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

  

•■• 

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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsAhonolulu.gov   

Website: http://www.honolulu.goviethics/ 

THIS SPACE F9WEIRUSE ONLY 

ETHICS COMMISSION 
RECEIVED 

.12-18 

'18 FEB 12 P12 :08 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

ARAKAWA, DAVID Z. 

TELEPHONE 

(808) 783-9407 

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

1100 Alakea St., Suite 408 
FAX (808) 521-4717 

EMAIL 
darakawa@lurf.org  

(City) 
Honolulu HI 

(State) (Zip Code) 

96813 
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

LAND USE RESEARCH FOUNDATION OF HAWAII 

TELEPHONE 
(808) 521-4717 

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

1100 Alakea St., Suite 408 

FAX 

EMAIL 
darakawalurf.om 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

LAND USE RESEARCH FOUNDATION OF HAWAII 

TELEPHONE 

(808) 521-4717 

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

1100 Alakea St., Suite 408 

FAX (808) 536-0132 

EMAIL 
darakawaAlurforg 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K n/a 

PART II.B NO LONGER LOBBYING 

Rev. 12/2017 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
vABusiness & Economic 
Development 

• Community Services • Customer Services 

Public Works, Infrastructure & 
• Culture & Arts i2  Housing 

Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare F2 Tourism 

UZoning & Planning 

,Specific Legislation: 

Bill No. 	 (Year) 
g Transportation Reso No. 	(Year) 

Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

/6' pyvA".4-- 
LOBBW

iv/ 

Subscribed and sworn to before me 

This gni day of 	feA,,vviot,y 	, 	?-01w 	. 

By: 	 .011111i11/1/4/, 

rd 	Y- N._ 	1('Irvitxv,-. 	, .4 NI •Ii\..: Op 	/,; 
SFGNATURE 

3- 01 - 18' 

NOTARY w R ANY OFFICIAL AUTHORIZED 

My commission expires: 

1 i - D- 6 -01.0)_0 

e A 	.  ,ISTER OA :r,$) 

:-.. 	i 	16-400 	* - 	.. -bar 	0 	.. -.-.--- cr;.\ ..F314,%, . : ._-. ...: 
"%.-9 ,..--- ,W DATE 

*r\l":0\ '":"4„.": 0"F 

PART V AUTHORIZATION TO LOBBY 
NAME 

DAVID Z. ARAKAWA 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Executive Director 
NAME OF ORGANIZATION (if applicable) 

LAND USE RESEARCH FOUNDATION OF HAWAII 

TELEPHONE 
(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) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

l
g 1/  - 	 2-- ct . (,' 

(Signature of Authorizing Officer or Person Represented) nor !Imp. 	— 1 
g 	(Date) 	it paaes:  2._ 

Notary Name: Joy Y.N. Kimura 	191-  Circuit 

Doc. Dcscription:  jit21,101vilin 	COVviw1C531C1,1 

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

Notary 

f5t z5-1-01/p rhyl Puy 	-  

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.goviethics/  

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

t-2-13-18 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

18 JAN 10 P 7 :08 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

(2)‘alc_ 	(,,,,\8(2._A- 	El-- AvA , 

TELEPHONE 

53 I -21000 
MAILING ADDRESS (No. and Street or P.O Box) 

706' 	&tki.r 3-r,.... 	s,,4._ 	1 -76( 

FAX 

EMAIL 
),-..,,Q(6,04,,4,,,,,,,1  
(Zip Code) 

86513 
(City) 

fib me,./(k • ' 	' 	.: .. 	, 
(State) 

.,y_T- 

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

AAtp,r, VIl 41, )1.. 
. 	; 	, 	; 	.- 	, 	. 	, 	. 	••• 	 • 

TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) 
.1 	: . 	• 	, . • 	. 

FAX 

EMAIL 

(City) (State) (Zip Code) 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

C-,̀V,1 	ILA-t I-4w Co-i-trce Cor" 	.4._ RAIL TvAfes1- 

TELEPHONE 

5-3 (-(4600 
MAILING ADDRESS (No. and Street or P.O Box) 
706 	ey,•5LT 5- -ce,LA-, 5.,-1, 	I761 

.. 	. 

