.O Box) FAX
1002 Bis\up Street |, Sute 740 bd - 2505
lea., hong £ 1pl ovg
(City) (State) (Zip Code)J UV
Honolulu H\ Ws 22
LO BBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
b
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Truet dzr Public land 324 -85 4,0
MAILING ADDRESS (No. and Street or P.O Box) FAs)_( T
S22 - S
L003 Bishop St. | Sudke 740 MAIL -
“ca .o /'0/"
(City) (State) (Zip Code)
Ho noludec Hi Y6822
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
Srva
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS S
n/a

PART I.B NO LONGER LOBBYING

[J I am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic
Development

CICommunity Services

{JCustomer Services

OCulture & Arts

OHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

[ Transportation

Zoning & Planning

[ISpecific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

Other (indicate below):

Oeun Worker & Noduml kands

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

Subscribed and sworn to before me

correct.
This 4 dayof k| ,_ V8
47///%/ % By, & \;msm';i"/” 2
X \ Z
............ 2
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHQ?.-qurﬁ To APMINI&T%C&THS
= Rp0OZ
E 15-135 § =
///7//'20/8 My commission expires: :2 "”Uamo \s:
2 v .............. S
DATE APR 05 2019 2 st

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED
Lea #\’mc\ Siate Direden-
NAME OF ORGANIZATTION (if applicable) TELEPHONE
- \
The Trust e Public Lanrd 524-85,3
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 Bishop S+, | Sude THO ﬁ,ﬁ ~8565
(ea. hone ¢ Pplcore
(City) (State) (Zip Code) / Y~ J
Hon o lwdac B A% 22
| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
v 1 4]0015
(Signature of Authori}sng’Ofﬁcer or Person Represented) (Date)
|4

Rev. 12/2017

NOTE: This is a public document.




JURAT_WITH AFFIANT_STATEMENT_ o

State of Hawaii

County of Honolulw ss.

_Wﬂ_ Judicial Circuit

7 See attached document (Notary to cross out lines 1-8 below.)
L] See statement below (Lines 1-8 to be completed only by document signer][s].)

1

2

S (i N[

Signature of Signer No. 1 Signature of Signer No. 2

Document Description: Subscribed and sworn to (or affirmed) before me
Q#\{gi chaton tis M day of JMW‘"}‘ , 20 Y‘“ .
Date Month ear

by

Document Date: JAN 0 4 2018

1) b Hona

No. Pages: \ Name of Signer
and
@) Rl
\\\\\\\l””ll//// Name &f Signer
N1
SN, z
§L P2 Gt =, JAN 0 4 2018
§ 0) ‘;‘OTA.R},'. é Notary's Signature U (@A) Date
=% 15-135 =
Z 0L UpINGS s S Sheila S. Panergo
///////‘7 } ............. P\$:;\\\\\ Printed Name of Notary

My commission expires: APR 0 5 2019

RSP RS RS A SN SN PSS S S RS RS RN S E R Y RS R ON B S B & B 0 B LB G B B G G s BT 87 B B B 7 2 7 G ST BT By
©2008 National Notary Association* 9350 De Soto Ave, P.O. Box 2402 « Chatsworth, CA 91313-2402 » www.NationalNotary.org Item #5935 Reorder: Call Toll-Free 1-800-876-6827



HONOLULU ETHICS COMMISSION THIS SPACE FYRPTITIGE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 ETHICS COET\VEIES}SlON
REC
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.qov %‘Hz it
Website: hitp://www.honolulu.gov/ethics/ . 58
18 JW-9 P2Z:
Lobbyist Registration

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Hudsofy, Jerufifer 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-056 Hanua Street
EMAIL
jhudson@schn.com
(City) ) (State) (Zip Code)
Kapolei HI 96707

LOBBY'ST F| RM/EM PLOYER (Fill in only If you are employed by a business entity that has been relained to lobby) TELEPHON E

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Schnitzer Steel Hawaii Corg 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-0566 Hanua Street EMAIL
(City) . (State) (Zip Code)
Kapolei Hi 96707
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a

PART 1I.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part (1.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

KBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts

OHousing

X Public Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation

[OSpecific Legislation:

OJZoning & Planning

Bill No.

(Year)

Reso No.

(Year)

Dept.

Admin. Rule No.

{OJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

! hereby certify that the foregoing statements are true and

correct.

LOB@:ST suyNATURE

|-8-12

DATE

Subscribed and sworn to before me

This % dayof(.)CU(\UCLYV.\) . 201€ .

By:

N Y QR ANY OFFICIAL ALILHORIZED TQ ADMINISTER QATHS

My commission expjriais
k!

G OFFICIAL STAMP
3 KARMA JGY MCDOW|
| NOTARY PUBLIC-OREGO!

™ MY COMMISSION EXPIRES JUNE 12

June 12, 202

CONMISSION NO, 96303F

LL

2021

PART V AUTHORIZATION TO LOBBY

NAME
Jennifer Hudson

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

Assistant General Counsel

NAME OF ORGANIZATION (if applicable) TELEPHONE
Schnitzer Steet Hawaii Corp 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-056 Hanua Street
EMAIL
jhudson@schn.com
(City) H | (State) i (Zip Code)
onolulu 96707

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

[-8-18

(Signgjlure of Althorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETRICS COMMISSION
RECEIVED

Dr-1%8-187

18 JUAN18 P3:40

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
losua Michael L/ 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX 541-9050
745 Fort Street Mall, 17th Floor EMAIL
miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to (obby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX 541.9050
745 Fort Street Mall, 17th Floor ENVAIL
(City) E— (State) - (Zip Code)
onoluiu 96813
PART II.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Verizon Communications/ 949-286-7202
MAILING ADDRESS (No. and Street or P.O Box) FAX
HQ Public Policy, Law and Security Department EMAIL
15505 Sand Canyon Avenue jesus.g.roman@verizon.com
(City) . (State) (Zip Code)
Irvine CA 92618
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS & o
n/a
PART II.B NO LONGER LOBBYING
[J 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

X Business & Economic

OCommunity Services

[CJCustomer Services

Development
CICulture & Arts OHousing Pupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation CPublic Health, Safety & Welfare | CITourism
[OSpecific Legislation:
Bill No. (Year)
UTransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

LOBBYIST SIGNATURE

January 16, 2018

DATE

| hereby certify that the foregoing statements are true and
correct. (yx @\J\

Subscribed and sworn to before me

This l“;n day ofdafwﬂ\

By Ql w@m
Charmaine Ross I/WLL

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
Registabm' 2955, st Crerit
My commission expires:

July 25, 2021

PART V AUTHORIZATION TO LOBBY

NAME
Jesus G. Roman

TITLE OF AUTHORIZING OFFICER OR P
REPRESENTED /a,, ““\\\\\
Assistant General Counsel-Pacific & North Central Ma V(éf'

NAME OF ORGANIZATION (if applicable) TELEPHONE
Verizon Communications 949-286-7202
MAILING ADDRESS (No. and Street or P.O Box) FAX
HQ Public Policy, Law and Security Department
15505 Sand Canyon Avenuel EMAIL
jesus.g.roman@uverizon.com
(City) (State) (Zip Code)
Irvine CA 92618

Qparls M. Rommal

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

(/8] 1%

(SignSture of Authorizing Officer or Person Represented)

I (Date)

Rev. 12/2017 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULUY
ETHICS COMMISSION
RECEIVED
% 1121

18 JAN10 P25
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Iriarte Peter T 808-841-0491
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-847-4782
2251 North School Street
EMAIL
masonplaster@hotmail.com
(City) (State) B (Zip Code)
Honolulu Hawaii 06819
LOBBYIST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART 1l.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Masons' Union, Local 630/

808-841-0491

MAILING ADDRESS (No. and Street or P.O Box)
2251 North School Street

FAX 808-847-4782

EMAIL
masonplaster@hotmail.com
(City) ool (State) Hawai (Zip Code)
onolulu awaii 96819
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
980 Lwa
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Financial Sec.-Treas./Business Manager is elected to represent members and lead union. [n/a
PART 1I.B NO LONGER LOBBYING
(] 1 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

e NESC,CUECONCMIC CJCommunity Services CJCustomer Services
Development
CICulture & Arts CHousing Pub]nc Wprks, Infrastructure &
Sustainability
[OParks & Recreation [JPublic Health, Safety & Welfare | C1Tourism
USpecific Legislation:
Bill No. (Year)
X Transportation X]Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
K Other (indicate below):

Construction Industry-related legislation/concerns.