FAX 

EMAIL 
i pot-}b e c....;.: (6244 LA 6..cam-l'ef . ecrat  

(City)  

- kaofric../,., 

(State) 

/41 

(Zip Code) — 	—I-)  

96, 	13 
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

It n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
El n/a 

PART 113 NO LONGER LOBBYING 
El 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 
Development 

• Community Services • Customer Services 

• Public Works, Infrastructure & • Culture & Arts • Housing 
Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

• Transportation • Zoning & Planning 

• Specific Legislation: 

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

RIOther (indicate below): 	,r_a,  ,, 	1 	«,,,y 

PART IV LOBBYIST CERTIFICATION 

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

(T Cef 	S GNP.TURE 

Subscribed and sworn to before me 

This 	(0 	day of .q-Ab1  - -tV'l 	12018 	. 

By:' 	tg,  .. 	• • 	' " - '10, 	OHN JULIAN 
Ncirsozi eislA Om c.• 

1'.  (0- (g 

POTARY • '' ' '' \tifFFI oil 	THORIZED TO ADMINISTER OATHS 
PUBLIC i * 	 * 

iyly go n nAsi9p expires: t2loSt2t 
.. 	.. 
. 	. 

sj  DATE 
0...F.  H. 	l''' \ '..  ,,,„,,o` _, 

PART V AUTHORIZATION TO LOBBY 
NAME 

ZA52A 	(\a,14. 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 	 4v 	'''\'15  

-a.6cuti146 -Q\i-tiAw 	r`61N4 
NAME OF ORGANIZATION (if applicable)  

C-v;k LI La., Ce,-1-1( Tor 	t•te_ P,.51:, T-1(4 
TELEPHONE 

5 3 I- q600 

MAILING ADDRES-S-(No-. and Streetor P-.0 Box) 
706 e,,i,„ 3),,,4 Su:. 	1--Tb 

, 

FAX 

EMAIL 
6,;4,2c-:- 1̀1n.,,4 (. 	,,,,h, .0,-i 

(City) 

4oAlliA. 

(State) 

7-(/ 

(Zip Code) 

962t 3 
I hereb auth 	ize the bove-named person to engage in lobbying activities on behalf of the undersigned. (r 

.-- /Z../ 	 I -  l0 -1 
ignatu e of 	ut orizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



John 	n, N 
State of Hawaii 
My commission expires: 12/08/2021 

NOTARY 
PUBLIC 

* 
No. 13-431 

..... •• 	OF ..... 

Public 

Document Date: January 10, 2018 	 # Pages: 3 

Notary Name: John Julian 

Doc. Description: REGISTRATION 
BYIST REGISTRATION 

1.71W 

Nota 

First Circuit,`'btAl\l, ,,,, 1.14/ 
,,,,,, 

NOTARY 
PUBLIC 1 

= 
No. 13-431 

. 	, 0 t (to lie 
Date 

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. 	 „,„, ,,,,, 

so st,.\1.1 Jtjt .......... 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicshonolulu.qov  

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

THIS SPACE FORt(M.EAV ONLY 

ETHICS COMMISSION 
RECEIVED 

eb-2.15.1e 

18 FEB 13 /110 :23 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Delaunay, Christopher M. 

TELEPHONE 

808-528-5557 

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

1100 Alakea Street, 4th Floor 

FAX 
808-528-0421 

EMAIL 
cdelaunay@prp-hawaii.com  

(City) 
Honolulu HI 

(State) (Zip Code) 
96813 

LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Pacific Resource Partnership 

TELEPHONE 

808-528-5557 

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

1100 Alakea Street, 4th Floor 

FAX 808-528-0421 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

approximately 240 signatory contractors & 5,000 carpenter union members 
n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
Board of Directors and Executive Director n/a  

PART II.B NO LONGER LOBBYING 
[1] 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

DCommunity Services OCustomer Services 

OCulture & Arts &Housing 
OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation DPublic Health, Safety & Welfare 0Tourism 

&Transportation &Zoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This 3 	day of  

By: 	
ct 	\k_Wo-etict_ 
AN ' LOBBYIST SIGNATURE 

 

I /.; / j 

NOTARY OR AN 	OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 

gu, /1, x) ;--I DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Kyle Chock 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Interim Executive Director 
NAME OF ORGANIZATION (if applicable) 

Pacific Resource Partnership 

TELEPHONE 
808-528-5557 

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

1100 Alakea Street, 4th Floor 
FAX 808-528-0421 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

I hereby aut o 	.,- 	- . • • /e-na 	-d person to engage in lobbying activities on behalf of / th 	und rsigned. 

(Signature of Au'horizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



S S . 

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

       

C*1 	Pa INS 

 

v 	t 	 cat it skt c.> 	.0 V>. 

 

v v v 

    

State of Hawaii 

County of  doh-V I LULA. 

On this 	day of VetKuarvi   , 20 I gg , in the 
Day 
	

Month , 	Year 
Fi rc -1- 	Circuit Court, State of Hawaii, 

Name of Circuit 

before me personally appeared ahrl.  S+Dpke.t/ M. elan a1 
Name of Signer 1 

(,) (and 

/VA (,)  to me personally known or proved 
Name of Signer 2 (if any) 

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 or described as 

0Y\ 	as the free act and deed of such person(s), 
Type of DoVument 

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

IAK-Ct 61-14-cce 

Date of Document 

contained 	  pages at the time of this acknowledgment/certification. 
No. of Pages 

,,,,,,,, 
v■t.   iea-eol^-a- „02 \Ae      K   -,ti  '   ,   ,, 

-'   e‘c:... 	o   '
k 

 
F 4') : NOTARY \ -7  

 
*! 

: 	PUBLIC 	, 
i * = 
	Notary Public — STATE OF HAWAII 

7. *. 	 , ri,,,,,1t, )-())4 
: 	... No. 17-168 :' 	i - 	.. 	 My commission expires:  v  
- 	'• 
--61):...”. "....‘ •'‘* 

;:,0F140,1. ss  

Place Notary Seal or Stamp Above 

in such capacity. The foregoing instrument is dated and 

Printed Name of Notary Public 

XeraltreCa_  
Signature of Notary Public 

©2017 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) 	Item H05921 



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 

THIS SPACE FOR OFFICE USE ONLY 

I./9 - /ES 

HONOLULU 
ETHICS COMMISSION 

RECEIVED  

Lobbyist Registration 
	 '18 JAN 19 P1 :04 

(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

i k,lz 	6' a.vkl, 	L- 
TELEPHONE 

,6(::. 	3‘6--  t'CS-D 

MAILING ADDRESS (No. and Streetor P.O Box) 

.‘•16,  s- 	'i,e,0-1C6\ V.-d4oLS 

FAX 

EMAIL 
.s_,,,,./i, A €6ssiut;1. ccm., 

(City) 
1-kr,frto ((ALA 

(State) 

A-  k 
(Zip Code) 

1-6/ 13 
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

(---c- / Cie), rt.\ C-13:ll CdIv‘5 	\-1-aK4- 

TELEPHONE 

,,,..5z._. 
MAILING ADDRESS (No. and Itreet or P.O Box) 

.1,t4e 

FAX 

EMAIL S4 LA-4--/--  

(City) 
s<1,,,e. 

(State) 
5<u......Q.._ 

(Zip Code) 
..scziA.Lst_ 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

ie_tet.e..s. Chub 	A 	lAeQ-4...k \ ! 

TELEPHONE 	. 

5-3 	-C614., 
MAILING ADDRESS (No. and Street or P.O Box) 

?- c). ..c.f. 	7,-5'7 i 

FAX 

EMAIL 
ka.t,,‘,.z 1 . CluxeiveSide..kctJo - 01 
(Zip Code) 

1 “c; -5 
(City) 

Poor 	',to li-J(.... 
(State) 

4" 
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

gl n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
N n/a 

PART II.B NO LONGER LOBBYING 
0 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 III DESCRIPTION OF 
• Business & Economic 

SUBJECTS ON WHICH YOU EXPECT TO LOBBY 

• Community Services • Customer Services 
Development 

• Culture & Arts • Housing 
FA Public Works, Infrastructure & 
Sustainability 

• Parks & Recreation • Tourism • Public Health, Safety & Welfare 

E[Zoning & Planning  

• Specific Legislation: 

Bill No. 	 (Year)  
FA Transportation Reso No. 	 (Year)  

Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

\ 

Subscribed and sworn to before me 

-1 44. 
This 

I  
I ' 	day of .30kiwG•r--1 	, 	abl? 	. 