PART IV LOBBYIST CERTIFICATION

correct.

e

LOBBYIST SIGNATURE

va [\ ]

DATE !

| hereby certify that the foregoing statements are true and

Subscribed and sworn to before me
2018

This_ A% day of JGV\MV‘J

By:Mle'ypw k. t. JLotsb—

My commissjon expires:
TERRILYNN K. K. TANAKA
Notary Public, First Judicial Circuit
olale o Hawat

NOTARY OR ANY-OFFICIAL AUTHORIZED TO ADMINISTER OATHS

Ay O, H
eemmissien-txpires—lamaTy 29207

PART V AUTHORIZATION TO LOBBY

NAME
Peter T. Iriarte

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED
Financial Secretary-Treasurer/Business Manager

NAME OF ORGANIZATION (if applicable)
Masons’ Union, Local 630

TELEPHONE
808-841-0491

MAILING ADDRESS (No. and Street or P.O Box)
2251 North School Street

FAX 808-847-4782

EMAIL

(City) (State)

Honolulu

Hawaii

(Zip Code)
96819

SNe e

0: g;reby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

v\

(Signature of Authorizing Officer or Person Represented)

~ (Date)

Rev. 12/2017

NOTE: This is a public document.

masonplaster@hotmail.com
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| Doumm oloAlWOLY & pages: )

Notery Name: TERRI LYNN K.K. TANAKA Firet Circuit
Regjshavn

Doc. Description:

Jvnsry b I 1)8]20t ¥
mure I Date




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONBLULUY
‘ ) ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov
Website: hitp://www.honolulu.gov/ethics/ %l 191 &
18 JAN16 P2 44
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Kaakua LauraHokunani Edmunds 8085248562
MAILING ADDRESS (No. and Street or P.O Box) FAX80852 48565
The Trust for Public Land, 1003 Bishop Street, Suite 740
EMAIL
laura.kaakua@tpl.org
(City) - (State)H . (Zip Code)
Honolulu awaii 06813

LOBBYIST FIRM/EMPLOYER (it in onty if you are employed by a business entity that has been retained to lobby) TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Trust for Public Land/ 8085248562
MAILING ADDRESS (No. and Street or P.O Box) FAX 8085248565
1003 Bishop Street, Suite 740
EMAIL
laura.kaakua@tpl.org
(City) (State) . (Zip Code)
Honolulu Hawaii 06813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) _
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS y
n/a

PART II.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

LBusiness & Economic OCommunity Services OCustomer Services
Development
. CJPublic Works, Infrastructure &

(OCulture & Arts [OHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | COTourism

OSpecific Legislation:

Bill No. (Year)
OTransportation OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

®Other (indicate below): Clen \Am’kf and Nﬂ\v A D«!\oli Fond projects

PART IV LOBBYIST CERTIFICATION

correct.

I hereby certify that the foregoing statements are true and

LOBBYIST SIGNATURE

Subscribed and sworn to before me

This day of\‘ANUAFT , QO lg
Byf

NOT R ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

Laura Gatchalian

| / l ( / l% My commission expires: QJ’*GATC /‘/,;,(
S g,
DATE / MAT ) 208 SN NOTARY 2%
Sxi PUBLIQ * H
bot4438 ¢ I
PART V AUTHORIZATION TO LOBBY RS -
NAME TITLE OF AUTHORIZING OFFICER OR PERSONI’"@BE“FN
|Lea Hong REPRESENTED
Director, Hawaiian Islands Program
NAME OF ORGANIZATION (if applicable) TELEPHONE
The Trust for Public Land 8085248563
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 Bishop Street, Suite 740 Lk
EMAIL
lea.hong@tpl.org
(City)H - (State)H . (Zip Code)
onolulu awaii 96813
I hereby authorizg, the above-named person to engage in lobbying activities on behalf of the undersigned.
a Hong dan 3, 20/
(Signature of Authorizing Oﬁé?or Person Represented) (Date)
\\\“‘“””.’rl"l,l,’
! \\0?:&. .......... 9?7(/’;"’ Dmmnt Dm | I “ IZO'Z ' P#—‘
S~ NOTARY 72 Notary Name: Laura Gatchalian  First Circuit
= PuB
Rev. 12/2017E * Lic ?JOTE This is a public document. Doc. Description:
% No 14-138 & ¢ n N
', ............... \\ & Wm
7Z°OF HR ! Ll nglg

[N
"ln|||l“




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
TEL: (808) 768-9242 FAX: (808) 768-7768 Gi-3i-1e”
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/ HONOLULU
ETHICS COMMISSION
RECEIVED
Lobbyist Registration 18 JW-3 P23

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
. . i ; v s ” < 9 2 -
K&L\&\Z Mtlvd ™ viron Chp i/ 57/ 4 <G
MAILING ADDRESS (No. and Street or P.O Box) FAX . .
. 7] (F0/
GH- 497 Kee o1 EMAﬁ_ [e7
W w2l E yudio Lo
(City) (State) (Zip fode
s putye /‘7Z /
LOBBY'ST F| RM/EMPLOYER (Fillin only if you are employed by a business entity that has been retained to lobby) TELEPHQN E
Tron weovityr s S744 F e/ ZHH Y465 E
MAILING ADDRESS (No. and Street or/P.O Box) FAX b j
2d-Y77 Ukee 3 el b22 |
Lo b )@ Yofer fin,
(City) (State) , (Zip Code)
//A/ﬁdéu /’Z / 4'7{7
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
)iz Trowjovleer s S7ad Fen)” G2 <
MAILING ADDRESS (No. and Street or P.O Box) FAX
Sl + 4 S pbere EMAIL
(City) (State) (Zip Code)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) a
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS o
n/a

PART II.B NO LONGER LOBBYING
[] I'am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART lIl DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

Business & Economic . . .
Svelopment EPCommunlty Services }ﬁCustomer Services
(ICulture & Arts q}Housing Suzftj;)il:;gxi?;ks’ Infrastructure &
Kﬁarks & Recreation Ijiﬂsublic Health, Safety & Welfare ,DH ourism
[JSpecific Legislation:
. Bill No. (Year)
B@’I’ransportation q10ning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct.

fMe— ate

Subscribed and sworn to before me

This N day of &Y\\L% N\D

By,
HOERMSIEEIEN AU NOT. NY ORQCIAL ANTHORIZED TO ADMINISTER OATHS
\ 2\ My commission expires:
DATE (ﬂkﬁﬂw -
Soe avenchal L[p‘cow\w}
PART V AUTHORIZATION TO LOBBY
NAME Arnold Wong TITLE OF AUTHORIZING OFFICER OR PERSO@I‘W O‘/b\h'é
_— , REPRESENTED .
LI’O/’U"C’I’/CC/‘> s(aév /'Jeﬂ—\ IC“—J Head LObbb"&-‘—
NAME OF ORGANIZATION (if applicable) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
éy, Y97 Ukee S EMAIL
(City) o (State) Code)
ol jike G717

| hereby authorize the - erson to engage in lobbying activities on behalf of the undersigned.
: /s /18

(Signature of Authorizing Officer or Persﬁﬁeﬁkesented)

(Date)

Rev. 12/2017 NOTE: This is a public document.



STATE OF HAWAII }

} SS.
COUNTY OF HONOLULU }
e
On this nd day of me 20_\2_, before me personally appeared

Mﬂ_\)\k& YO m , tc%'ke known to be the person described in and who

executed the foregoing instrument and acknowledgment that __he executed the same as

h \S  free act and deed.

Witness my hand and seal.
Wiy, (\C’YQ’\

W M ’ -
SN0, EMILY\MORTON
S . NOTARY . 2
5 ; WUBe | B My Commission expires: ___09/02/2020
3 o@,@ﬁ i) 3
“ 7E01: pr*“ 3
"o
Doc Date: \fz-\\b No. Pages: 2‘
Notary Name: EMILY MORTON Xé’r Circuit e,
v \\ Y MO I’
Doc Description: %6\3(%_“ ol Lobw Xin 5‘\6’}‘: ---- ?’O,; ”
Ceansientidd o g

%\g( AON ol i
} v \% ”’/ZIEOF HA \:‘\

Emll Date




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

@1 12 18¢

Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KA}, GARY K. 808-532-2244
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630
EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
LOBBY'ST Fl RM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E

HAWAII BUSINESS ROUNDTABLE

808-532-2244

MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630 EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
PART IIl.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII BUSINESS ROUNDTABLE“ 808-532-2244
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630 EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) O
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
VOTE [(In/a
PART I1.B NO LONGER LOBBYING
(11 am no longer authorized to lobby on behalf of the organization in Part 1A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

LT Rl LICommunity Services [JCustomer Services
Development
CICulture & Arts [Housing DPupllc V}Iprks, Infrastructure &
Sustainability
[OParks & Recreation KPublic Health, Safety & Welfare | (JTourism
[ISpecific Legislation:
Bill No. (Year)
K Transportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[1Other (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct. This_ 4" dayof Januamy 2018
/ﬂ/\»\jé k%u B Diouwl Ohatn o S stats
ZZBB ST, SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED T%@E:B_A'[N,I,S%B .OP:THS
/ 720 / g’ My commission expires: _: O\NOTARY ' ’
DATE S lols019 é!t PUBLIC *

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSUN"'
RICHARD WACKER REPRESENTED
CHAIRMAN
NAME OF ORGANIZATION (if applicable) TELEPHONE
HAWAII BUSINESS ROUNDTABLE 808-532-2244
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630
EMAIL
(City) (State) (Zip Code)
HONOLULU HI 96813

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

(Signature of Authorizing Officer or Person Represented) (Date)
{0!:!47'4"'., Coo ol _YaN8  Loages: @
‘é‘" - ", N rammaomm LT Circul
A ¢ "-,. cc. Deseription:
Rev. 12/2017 NOTE: This is q;;ﬂbhdﬁ‘ient\, s K “Cﬁusﬂa-ﬁm
: e S ghovu Q. staain valig

volury Signalure el
..‘ NOTARY DERTISICATION
&
Al

"" om ﬁg.“



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.qgov/ethics/

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

MOMAL 13

THIS SPACE Foamﬁggﬁmiﬁn
RECEIVED

gi-n-ls
8 UN-9 P3:03

PART I LOBBYIST

CASTLE & COOKE, INC.

NAME (Last) (First) (Middle) TELEPHONE
KAKU, BEVéRLY J. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2075
680 IWILEI ROAD, SUITE 510
EMAIL

(City) (State) (Zip Code)

HONOLULU HAWAII 96817
LOBBY'ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHON E

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (808) 548-2975

EMAIL
bkaku@castiecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE, INC. (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (g08) 548-2075

EMAIL
Cit Stat Zip Code
(City) HONOLULU (State) HAWAII (9(;317 )
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a
PART Il.B NO LONGER LOBBYING
] I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017

NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

(JBusiness & Economic . . .
Development CICommunity Services OCustomer Services
CCulture & Arts ®Housing Pupllc V_Vprks, Infrastructure &
Sustainability
(JParks & Recreation OPublic Health, Safety & Welfare | OTourism
[ISpecific Legislation:
Bill No. (Year)
CITransportation X1Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[OO0ther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscgrigiﬁand sworn to befo\r\ S“.Ti,,,
correct. X e

This anuary/ J\O ' '*Trzé‘lﬁ
/
%’\ By: ‘9 o
LOBBYIST SIGNWE NOTARY ORANY OFFICIALAUTHQRIZED 70 Aow(q;s R G SATHS
. NO S5
O LSS
JAN - 5 2018 My commission expires: %, 47 . \\\:\\\\

gyt E QO
it

DATE June 14, 2020

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
HARRY A. SAUNDERS REPRESENTED

PRESIDENT
NAME OF ORGANIZATION (if applicable) TELEPHONE
CASTLE & COOKE, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILE| ROAD, SUITE 510

EMAIL
hsaunders@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
| hereby %hor/ze th bove named person to engage in lobbying actl\((m—;-,? on beha/f of the undersigned.
. ,,.f - JAN - 5 72018
~Sigmattre of Authorizing Officer or Person Represented) - ’n ) (Date)
NOTARY CERTIFICATION
Kvako Patoc ici
Dot Descrip!
c. Daje. .
Rev. 12/2017 NOTE: This is a public documenti

Sianéwm




HAOMOL 11t

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

i
IVIWWLULY

THIS SPACE RIS ICGHUS NN

RECEIVED

@1-12.18-
‘18 JIN-9 P3:03

REGISTRATION
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KAKY, BEVERLY J. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) F

680 IWILE] ROAD, SUITE 510

s (808) 548-2975

EMAIL

(City) (State) (Zip Code)
HONOLULU HAWAII 96817
LOBBYIST F | RM/EM PLOYER {Fill in only if you are employed by a business enlily that has been retained to lobby) TE LE P HON E

CASTLE & COOKE, INC.

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)

FAX (808) 548-2975

680 IWILEI ROAD, SUITE 510 EMAIL
bkaku@castlecooke.com
(City) HONOLULU (State) HAWAII (Zip Code)
96817
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAIL, INC~ (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (808) 548-2075

EMAIL

©) onoLuLu (State) L awa (5;2 1C7°de)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &) na
PART Il.B NO LONGER LOBBYING
[J 1 am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

CBusiness & Economic CICommunity Services OCustomer Services
Development
CICulture & Arts /- ®Housing Pupllc V}/_orks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation XIZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribey and sworn to before me

| hereby certify that the foregoing statements are true and
correct.

y of January , 2018

e
:\ m

\\\\ o

PATOC, State of Ham/‘ i,

JAN - 5 2018
DATE June 14, 2020 e
.s‘ ....... S
/// 7’;1 *E f\? \\\\
”//l/mnuu\\\\\“
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
HARRY A. SAUNDERS REPRESENTED
PRESIDENT
NAME OF ORGANIZATION (if applicable) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@castlecooke.com
(City) (State) (Zip Code)
HONOLULU i HAWAII 96817
I hereby wve-named person to engage in lobbying activities on behalf of the undersigned.
I ot L e JAN -5 2018
TStgnature of Authorizing Officer or Person Represented) e Phy ey (Date)
-3 ® "): ;;
+ <NOTARY CERTlFICATION

KoPa toc udi al ireult
&g st A
CH
Rev. 12/2017 NOTE: This is a public docdmem S 5 /—%/

Noly 86qnatm date




MNAaL iy 11

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FRRR S

HENOLULY
SEIONLY
RECEIVED

%1-!2*(8

18 JWN-9 P3:02

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
KAKU, BEVERLY J. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL

(City) (State) (Zip Code)

HONOLULU HAWAII 96817
LOBBY!ST FI RM/EMPLOYER (Fillin only if you are employed by a business entity that has been retained to lobby) TELEPHON E

CASTLE & COOKE, INC.

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILE| ROAD, SUITE 510

FAX (808) 548-2975

EMAIL

bkaku@castlecooke.com

(City) (State) (Zip Code)
HONOLULU HAWAII 96817

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

CASTLE & COOKE PROPERTIES, INC.

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (g08) 548-2975

EMAIL

Cit State Zip Code
(City) HONOLULU (Sta )HAWAII (96217 )
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)

n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

n/a
PART 1.B NO LONGER LOBBYING

] I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

CIBuSiness SECONOMIC O Community Services {OCustomer Services
Development
OCulture & Arts KHousing Pupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
D Specific Legislation:
Bill No. (Year)
OTransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

correct.

Seld NG lec

| hereby certify that the foregoing statements are true and Subscgw“d sworn to before me

da Janua 2018 .
Y . \\\\\\W;';T"'N//u,
oW ATy,
SRR 0N,

Rev. 12/2017 NOTE: This is a public document.

LOBBYIST SlGNAT&@ \J NOTARY OR ANY 0FFICIALAUTHOR};EDI8~ DMINISTERQA ké’
2 19 e TiRE
. e B VE ..'::_:s
JAN - 5 2018 My commission expires: ’,*‘5 No.’%@"m-g\‘"\?
DATE June 14, 2020 Yy R WS
Ty, FEQF W
LTI
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
HARRY A. SAUNDERS REPRESENTED
PRESIDENT
NAME OF ORGANIZATION (if applicable) TELEPHONE
CASTLE & COOKE PROPERTIES, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
hsaunders@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
| hereby orize the dbove-named person to engage in lobbying activities on.behalf of the undersigned.
P AN 5701
(Signature of Authorizing Officer or Person Represented) - (Date)
NOTARY CERT!F\CATIO.N -
Kyoko Patoc First W

v Do DGSCﬂp;‘O :




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: hitp://www.honolulu.gov/ethics/

THIS SPAEPRPFICE USE ONLY
ETHICS COMMISSION
RECEIVED

Dd-12187

18 JW-8 P4:52

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
KELLY ~ STEPHEN H.”~ (808) 674-3289
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250
EMAIL
stevek@kapolei.com
(City) K ) (State) Hawai (Zip Code)
apolei awaii 96707
LOBBY'ST FIRM/EM PLOYE R {Fill in only if you are employed by a business entity that has been retained to lcbby) TELEPHONE

AINA NUI CORPORATION/JAMES CAMPBELL CORPORATION

(808) 674-6674

MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250 EMAIL
stevek@kapolei.com
(City) ) (State) Hawai (Zip Code)
Kapolei awaii 96707
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
JAMES CAMPBELL CORPORATION -~ (808) 674-6674
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250 EMAIL
(City) Kanolei (State) Hawai (Zip Code)
apolei awaii 96707
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a
PART II.B NO LONGER LOBBYING
[1 1 am no longer authorized to lobby on behalf of the organization in Part I.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

KBusiness & Economic
Development

OJCommunity Services

[OCustomer Services

COCulture & Arts KHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

(JPublic Health, Safety & Welfare

OTourism

KISpecific Legislation:

Bill No. 58 & 59 (Year) 2017
K Transportation K]Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[OOther (indicate below).

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct.

S b

LOBBYIST SIGNATURE '

ife/ie

DATE

Subscribed and sworn to before me
This day of
By:

PART V AUTHORIZATION TO LOBBY

NAME
Bradford J. Myers

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

Vice President

NAME OF ORGANIZATION (if applicable) TELEPHONE
JAMES CAMPBELL CORPORATION (808) 674-6674
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250
EMAIL
bradm@kapolei.com
(City) . (State) . (Zip Code)
Kapolei Hawaii 96707
| hereby guthorize the above-named person to engage in lobbying activities on behalf of the undersigned.

(-6 -L&

(Signat

of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




STATE OF HAWAII
) SS.
CITY AND COUNTY OF HONOLULU )
On this 8th day of January , 2018, before me personally
to me personally known, who, being by me

appeared Stephen H. Kelly
duly sworn or affirmed, did say that such person executed the foregoing instrument as

the free act and deed of such person, and if applicable in the capacity shown, having been
duly authorized to execute such instrument in such capacity.

K2 Quwy R Ofand

$. Z Name: Jénny R. Okano

Notary Public, State of Hawaii

7 My commission expires: 1/20/2018

FGrH?
’////mn n\\\\\\\

W

Document Date: ___1/8/2018 No. of Pages: __3 \\\\\\\\l\\\( R. /’\f’//,///

Jenny R. Okano First Circuit S ool o
' S SGRY PGS
s /0 =
Document Description: _ Honolulu Ethics Commission - = iz e % =
Registration (Lobbyist Registration) E;*"-. *5
g/// No 98-3'3,@},\\\@

//// 4277_ ‘‘‘‘‘‘‘‘ \\

2 [ w«.r N

S OF W

i

@ Osnp 1/8/2018

Nota ryUSignatu re Date

NOTARY CERTIFICATION



925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

HONOLULU ETHICS COMMISSION THIS SPACE FOR QB [JSE ONLY
ETHICS COMMISSION

RECEIVED

18 UWN-9 A9:39

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Kendric(, Stephaﬁie Lee (808) 356-2217
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Ave.
EMAIL
skendrick@hawaiianhumane.org
(City) (State) Hi (Zip Code)
Honolulu 96826
LOBBYIST FIRM/EMPLOYER il in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Da not abbreviate) TELEPHONE
Hawaiian Humane Socie{/y (808) 356-2232
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Ave. EMAIL
wkim@hawaiianhumane.org
(City) Honolul (State) " (Zip Code)
onolulu 96826
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS & o
n/a
PART I1.B NO LONGER LOBBYING
[] I am no longer authorized to lobby on behalf of the organization in Part 11.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OJBusiness & Economic
Development

K]Community Services

Customer Services

CJCulture & Arts [IHousing

JPublic Works, Infrastructure &
Sustainability

X Parks & Recreation

X Public Health, Safety & Welfare

LI Tourism

CTransportation

(JZoning & Pianning

[ Specific Legislation:

Bill No.