By: 	
00111111110N/ 

4.,  	... .... 
4. . . & 	. ...... 	4. ,./. 	. ,. 

	

. 	, 
ANY 

LOBBYIST SIG 	' URE 

I  ( 1 7 1 / g' 

NOTAR 	ANY 	Fl IAL AUTHORIZEfICTEZVVIINISTE.R.4)V1:4 

My commission expires: 	E.  * I 4; 1-155  
vf .... tin laci. ,-,- 

,;-2-q--11 	
. 

 
DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

M AV-ci fmnsfA4 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

attp4e/y blife461( 

NAME OF ORGANIZATION (if applicable) 

S WNW( Cite-6 

TELEPHONE 

50e. C.36 - 6 	/.4. 
MAILING ADDRESS (No. and Street or P.O Box)  

F. 0. 	0)i,  2-5-7 1 

FAX <_.:} 

EMAIL 
ha i'Vali- atUrrieVej WIAAo tag 

(City)  

1+111(1114A R 

(State) _I  
filtNa IA 

(Zip Code)  

611P 6-0 
I hereb authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

frijA . IIP,;e Is J/ 	 - 

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

Rev. 12/2017 
	

NOTE: This is a public document. 



Signatu 

Ne of 51g er No. 2, if any c 

otary 

01/17/2018 

Date 

HAWAII JURAT WITH AFFIANT STATEMENT 
-A -A. -A .S1. •Ai, 	.A 	.A 	 A. 	-A. A. A• A A A.• 01. A A.• A. A• A. A A. A. A A. A 	A.• AAAA9• 

State of Hawaii 

County of 	
Honolulu 

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

1 

2 

3 

4 

5 

6 

Signa 	of Signer No. 1 	 Signature of Signer No. 2 (if any) 

Registration 
This  2  	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 
Day 	 Month 	Year 

1st 
	  Circuit Court of the State of Hawaii, by 

Name of Circuit 
Gary L. Gill 

	

 

	

	(,) 
Name of Signer No. 1 

(and 

/ sr  

Jennifer S. Galinato 

Printed Name of Notary 

Place Notary Seal or Stamp Above 	My commission expires: 	
05/29/2019 

'0,  0,  d 	d" d a 41SI 0, 	0,  0,  d 	d Or' d d d 0,  d•0,  0,  AY d d d d d d 	0,  d d d a d 0,  0,  •O' 

©2015 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) 	Item #5935 



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

TEL: (808) 768-9242 FAX (808) 768-7768 
Email: ethics(ffthonolulutiov  

Website: http://www.hobolulu.cloviethics/ 

HONOLULU  

THIS SPAGEETAWYOFVY 

1.12 •Iff 

'18 JAN 10 P 7 :05 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

..- 
Gold Joy  

TELEPHONE 

808-368-1146 

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

1136 Union Mall, Ste. 403 

FAX 

EMAIL 
joygoygoldunlimited.com  

(City)
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill in only If you aro employed by n business entity that has been retained lo lobby) TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

PART ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Meadow Gold Dairies / 

TELEPHONE 
808-944-5911 

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

925 Cedar Street 

FAX 

EMAIL 
john erickson(adeantoods.com  

(City) 
Honolulu 

' (State) 
HI 

(Zip Code) 
96814 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
KJ n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
U-  n/a 

PART II.B NO LONGER LOBBYING 
D 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. 



No. Pag s: 

Not:IV a 

Date of Doc.  1-W 

1-9.110  
Date 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts 0Housing  
0Public Works, Infrastructure & 
Sustainability 

OParks & Recreation 0Public Health, Safety & Welfare I:Tourism 

OTransportaton 0Zoning & Planning 

I:Specific Legislation: 

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

Mather (indicate below): waste management disposal discussion 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct. 	 ouottunrrorript 

40,\A J. TAQ  % 
4 Pua  

41, 	 feT.4. 	(A = 	:k 

Subscribed and sworn to before me 

• 1 Thi s 	day of 	ftlielotrj 	, 20l$ 

0 v: 
LOBBYIST IG ,ATURE E 	'O 	eir • 	■ lc 	•Z 	nA 	• 

t 	. I /1//K 	st..4".. wt. c147.:1..; 