Reso No.
Admin. Rule No.
Dept.

(Year)
(Year)

KOther (indicate beIow):/%W‘ 7 //Q 3 @) ﬂ Covie e

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

d517//

LOBBYWST SIGNATURE

12/26/17
DATE

Subscribed and sworn to before me

244!
This 20 day of Verember Qo1

BY: Qoo €. Eor

NOT,

Y OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
.

My commission expires:

Y\Bo b1 4

Guxmﬁ 25, 207

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Lisa Fowler REPRESENTED
President & CEO
NAME OF ORGANIZATION (if applicable) TELEPHONE
Hawaiian Humane Society (808) 356-2232
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Ave.
EMAIL
wkim@hawaiianhumane.org
(City) (State) " (Zip Code)
Honolulu 96826
| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
12/26/17
(Signature of Authorizing Officer or Person Represented) (Date)
NOTARY PUBLIC CERTIFICATION ‘
Dawn E. Kim First Judicial Circuit

Rev. 12/2017

Doc. Description: LO\olﬂﬁ At &@5&*&7”

NOTE: This is a public documemb. of Pages: 2 _Date of Doc. 12 =24 711

- -\
Date

m{gfmi\dv;

ry Signature



Email: gthics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

SIANMML L1t 1
‘IUNB

U
HONOLULU ETHICS COMMISSION THIS SPACE FOR OFRIRE IS5 10N
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 95817 RECLIVED
TEL: (808) 768-9242 FAX: (808) 766-7768 @1 2 @7

‘18 JUAN10 P7:03

REGISTRATION

Laobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAM/E (Last) (First) (Middle) TELEPHONE
v
Kido C. Mike (808) 538-0400
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 533-4945
999 Bishop Street, Suite 1400
EMAIL
cmkido@awlaw.com
(City) (State) (Zip Code)
Honolulu Hawall 96813
LOBBYIST FIRM/EMPLOYER (fit tn only if you ara employad by a businass entity that has been retained to lobby) TELEPHONE
SanHi Government Strategies, A Limited Liability Law Partnership (808) §39-0400
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 533-4945
999 Bishop Street, Suite 1400 EMAIL
cmkido@awlaw.com
(City) Honolul (State) Hawall (Zip Code)
onolulu awaii 96813
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Wyndham Vacation Ownership / (407) 626-5848
MAILING ADDRESS (No. and Street or PO Box) FAX
6277 Sea Harbor Drive EMAIL
(City) (State) (Zip Code)
Orlando Florida 32821
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) & o
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS ®
n/a

PART II.B NO LONGER LOBBYING

3 | am no longer authorized to lobby on behalf of the organization in Part ILL.A

DATE 01/09/2018

Rev, 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[CBusiness & Economic OCommunity Services OCustomer Services
Development
OCulture & Ars OHousing DPupllc VYprks, Infrastructure &
Sustainability
[OParks & Recreation OPublic Health, Safety & Welfare | ElTourism
[OSpecific Legislation:
Bill No. (Year)
OTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct.

C \.‘_\\\\'.’.h "

) Tl SN
LOBBYIST SIGNATURE T

., iY92187

JAN 09 2018 L pum

DATE [

Te o?

iWRYQR ANY OFFICIAL AUTHORIZED TO ADMINIST

Qldant R

Subscribed and sworn to before me

QATHS

ouga

Q.8

\My carﬁmlssmn expires:

& Monch 24, 2020

Lo
\\\‘\\

ELLIELIL)

T

PART V AUTHORIZATION TO LOBBY

NAME

TITLE OF AUTHORIZING OFFICER OR PERSON

REPRESENTED
NAME OF ORGANIZATION (if applicable) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

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

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.qov/ethics/

THIS SPACE FOR OFFICE USE ONLY

%:- 1218

QLULU

HON
ETHICS COMMISSION

RECEIVED

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

8 UWN-9 P27

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Kimuwanr, Joy Y. N (908) 8453239
MAILING ADDRESS (No. and Street or P.O Box) FAX
Loo Twitg Coad , 6uitc 205 g\jll(;?z b4s - 8300

Voamua @ hawaiilecot o

(City) (State) {Zip Code)
Hovoum Hi abnt
LOBBYIST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE

MAILING ADﬁRESé (No. and Street or P.O Box) FAX
43 ; EMAIL
(City) (State) (Zip Code)
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawai Wovers ~Eployas (oopanion Ml Clucation Tanst

Cboo) 045 3239

MAILING ADDRESS (No. and Street or P.O Box)
LSO Iwilki eoad , Guik 286

00 645 200

EMAIL

" info @ howlect.
(City) (State) [Zip Code)
frmoly | auvp ¥
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
5000 Lna
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS (v
. n/a
Tnbamation ponded N wombtz pt mombedup Miehngs
1 J
PART Ii.B NO LONGER LOBBYING
] 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART lil DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

MBusiness & Economic
Development

CJCommunity Services [1Customer Services

MPublic Works, Infrastructure &
Sustainability

Bﬁousing

[JCulture & Arts

L1Parks & Recreation Public Health, Safety & Welfare | [ITourism

[1Specific Legislation:

Bill No. (Year)
E’fransportation ﬁZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
/10ther (indicate below):

Cons o ihowf;M\/} AR

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct This Z 2 day of VAsuars ,)[ 2008 s
ATAYAN ,‘p\\w/ By:
LOBBYIST SIGNATURE CYNTH 4 R. 1<-onarl -
NOTARY OR ANY OFFICIAL AUTHOR\I@ WOATHS
\—aq-1¢ My commission expires: ::z* Nggﬁic\@ﬂ"zi
DATE 3/19 [a0/8 3 j% 3
Pl
AU = (O
PART V AUTHORIZATION TO LOBBY i
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
; REPRESENTED
Bran Dive ctor
NAME OF ORGANIZATION (if applicable) TELEPHONE
vy \Aboves - Ernployag Cooptntum pmnd Chuonton st | Cho0) 8952229
MAILING ADDRESS (No. and Street or P.O Box FAX
. e ; 5 285 ) ( 609) 645 -£300
050 Iwie( Koad, Swk EVAIL
info  2hgwaii \ecet. M1
(City) (State) (Zip Code)
Hono luln Wi Qud13

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

&
/ 7l (/2//! !
(Signature of Authorizing Officer or Person Represented) (Do)
Doc. Date: lg Ql /Z # Pages _ 22—
tlotary Name: Cynuie R Komori Furst C fun
Cmm//m.
C. DescnphunW’&“

Rev. 12/2017

NOTE: This is a public documeRt S‘/’Vizmﬂjf}/ M/m/
%@i’—' T iR
a/ﬂ#— Nats



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @ honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

% 11218 ~

HONOLULU
ETHICS CBHHDSSION
RECEIVED

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

18 UWN10 P1:08

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
KOBAYATH( RRYAN] BH (-5ett
MAILING ADDRESS (No. and Street or P.O Box) FAX
84t- 127
EMAIL
\\F Palama &‘k rkcbedesi ® loaaldd oy
(City) (State) (Zip Cade) 0
Hovoluly Lt ﬁw@tﬂr
LOBBY| ST F| RM;’EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Haoaii Lalorers Union Local DD AH\-SBIF
MAILING ADDRESS (No. and Street or P.O Box) F@é
e
MAIL
le(F Palama Fr e
(City) (State, 4 (Zip Code)
Honslula MLl AB\F
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawali Laboters’ Union Loca | S 208 - eH\- EHTF
MAILING ADDRESS (No. and Street or P.OB FA
(No. and Street or oX) %ﬁid %,ﬁ.
(L1 Palama It oo bt @loceize. ovp
(City) (State) (Zip Ced
Havislule 41‘(05(:{—
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
©OC0 ——
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS (O
[ n/a
| Intexrnal comgutkati s
PART II.B NO LONGER LOBBYING
(] 1 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

“Business & Economic Efcgmmunity Services Eﬁjstomer Services
Development
CCulture & Arts lZﬁousing [@Public Works, Infrastructure &

Sustainability

IDP/arks & Recreation

D‘!{ublic Health, Safety & Welfare

@fourism

[ISpecific Legislation:

W/ B/ Bill No. (Year)
ransportation Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.

This _2T% day of beLeMBed , 2017

By:
narsl AN Gauvem
NOTARY OR ANY OFFICIAL AUTHORIZED TO A\QM‘MS'FER QIATHS

¢

\‘\\ PN.N...,GA 'l‘
R

o
BYISY suelxbuﬁ@

S e\ e ‘e
27 My commission expires: S& T
12272017 X7 NOTARY 7,
DATE Y-10- 702/ I<{ puBLC i7:
—hi— Pk s
c  NooQza7e § 2
PART V AUTHORIZATION TO LOBBY "’217l=o|:r\f*‘"
NAME TITLE OF AUTHORIZING OFFICER OR PERSON "
, . REPRESENTED
Lacovees’ UNioN Locar &5 susiless MaNAGEC /seL (s -
NAME OF ORGANIZATION (if applicable) TELEPHONE
1617 pAaLAMA  STieeT Bos -84 -587]
MAILING ADDRESS (No. and Street or P.O Box) FAX
oo - pU7-7829
EMAIL
{'\‘D\lﬁ\,u vy ;"'h Qbﬁl/ FM@M 368-0@
(City) (State) (Zip Code)
| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
W —
(Signature of Authorizing Officer or Person Represented) Doc. Date: 1 %7707 (Date)s pages _2
Notary Name: Narsi Ann Ganaban First Circuit
Doc. Descriplion L0EBYIST Reucteatial
Rev. 12/2017 NOTE: This is a public document—{ji- w’ 1227.017
Date

Notary Signature



THIS SPACE FOR OFFICE %ﬁﬂg@ OLULY

g

HONOLULU ETHICS COMMISSION OMMISS!I
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-0242 FAX: (808) 768-7768 91 12448 7
Email: ethics@honolulu.gov .
Website: http://www.honolulu.gov/ethics/ 18 JUWN-9 P3
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KODAMA, LAURA M. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (g08) 548-2075

EMAIL
lkodama@castlecooke.com
(City) HONOLULU (State) HAWAIL (Zip Code)
96817
PART Il.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC./ (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (808) 548-2075

EMAIL
Cit Stat Zip Code
(City) HONOLULU ( ¢ HAWAII (96?317 )
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a
PART Ii.B NO LONGER LOBBYING
[]1am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.

N

03



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic
Development

{1Community Services

[OCustomer Services

OCulture & Arts

KIHousing

Public Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

O Tourism

O Specific Legislation:

Bill No. (Year)
OTransportation & Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

correct,

P A

| hereby certify that the foregoing statements are true and

This 2
By:

LQBRYIST SIGNATURE

Subscribeg and sworn to before me

day of /Januery . 2018

AN - 5 2018 My commission exrires.gg SR PU%O %’z
DATE June 14,2020 ExiF ke O =
;’, (D No. 96-313 . :.55
G TIIRIEN
PART V AUTHORIZATION TO LOBBY Tk OF TS

Yittyy , “\\\\‘

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
HARRY A. SAUNDERS REPRESENTED
PRESIDENT

NAME OF ORGANIZATION (if applicable) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2075
680 IWILE!I ROAD, SUITE 510

EMAIL

hsaunders@castlecooke.com
Cit State Zip Code
(City) HONOLULU ( )HAWAII (96'; 17 )

/

\L\—\‘) T

/ hereb%iriz/ege above-named person to engage in lobbying activities on behalf of the undersigned.

\\\\\\”'””“1//

JAN - 5 2018

- ’”//ﬂ,‘ (Date)

Rev. 12/2017

mr'e of Authorizing Officer or Person Represented) & o.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @ honolulu.gov
Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

P 12487

HONOLULU
ETHICS COMMISSION
RECLIVED

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

18 JUAN10 P7:04

PART | LOBBYIST

NAME (Last) (First)/(MiddIe) Y . TELEPHONE
Lo Umeg , Mae fatnua Quema ST1-6Svg
MAILING ADDRESS (No. and Street or P.O Box) FAX
§50 tdhovds - Swite W] EMAIL
Tth8highi o
(City) (State) (Zip Code)
o \uly Wi qg, £13
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employad by a business entity that has been retained to lobby) TELEPHONE
MAILING A_DDF!E_S’S (No. and Street or P.O Box) FAX
R s EMAIL
2 WCARATY, ST [ BN L ORI
(City) * (State) (Zip Code)
PART-I.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
bowaii fublic Walh \nghimie~ §9)- 650f
MAILING ADDRESS (No. and Street or P.O Box) FAX
MY dhavds @, Swite Wl EMAIL
Cit State) Zip Code
( Y) WO\M\M ( H‘ ( p qb)glg
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
7_;000 nown- rm\,mn&(] MOW\EW( I:l n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Pﬁlluﬂ pravtics vottd on Uy Potd of Piveaav, ol i i(Gued [Ina
auurmined by f’ohuq W S Aovonp Wyom btrs.
PART II.B NO LONGER LOBBYING )
(] I am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic

OCommunity Services Customer Services
Development
CCulture & Arts CHousing E]Puplnc Wprks, Infrastructure &
Sustainability
OParks & Recreation D—Pﬁalic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
CITransportation (L]Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
W
Other (indicate below): “ ( l'w,‘
PART IV LOBBYIST CERTIFICATION
| hereby cert/fy"that the foregoing statements are true and Subscribed and sworn to before me

yof JANOS 2018

)
é/ Clifton S. Kaneshiro

ARY OR ANY OFFICIAL AUTHORIZED TO ADMW{SI}?‘R OATHS

correct. f k

LOBBYIST\SIGNATURE

- ‘] \“.‘ s' KA ‘.“0
| M Hg My commission expires: ¢ O‘L’OTN;':YG‘S‘,{‘-
S/ %%
DATE My Expires:_Moy 8,201 g; PUBLIC ‘3‘0'
See atftached Notary Certiﬁcate- No 05.27 P
TN, N
PART V AUTHORIZATION TO LOBBY o0 JE OF AR
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED
JeSsicq amauchi Exeouive DircCtov
NAME OF ORGANIZATION (if applicable) TELEPHONE
wowaii Yublic Hedidh Insti e (»e2) U650
MAILING ADDRESS (No. and Street or P.O Box) FAX
890 Rithavols S‘t’./ st 26| EMAIL
JESS\qul’NPth’\‘e\
(City) (State) (Zip Code)
Howveluly wm 16913

/ hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
sy Yl b

$|gnature of Authgﬁzmg Officer or Person Represented) (Date)

Rev. 12/2017 NOTE: This is a public document.




{ Ddt;.Datn: _
! Notary Name:. Chﬁon S.

{, Doc.Description:.

]

27
1
® c.a.!“ﬂ“11'..'

CANDO 2B gnew
Kaneshiro £§Z

T A

"‘.. N TARY .."-'.{p'

.

el X
T et
m No.bs-271 §
S, .
a.'.q ............... v.‘.,
u,’TE O \,\F “,\




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR Cﬁﬁ ¢ E’.PNLY

ETHICS COMMISSION
RECEIVED

12187

18 JIN-9 P2:58

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Larsdh, Betty Lou (808) 373-0356
MAILING ADDRESS (No. and Street or P.O Box) FAX
1822 Keeaumoku Street et ity
EMAIL
bettylou.larson@catholiccharities
(City) (State) (Zip Code)  Inetwaii ovg
Honolulu HI 96822
LOBBYIST F l RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART I.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Catholic Charities Hawaii/ (808) 524-4673
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 527-4709
1822 Keeaumoku Street
EMAIL
www.catholiccharitieshawaii.org
(City)H - (State)HI (Zip Code)
onolulu 96822
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS %
n/a
PART II.B NO LONGER LOBBYING
[T]1am no longer authorized to lobby on behalf of the organization in Part [LA DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts

®Housing

OPublic Works, Infrastructure &
Sustainability

{OParks & Recreation DPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
(Transportation (JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct,

ME]#‘U&A— By: W&NMW“""""" i

This L\*k

LOBBYIST SIGNATURE

i/4/18

Subscribed and sworn to before me

day of Jownuer ,9‘0‘@’

Vo .90, C)’\Ae,‘(ﬂg,z#}.:-"""""'""'-._"94,;.

DATE

My commission expires:

3 ol

NOTARY OR ANY OFFICIAL AUTHORIZEDAE Aommmms."ﬁ“\:

= Q:
fxi PUBLIC

% %, No.80-507 /

A\"u. o \\ N
/. NI &
"'4.47k or \.\I\_‘“v:\‘
7

A
¥

TN

SO PR
gggnnt?

PART V AUTHORIZATION TO LOBBY —

NAME
Terry Walsh

REPRESENTED
President and CEO

TITLE OF AUTHORIZING OFFICER OR PERSON

NAME OF ORGANIZATION (if applicable)

Catholic Charities Hawaii

TELEPHONE
(808) 527-4878

MAILING ADDRESS (No. and Street or P.O Box)

1822 Keeaumoku Street

AX (808) 527-4879

EMAIL

terry . walsh@catholiccharitieshawg 1 { . 03

(City)

Honolulu

Stat
( ae)Hl

(Zip Code)
96822

I hereby authorize w‘ue-name per,

engage in lobbying activities on behalf of the un‘derwgd

ol !

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.



THIS SPACE FOR OFFICE USE ONLY

Ca«l'lz-laf

HONOLULU
ETHICS COMMISSION
RECFIVED -

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.cjov
Website: http://www.honolulu.qov/ethics/

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

8 JN-9 P257

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Led, Bnan Leoo) 8453238
MAILING ADDRESS (No. and Street or P.O Box) EAX

b Twiled ¥ond, B 285

(508) 645 - 9300

EMAIL

v an Chawani ot “@

(City) (State) (Zip Code)
Honoluln G a91%
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Kawaii Lolovevs, - Employevs (oopevmion and Bduostion Tms? /

(Bo®) 845 <3239

MAILING ADDRESS (No. and Street or P.O Box)
iS50 Iwitei Road , #2905

Moy 8ds- 6300

EMAIL

info Clhawdtis \ecet o)

(City) (State) (Zip Code)

Hnoluin i $1"2 kg
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)

5000 [1n/a

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS ol

. - , ) _ n/a
nfn mahonprovded B manmbes af membnghip menings
PART II.B NO LONGER LOBBYING

11 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

MBusiness & Economic

[JCommunity Services [JCustomer Services
Development

RPublic Works, Infrastructure &

CCulture & Arts [WAousing Sustainability

[Z1Parks & Recreation [@ublic Health, Safety & Welfare | [1Tourism

[JSpecific Legislation:

BilNo. _  (Year)

W ransportation Moning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[/IOther (indicate below):

bnststion i ndus b renicd
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me
L P ;
T This 2nd_ day of JAfvany 2018

G

LOBBYIST SIGNATURE

B .
yd‘hf I A i Barum ‘hbﬂrimr

NOTARY OR ANY OFFICIAL AUTHORIZED TO Aanmlﬂqn Q

\

/

/
\ ]