' 	•;?,P-  

NIA 	RAN 	IC • dirHORIZED TO ADMINISTER 
.... 1 itori 	- 1-4,111  

commission expires: 
:.$' 

1941.-21 

OATHS 

DATE v,--r.  
47-E of ,°' 4011inimoo 

PART V AUTHORIZATION TO LOBBY 
NAME 

John Erickson 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

General Manager 
NAME OF ORGANIZATION (if applicable) 

Meadow Gold Dairies 

TELEPHONE 
808-944-5911 

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

925 Cedar Street 

FAX 

EMAIL 
john_erIckson@deanfoods.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96814 

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

• -es'A-,- 	1/1-?/'/̀-'" 	 1 / 57 i r 
(Signature of Authorizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 

NOTARY PUBLIC CERTIFICATION 
s,TAQ,4 ' 	Garret) J. Tags 	Firstjudicial Circuit 
• 0  

NOTE: Aft tt-l • vpiarcirortto 	e t  Doc. Description.  r•g6trairbAftv1  
• 

..*<‘• 
‘„\13.  • . 



HONOLULU 
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1. 12 .1e7 

18 JAN 10 P 7 :05 

HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 100, HONOLULU, HI 86817 

TEL (808) 788.9242 FAX: (808) 768,7788 
Email: ethIcsahonolulu.gov   

WebsIte: Latpjfm t ettjlat, 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART 1 LOBBYIST 
NAME (Last) (First) (Middle) 

Gold; Joy 

TELEPHONE 

808468-1146 

MAILING ADDRESS (No. and Street or P.0 Box) 

1136 Union Meg, Ste. 403 

FAX 

EMAIL 
JoyaoygoldunlImitecf.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill In only if you ate employed by a business erefly that has been retained le lobby) TELEPHONE 

MAILING ADDRESS (No. and Street or P.0 Box) FAX 

EMAIL 

(City) (State) (Zip Code) 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
KYD, Inc. dba: K Yamada Distributors--  

TELEPHONE 
808.836-7301 

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

2949 Koapaka Street 

FAX 

EMAIL 
dvailkyd-Inc.com  
(Zip Code) 
96819 

(City) (State)(State) 
Hawaii 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
183 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
/2 n/a 

PART II.B NO LONGER LOBBYING 
0 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 HI DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
EIBusiness & Economic 
Development 0Community Services ElCustomer Services 

OCulture 	rts & A 0Housing RIPublic Works, Infrastructure & 
Sustainability 

0Parks & Recreation OPublic Health, Safety & Welfare 0Tourism 

OTransportation 0ZonIng & Planning 

18:1SpecifIc Legislation: 

BIll No. 	71,73, 10 ilyear) 2 0 1 7 /2 0 1 
Reso No, 	(Year) 
Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct 	 01111111111000 

' . 	TAG li,  
0 .,..‘  ...... 4 

4......' 4•‘:- '..t Pt/8e., 
ztr (Z.' • 4- 	/ • 

C"•;$1  LOBBY1SlaATURE 

Subscribed end sworn to before me 

This 	9 	day of 	3—cr,nmat',.1 	:20 Ilr 
* 

Tv 
 : 

r.... ,i.  

/ I  / 

...?...T:•z- 
C7; r- 	Ao, 	., 

= 	• 0 	.7- 	. 	..."441,1 
.°t".")- 	■ Z• 	w N% 	:‘'‘.1 - 	. 	1‘' 

1--:- it .*. 	Nk° • 	N4. 
I 	. 	••••.j..".  