My commission expires: § "°-,v€
DATE W10 |900 EXAR A
//rf;‘v;;:::" ......... .‘. \\\\

1, OF 01 S

PART V AUTHORIZATION TO LOBBY Ly

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
i REPRESENTED
B L D¢ Ao
NAME OF ORGANIZATION (if applicable) TELEPHONE
BVl Laovers, - Eimployevy (00peantion and Edincation T Lbosy 4453258
MAILING ADDRESS (No. and Street or P.O Box) FAX
bsd Twilei Roud, G4k 285 CbO%) g4s - 8300
Info.Qawaii |ecet. o
(City) (State) (Zip Code)
M W A%
| hereby au/thge above-named person to engage in lobbying activities on behalf of the undersigned.
77— (/ q,,/ 7
(Signature of Authorizing Officer or Person Represented) Date)
Doc.Date:_! =2 =299 #Pages;_2
Notary Name: Joy Y.N. Kimura _IST Circuit

Doc. Description: (A"N and, CounM o Honoluly

LA&#&T Egg;ﬂgzﬂ]m @Em 4
Rev. 12/2017 NOTE: This is a public documen

Notary Qjﬁ@m v Deate

NOTARY CFRTIFICATION




925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/

HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

Cb'l-tz-le»

ETHic, NeLULY

COMMj

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

18 JaN ~g P2 57

PART | LOBBYIST

NAME (Last) (First) (Middle)
Lee | Peder 1EM.

TELEPHONE
(208) 8453238

MAILING ADDRESS (No. and Street or P.O Box)
W50 Iwiln ¥oud, St 295

Cooy) £45 - 6300

EMAIL .
p\ec@ o lecot. oY

(City) (State) {Zip Code) =~
Honoluln B1 aub\
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART II. A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

kawan Labovevs - Emdoyag Cooperahon and Education Tunst

Cbug) 945 -3228

MAILING ADDRESS (No. and Street or P.O Box)
bSO Iwi e ond | Sl 265

F&’ég} B4s - 6300
FMA|L

nid-€ hanai kecat ﬂj

(City) (State) (Zip Code)
OOl W1 6811
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
5 00O [In/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS O
_ _ \ n/a
Wnfwimption pronded  Wem btz &t wemmbotgng  meghngd
PART II.B NO LONGER LOBBYING
(] I am no longer authorized to lobby on behalf of the organization in Part |I.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

MBusiness & Economic

LICommunity Services
Development

COCustomer Services

@ﬁousing

CICulture & Arts

Q(F"ublic Works, Infrastructure &
Sustainability

[OParks & Recreation Mﬁublic Health, Safety &

Welfare | OTourism

Q(Transportation [Eéoning & Planning

L1Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

(Other (indicate below):

st @ indushy re\ntedl

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

Ist ¢

correct.
(W%m 0  #Pages:2 By:

Subscribed and sworn to before me

This 2nd _ day of JMVIVWIV‘{ Qo1

l”rl P

ity Y U Kimunige Qincoastly

BBY BT SIGNATUR - Dcscnptvon L|t|rCoumt_” p(_[Ddyf{OTARY OR ANY OFFICIALAUTHQ}’IIEFDV@GM E %CT,F(&

~ 5t Eeq § %

\ \ ')\I ?(L i5hotion” Pum | WL My-commission expires: AT @%mf Jﬁ,v =

i :'-;‘03;3@0- G‘% ﬁ’;“:

DATE | YV | 7 ViR Sald 9.0/ 9030 G NS
NOTARY CERTIFICATION 2 oS

W

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
o e REPRESENTED Copteanon o

Bvion Divectiv, AW Laldverd - Empléyevs  Educaon Tusf
NAME OF ORGANIZATION (if applicable) TELEPHONE
iy Whovans - Employars Covpanhan and Education Tngt (608 845 - 3238
MAILING A‘DIZ.)RESS (No. and Street or P.O Box) &)%) b4 - 6300

e Twilal Road , ikt 285 EMAIL

info @bt beok. a4

(City) (State) (Zip Code)

Hmoiuln H1 ke

I hereby aythorize the above-pamed person to engage in lobbying activities on behalf of the undersigned.
1313018

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2017

NOTE: This is a public document.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

ET Ié@%%%%gwmce USE ONLY

RECEIVED

18 |FEB 15 P12:37

@245-!8

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middie) TELEPHONE
Lincoln, Faye 801-325-0153
FAX

MAILING ADDRESS (No. and Street or P.O Box)
206 North 2100 West

801-596-9001

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Avalon Health Care, 'th .

EMAIL
faye.lincoln@avalonhealthcare.cq
(City) ) (State) (Zip Code)
Salt Lake City Utah 84116
LOBBYIST FIRM/EMPLOYER (Fittin only it you are employed by a business entity that has been retalned to lobby) TELEPHONE
Avalon Health Care same
MAILING ADDRESS (No. and Street or P.O Box) FAX Samb
same EMAIL
same
(City) (State) (Zip Code)
same same
same
PART IlLA ORGANIZATION
TELEPHONE

801-596-8844

MAILING ADDRESS (No. and Street or P.Q Box)

FAX 801-596-0001

(7 1 am no longer authorized to lobby on behalf of the organization in Part Il.A

206 North 2100 West EMAIL
i Stat Zi d
(City) Salt Lake City (State) Utah 8(41|F1)€?o e
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) O]

n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS O
n/a
PART II.B NO LONGER LOBBYING
DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

Business & Economic OCommunity Services COCustomer Services
Development
OCulture & Arts ClHousing DPubﬁc W_orks, Infrastructure &
Sustainability
[OParks & Recreation MPublic Health, Safety & Welfare | CdTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation ﬁZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

(OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before me

This {Sﬁaay of le U 2Uf

o e

NOTARY OR ANY OFFICIAL AjﬂgoﬁiZER TS ADMINISTER OATHS
: “b «X;‘ 0

KIMBERLY HUNTER
Notary Public
State of Utah

| hereby certify that the foregoing statements are true and

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Scott Carpenter REPRESENTED
Senior VP/Chief Legal Officer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Avalon Health Care 801-924-7854
MAILING ADDRESS (No. and Street or P.O Box) FAX 801-596-9001
206 North 2100 West
EMAIL
Scott.Carpenter@avalonhealthcar
(City) ) (State) (Zip Code)
/s}n Lake City Utah 84116
Ih authorize Ye above-named person to engage in lobbying activities on behalf of the undersigned.
_‘ 2is(18
(S{gﬁa?\xre of ﬁ&{thb(izing‘s){ﬁc\er or Person Represented) (Date)
NN

Rev. 12/2017 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONQOLULU, HI 96817
TEL: (san) 768-9242 FAX: (B0B) 768-7768 ETHI(@S0 g%h%gslou
mail; ethics@honolulu.gov RECEIVED

Website: http //www honolulu gov/ethics/

213118

8 JANZ26 P6 36

Lobbyist Registration
(Type or Print Clearly)
PART 1 LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
LopaZ, Keafii S. (808) 524-1800
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 524-4501
1001 Bishop Street, Suite 1800
EMAIL
klopez@ahfi.com
(Ci )H B (State) T (Zip Code)
onolulu awail 96813
LOBBYIST FIRM/EMPLOYER (Fil in only if you are employed by a business erily that has been relained to 1obby) TELEPHONE
Alston Hunt Floyd & Ing (808) 524-1800
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 524-4591
1001 Bishop Street, Suite 1800 EMAIL
C) (State) o (Zip Code)
onolulu awaii 96813
PART Il.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Western Piant Health Association” (916) 574-9744
MAILING ADDRESS (No. and Street or P.O Box) “TrAx
4460 Duckhom Drive, Suite A EMAIL
(City) T ] (State) . {Zip Code)
Sacramento Callfo_rm_a 95834
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
[ra
135 members
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS B
Based on recommendations of Western Plant Health Association management [ira
PART 1I.B NO LONGER LOBBYING
[] 1 am no longer authorized to lobby on behalf of the organization in Part ILA DATE

Rev. 12/2017 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

ClBusiness & Economic CJCommunity Services CICustomer Services
Development
CICulture & Arts [JHousing DPub_Ilc Vyprks, Infrastructure &
Sustainability
[JParks & Recreation [JPublic Health, Safety & Welfare | ClTourism
i Specific Legislation:
Bill No. (Year)
(Transportation [JZoning & Planning Reso No. 17-351 (Year)2017
Admin. Rule No.
Dept.
[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct.

LOBBYIST SIGNATURE

Subscribed and sworn to before me

This _25__"{/ day of W/‘éf zo/B

PART V AUTHORIZATION TO LOBBY

NOTARYOR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/ JEAN H. YANAGAWA , Notary gm],g,;;,)ﬂéw
commission expires:
| /25 /208 y i ookl e
s -0 RDLQZ
TR 3. S
EH A s Sl 2
Z A'-._'J‘i.b

NAME
Renee Pinel

A »
TITLE OF AUTHORIZING OFFICER 04@.;39;\39 RO
REPRESENTED i AN
President and CEO

NAME OF ORGANIZATION (if applicable) TELEPHONE
Western Plant Health Association (916) 574-9744
MAILING ADDRESS (No. and Street or P.O Box) FAX
4460 Duckhomn Drive, Suite A
EMAIL
reneep@healthyplants.org
(City) (State) S (Zip Code)
Sacramento alifornia 95834
| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
< AR \\\z
(Signature of Authorizing Officer or Person Represented) (Date)
‘ \\“\\ll"lml/,,/
SN H. v,
SRR L
e | % ﬂO g 245 Fafror
Rev. 12/2017 NOTES apu yment. E@ "‘-‘ d
flofar b’%% Agmézéxg Lot PR
Cixz

7,
////,” -

UL
1S,
S
po
29
; . lO[

W JAN 25 2018



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.qov
Website: http://www.honolulu.gov/ethics/

T

RECEIVED

%.lz.lg/

18 JWN-9 P3:02

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
LOVVOl(N, CHRISTOPHER M. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) F

680 IWILEI ROAD, SUITE 510

AX 808) 548-2075

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
LOBBYIST FI RM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEP HON E

CASTLE & COOKE PROPERTIES, INC.

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

FAX (808) 548-2975

EMAIL

clovvorn@castlecooke.com
(City) HONOLULU (State) HAWAII (¢ip Code)

96817
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE PROPERTIES, ING. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510 EMAIL
Ci Stat Zip Cod
(City) HONOLULU (State) HAWAII (9:5:170 e
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)

n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

n/a
PART II.B NO LONGER LOBBYING

] I am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

EIBusiness & Economic CCommunity Services OCustomer Services
Development
- - ) OPublic Works, Infrastructure &
{OCulture & Arts : KHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
(Transportation (OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certifAtPat the foregoing statements are true and Subscrib'e! Sand sworn to before me
correct. day o Janyafy , 2018

LOBBYIST &@umz e Wé’ Jg
JAN - 5 2018 My commission expireés‘ x 2 ok 6*2
DATE June 14, 2020 v

/‘/~

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
HARRY A. SAUNDERS REPRESENTED

PRESIDENT
NAME OF ORGANIZATION (if applicable) TELEPHONE
CASTLE & COOKE PROPERTIES, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@castiecooke.com
(City) (State) (Zip Code)
HONOLULU ) HAWAII 96817
| hereby orize thefabove-named person to engage in lobbying activities on behalf of the undersigned.
__/ \\\\“‘“"I/I{';{/lll/,ﬁr‘ JAN - 5 ZUIB
(Signature of Authorizing Officer or Person Represented) 3 QFE-\} . }')'I;‘.Qo"”/f,,, (Date)

ke TIEE NOTARY CERTIFICATION
Joopatoc |7, Bl Ot
5. Do N

Wﬂp%r’e gﬁ 7
: # Pages _ﬁ

;’;} d‘ NO.Q ! 3}9
Rev. 12/2017 NOTE: This is a public dG c;,lmen '

\\‘\\
”’/muuuu\\\“




HONOLULU
ETHICS COMMISSION
RECEIVED

HONOLULU ETHICS COMMISSION
825 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H1 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Emall: ethics@honolulu.qov

THIS SPACE FOR OFFICE USE ONLY

18 JW10 P7:08

Website: http://www.honolulu.gov/ethics/ @’ 112487
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) | TELEPHONE
LUI-kwAK, IVAK M. |(808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900
EMAIL
iluikwan@stamlaw.com
(City) (State) (Zip Code)
HONOLPLU HAWAII 96813
LOBBYIST FIRM/EMPLOYER (Fui in oniy ¢ you are smpioyed by 2 tusiness entity that has been ratzinad to lobby) TELEPHONE
STARN O'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1800 EMAIL
(City) (State) (Zip Code)
HONOLULU HAWALI 96813
PART II.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INC. {703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR EMAIL
©) pcLean (1) irGiniA 2(221";20 ode)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)
nfa
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
nfa
PART II.B NO LONGER LOBBYING
[J I am no longer authorized to lobby on behalf of the organization in Part ILA | DATE

Rev. 12/2017 NOTE: This Is a public document.



PART Ilif DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

CBusiness & Economic O Community Services OCustomer Services
Development
[JPublic Works, Infrastructure &
CICulture & Arts OHousing Sustainabllity
OParks & Recreation CIPublic Health, Safety & Welfare | B Tourism
WSpecific Legislation:
Bill Na. (Year)
Transportation & Zoning & Planning : Reso No. 17-303 _ (Year) 2017
Admin. Rule No.
Dept.
[ Other (indicate below):

PART IV LOBBYIST CERTIFICATION

! heret;y certify that the foregoing statements are true and Subscribed and swom to befor.e me ..
corect This %2 day of_Jan @'@'" AOERSIE
=___n . By. R SRR
____-—_—i:___&}-_f/:.__ ’ A% 0. R
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TRADMN [ T
. R ’. Yy ..'. ‘236 .0" ::
) pmgn P LS My commission expires: ‘."::?"s‘."u".;\\ &
RETT G f3 )0y I

PART V AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON

NAME o N
Thoneg T Tohrore, Tr.  [REPRESENTED D v o 3T

NAME OF ORGANIZATION (if applicable) TELEPHONE
PARK HOTELS & RESORTS INC. (703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR
EMAIL

(Clty) (State) (Zip Code)

MCLEAN VIRGINIA 22102
| hereby authorize the above-named person fo engage in lobbying activities on behalf of the undersigned.

. [18lig

(Signature of Au}Korizing Officer or Person Represented) " (Date)

Rev. 12/2017 NOTE: This is a public document.




NOTARY CERTIFICATION STATEMENT

Doc. Date: (Jamu ry 4, 20/8 {0 Undated at time of notarization

Document Description: City and County of Homolulu Ethics
Commission Lobbvist Registration Form for Ivan M. Lui-Kwan

........
- -
.

(Park Hotels & Resorts Inc.) %@NADH}@
No. of Pages: 3 i :,"‘oxARP &;‘.f‘;" A 3
Jurisdiction: First Judicial Circuit SRS N B

Honolulu, Hawaii ".‘:%)'-._:9-236 0. * .,-"

. 6‘ ',...'_.. "
200§ EHAWRL
Signature of Notary Date of Notarization and
Certification Statement

Bernadette A, Lee (Official Stamp or Seal)

Printed Name of Notary




HONOLULU
ETHICS COMMISSION

RECEIMED
HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, H! 96817 %] 19 g1 8/
TEL: (808) 768-0242 FAX: (808) 766-7768 18 U116 P2:08
Email: ethics@honolulu.gov :
Website: http://www.honolulu.gov/ethics/
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Lori Anfi C. Lufn 808-544-8300
MAILING ADDRESS (No. and Street or P.O Box) FAX
999 Bishop Street, Suite 1250
EMAIL
llum@wik.com
(City) Herotl (State) i (Zip Code)
onolul 96813
LOBBYIST FIRM/EMPLOYER (a1 in only If you are empioyed by a business enly thal has been retained to lobby) TELEPHONE
Watanabe Ing LLP 808-544-8300
MAILING ADDRESS (No. and Street or P.O Box) FAX
999 Bishop Street, Suite 1250 EMAIL
llum@wik.com
(City)H ul (State) HI (Zip Code)
— 96813
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Howard Hughes Corporation” 808-591-8411
MAILING ADDRESS (No. and Street or P.O Box) FAX
1240 Ala Moana Blvd., Suite 200 EMAIL
Todd.Apo@howardhughes.com
(City) (State) (Zip Code)
Honolulu H! 96814
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
n/a
PART II.B NO LONGER LOBBYING
[ 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document,




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic

OCommunity Services OCustomer Services
Development
OCulture & Arts RHousing ElPutfhc VYprks, Infrastructure &
Sustainability
OParks & Recreation DOPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bili No. (Year)
OTransportation &Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
{OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct.

Subscribed and sworn to before me

This /e’ day of V-M‘“»”; , R0/ § .

(It ten {,  Dttewe U0 U

LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER QATHS

My commission expires: A I
/]

l!w)l&*

DATE

Charlene M. Moriwaki
)5

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Todd Apo REPRESENTED
VP, Community Development !

NAME OF ORGANIZATION (if applicabie) TELEPHONE

The Howard Hughes Corporation 808-591-8411
MAILING ADDRESS (No. and Street or P.O Box) FAX

1240 Ala Moana Blvd., Suite 200

EMAIL
Todd.Apo@howardhughes.com
(City) - (State) Hi (Zip Code)
onolulu = 96814
| hereb izeth ove-riamed person to engage in lobbying activities on behalf of the undersigned.

([(z(|®

(Signature of Authorizing Ofﬁc¥\r or Person Represented) (Date)

Rev. 12/2017

NOTE: This is a public document.




1Joc Date l/ /‘;'/ /1 % Pages. 02
Chariene M Mofiwak! First Circuit

Doc Descnption

i
Sctarv Signature Date ¢ /, /18

NOTARY CERTIFICATION
Charlene M. Moriwaki




Website: htt

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

[iwww . honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

@l-lz-ts/

18 JW-5 P4:44

Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Luning, Deb?a MA 808-599-8370
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-599-8342
733 Bishop Street, Suite 1400
EMAIL
Debbiel @gentryhawaii.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBYIST F| RM/ EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART II.A ORGANIZATION
TELEPHONE

Gentry Homes, Ltd.

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

808-599-5558

[] I am no longer authorized to lobby on behalf of the organization in Part II.A

MAILING ADDRESS (No. and Street or P.O Box) FAX 808-599-8342
733 Bishop Street, Suite 1400 EMAIL
Debbiel @gentryhawaii.com
(City) —— (State) - (Zip Code)
onolulu 96813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a
PART II.B NO LONGER LOBBYING
DATE

Rev. 12/2017

NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OBusiness & Economic

OCommunity Services OOCustomer Services
Development

CIPublic Works, Infrastructure &

UCulture & Arts &Housing Sustainability

[JParks & Recreation OPublic Health, Safety & Welfare | OTourism

O Specific Legislation:

Bill No. (Year)
i3 Transportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[IOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before me

| hereby certify that the foregoing statements are true and

correct.
¢ This ol N day of J any [ X .
. s _ r
A_p | N\ptHare,
¥ P o 7S ';//
LOBBYIST SIGNATURE v,.‘ 0 SRS
& 87- 548@ HE
January 3, 2018 My commission explrsi d‘ pun‘,\'. &v\\s
AR N N
100614 %555
e
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Robert W. Brant REPRESENTED
President and CEO
NAME OF ORGANIZATION (if applicable) TELEPHONE

Gentry Homes, Ltd. 808-599-5558

MAILING ADDRESS (No. and Street or P.O Box) FAX 808-599-8342
733 Bishop Street, Suite 1400
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
AAACO VK V2l
(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2017 NOTE: This is a public document.



Doc Date: 1-2-1¥ # Pages: Y
NameSYLVIA T. HAYASHI  FIVSE “cireut
Doc. Description:__[Z04!Spativ

Vi \-A ,
e Y
S@nat # Date
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HONOLULU ETHICS COMMISSION

THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONOLULUY
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov 12,
Website: http://www.honolulu.gov/ethics/ %1 12 18-
18 JAN-5 P4:44
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
808-599-8370

Luning, Debraf1 A

MAILING ADDRESS (No. and Street or P.O Box)

FAX 808-599-8342

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Gentry Investment Properties~

733 Bishop Street, Suite 1400
EMAIL
Debbiel @gentryhawaii.com
(City (State) (Zip Code)
Honolulu H 06813
LOBBYIST Fl RM/ EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART I.LA ORGANIZATION
TELEPHONE

808-599-5558

MAILING ADDRESS (No. and Street or P.O Box)

FAX 808-599-8342

733 Bishop Street, Suite 1400 EMAIL
Debbiel @gentryhawaii.com
(City) (State) (Zip Code)
Honolulu Hi 06813
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) &
n/a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS &
n/a

PART II.B NO LONGER LOBBYING

[J 1 am no longer authorized to lobby on behalf of the organization in Part I.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

CiBusiness & Economic CJCommunity Services [JCustomer Services
Development
OCulture & Arts BHousing DPub_Ilc V}/prks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
UISpecific Legislation:
Bill No. (Year)
K Transportation XIZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct. Thisﬂ_ day of Wﬂ'%/ . %IX .

A n» / ) (08

LOBBYIST SIGNATURE s
o . \\\\\_\ ............. ‘7%/,2
January 3, 2018 My commission expires: ; *8071.?:‘8” ;?—_
DATE (0-2b '14 ER A WA
I AN upyy, N
%76 g WS
PART V AUTHORIZATION TO LOBBY gy
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Norman Gentry REPRESENTED
Member Manager
NAME OF ORGANIZATION (if applicable) TELEPHONE
Gentry Investment Properties 808-599-5558
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-599-8342
733 Bishop Street, Suite 1400
EMAIL
NormanG@gentryhawaii.com

(State) (Zip Code)

(City)
Honol7 A 96813

f lnanﬁ‘;;rs n.ta engage in lobbying activities on behalf of the under%’»ed.

Jan. %, 2¢f

icer or Person Represented) “ (Date)

Rev. 12/2017 NOTE: This is a public document.
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Doc Date:

Name:
Doc. Description:




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

%1-'448

HONOL Y
ETHICS CORMISsIon
RECEIVED

REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

18 U 16 Py 4

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Malinoski, Jodi, Lilia Aiko 808 -538-6616
MAILING ADDRESS (No. and Street or P.O Box) FAX

PO BOX 2571 EMAIL JOO[.MALINOSKI ®
Sierraclub.org

(City) (State) (Zip Code)

Honolulu Haway 96803

LOBBY' ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby} TELEPHONE

Siegrra Club of Haway 608 - 539 - 6616

MAILING ADDRESS (No. and Street or P.O Box) FAX

PO BOX 1677 EMAIL hawail-Chapter @
o bt 19 2469 o Sierraclub.org

(City) ' ' ‘peBtateyic (Zip Code)

Honolulu S8 £l casmpee TORAANGRY | | 96 303

PART Il.LA ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

sierrg Club Of Haway; 0B -536-66G16
MAILING ADDRESS (No. and Street or P.O Box) FAX

PO BOX 1577 EMAIL

(City) (State) (Zip Code)

Honolulu Hawdi, 96803

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS)

2,700 nia

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS a
Elected Executive Commitee , policies set by Nahional by

PART II.B NO LONGER LOBBYING

[]1am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2017 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON

WHICH YOU EXPECT TO LOBBY

[(/Business & Economic CJCommunity Services COCustomer Services
Development
CCulture & Arts IE/I-Iousing MPupllc Works, Infrastructure &
Sustainability
E(Parks & Recreation [JPublic Health, Safety & Welfare [ZfTourism
[ISpecific Legislation:
Bill No. (Year)
&fTransportation E(Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and
correct.

o

LOBBYIST SIGNATURE
l/to/t7
DATE

Subscribed and sworn to before me

This - day ofLMMW\)j . 3@\&

B UKo CARAUL\{A\\\HHHU,,//
3N o i/
NOTARY OR ANY OFFICIAL AUTHORIZED 3. ;
R \\\\1@\ é@“’MSTéWQA (\;@/E//
My commission expires: =S ::"gagg‘;g)-"-._ >z
otary Pubic, Firet Judicial Circut —’-i;’:'& UB-\,\" ;:S

My commission expires: AR, 2021 7 Voo D S

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED
M g
artha Townsend Chapter Director
NAME OF ORGANIZATION (if applicable) TELEPHONE
Sierra Club of Hawaij 808 -539 6616
MAILING ADDRESS (No. and Street or P.O Box) FAX

PO BOox 2577

EMAIL marti.townsend @
Sierraclub.0r3

|

(City) (State)
flonoluly Howai i

(Zip Code)
96303

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

/é Tyl dan. 8§, 20if
(Signature‘ﬁf Authorizing Officer or Person Represented) Wi, 4 (Date)
N O CAs 7,
\\\\\\\ &6:? .......... '9 :.qo(///’//Doc. Date:JAN 10208~ 4p gﬁs:———_ 9\
5 £/ 30TARY:S Siame! L Se
Zxi 09-98 :x Doc. Description:
Rev. 12/2017 NOTE: Thisis a p:’ap%“agﬂfﬁﬁgﬁ@\\st \/(/(”/\/\/ JANTU 2018
//// 7~ ....... \\\ Bate

OF WP & s
P S T ARY CERTIFICATION



HONALULU

ETHICS COMMISSION
RECEIVED

HONOLULU ETHICS COMMISSION
925 DHLINGHAM BOULEVARD, STE. 180, HONOLULU, Hi 96817

TEL: (808B) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: hitp:/fwww.honolulu.qov/ethics/

THIS SPACE FOR OFFICE USE ONLY

18 JIN10 P78

da 1124€~7

REGISTRATION
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME/(Last) (First) (Middie) TELEPHONE
MARCUS, KENNETH B. (808) 537-6100

MAILING ADDRESS (No. and Street or P.O Box)
733 BISHOP STREET, SUITE 1800

2 (808) 537-5434

EMAIL
kmarcus@stamlaw.com
(City) ) {State) (Zip Code)
HONOLULU HAWAII 96813
LOBBY’ST FIRM/EMPLOYER {F in only if you are amployed by a business entity that has been mlnndh lobby) TELEPHONE
STARN O'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900 EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96813
PART Il.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INC. / (703) 584-7979
MAILING ADDRESS (No. and Sireet or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR ENVAIL
] Stat i
(Clty) MCLEAN (State) VIRGINIA 2(22‘:’820 ode)
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) R
a
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS ]
nfa
PART lI.B NO LONGER LOBBYING
[ 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 12/2017 NOTE: This is a public document.




PART il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

DBusiness & Economic

CCommunity Services DCustomer Services
Development
. OPublic Works, Infrastructure &
OCulture & Arts COHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | ETourism
MSpecific Legislation:
Bill No. (Year)
OTranspartation ®Zoning & Planning Reso No. 17-303 __ (Year)2017
Admin. Rule No.
Dept.
Oother (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certffy that the foregoing statements are true and

corredt.

- /""

LOBBYIST SIGNATUR'E

g et - & 7

rev /5

DATE -

Subscribed and swomn to before me

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
— 'REPRESENTED
Themay T Bathmere T Presiden 1 ceD

NAME OF ORGANIZATION (if applicabie) TELEPHONE
PARK HOTELS & RESORTS INC. (703) 584-7979

MAILING ADDRESS (No. and Street or P.O Box) FAX

1600 TYSONS BOULEVARD, 10TH FLOOR v

EMAIL
(City) (State) (Zip Code)
MCLEAN VIRGINIA 22102

| hereby a u(thaze the above-named peison fo éngage in lobbying activities on behalf of the undér‘signed

0)

|8lig

(Signature of Agﬁorizing Officer or Person Represented)
’

"(Date)

Rev. 12/2017

NOTE: This is a public document.




| NOTARY CERTIFICATION STATEMENT |

Doc. Date: \-/Elnumy $f, &0/ 8 [ Undated at time of notarization

Document Description: City and County of Honolulu Ethics . m:; /1'[;2
Commission Lobbyist Registration Form for Kenneth B. Marcus ORI gl ’ .
(Park Hotels & Resorts Inc.) N ..*":,OTARP ".'1':;:‘
No. of Pages: 3 by g e EiM
Jurisdiction: First Judicial Circuit :.j'?; ??6 "‘

Honolulu, Hawaii T

- ﬁ %k ,Qwﬂwm ¥ 30/8
Signature of Notary ﬂ Date of N%anzaﬁon and

Certification Statement

Bernadette A. Lee (Official Stamp or Seal)

Printed Name of Notary