ANY 	ALRan TO ADMINISTER OATHS 
Air 	Ayon 

commission expires: 	1 /4/ 

& ... t '**  94 DATE 
‘97'14. TE o*„ N  

iti0 

PART V AUTHORIZATION TO LOBBY 
NAME 
Dexter Yamada 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
President 

NAME OF ORGANIZATION (if applicable) 
KYD, Inc. dba: K Yamada Distributors 

TELEPHONE 
808-836-7301 

MAILING ADDRESS (No. and Street or P.O Box) 
2949 Koapaka Street 

FAX 

EMAIL 
dy@kyd-inc.com  

(City) 
Honolulu 

(State) 
HI (Zip Code) 

96E119 
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

--.1-- )--i-t-- 	 1/4/2 0 18 
(Signature of A 	zing Officer or Person Represented) 	 (Date) 

oloiliiiiiimmft 	 NOTARY PUBLIC CERTIFICATION 
\  J.•TA & 

NOTE: This ip 	4 • 	erft 	Garrin J. Taga 	First Judicial Circuit- 

T..* 	 Doc. Description. 	ishvi +-ion  
(.7 	%. ..:- 

:-:--; :0 	...k. 	4( i ..:-. 	. 

	

.., .\ ge, . - - 	No. of Pag : 2- 	Date of Doc.  1,-et-tS  = • z 
-ir%. ‘Ao.  \ 1 	..z,- 

..- 	. 
kS•j.. • . . . . . . • v\v- 	 1-41-14( 
////rE of ,\ 	Notary 	 Date iomimilinioo 

Rev. 12/2017 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsahonolulu.aov  

Website: htto://www.honolulu.goviethics/ 

THIS magoggfigif  ONLY 

RECEIVED 

'18 JAN 10 P7 :05 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Gold, Joy 

TELEPHONE 

808-368-1146 

MAILING ADDRESS (No. and Street or P.O Box) 
1136 Union Mall, Ste. 403 

FAX 

EMAIL 
joy@joygoldunlimited.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
98813 

LOBBYIST FIRM/EMPLOYER (Fill In only V you are employod 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) 

Dart Container Corporation,  

TELEPHONE 
(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) 
Irvine 

(State) 
California 

(Zip Code) 
92604 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
f2 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K n/a 

PART II.B NO LONGER LOBBYING 
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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
[g]Business & Economic 
Development 

DCommunity Services :Customer Services 

OCulture & Arts DHousing 
Public Works, Infrastructure & 

Sustainability 

ElParks & Recreation CIPublic Health, Safety & Welfare DTourism 

:Transportation DZoning & Planning 

ESpecific Legislation: 

Bill No. 	71, 73 	(Year)2017 
Reso No. 	(Year) 
Admin. Rule No. 
Dept. 

DOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

01011111111111110/1 

\\‘‘-\  Llaz;° 

Subscribed and sworn to before me 

This 	day of 13tvvt4ifir,1 	, 	2-615 	. 

i
r
ll 

NOTARY 	AN 	C IA Q  LOBBYIS 	IG `TURF 

// //tiC 

 (

3
V
i 

 	. .4

Al

1

.,  

 
k 	:o 	.40 	:— I:: 
:.-...: 	..z.. a"-‘4,•... 	\Ao  NiA!..11.1 

rk jo 
My commission expires: 

&-148‘' 2( 

ORIZED TO ADMINISTER OATHS  

A 

DATE 6;5,,  ..... 	•.>■ 

/11111111111110
1\\  

PART V AUTHORIZATION TO LOBBY 
NAME 
Jonathan Choi 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
Regional Manager, Western Region, Gov Affairs & Environment 

NAME OF ORGANIZATION (if applicable) 
Dart Container Corporation 

TELEPHONE 
(949) 262-3255 

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

FAX (949) 262-3256 

EMAIL 
jonathan.choi@dart.blz 

(City) (State)(State) 
California 

(Zip Code) 
92604 

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

/I? . 	 1/4/18 
(Signataof Authorizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 

‘‘1%11111111111,1111///  p

• 

1/4GA 

** '•'.‘3L/  

NOTE: Thi*Aa9ubli

13  

celoc  
▪ 2,•• 

7-z0 ..0 	P:\ 
..+ 	

'
*4 

4 ,11111 

• 

/4,11111110 0  

NOTARY PUBLIC CERTIFICATION 
Carrin J. -Ina 	,FIrst Judicial Circuit 
Doc. Description.  41-€1 	'ff1bei  
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190. HONOLULU, HI 96817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsAhonolulu.gov  

Website: http://www.honalulu.gaviethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

.1e7  

REGISTRATION 
	

18 JAN 10 P3 :05 

Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Hannerr(ann Mull1ufi F. 

TELEPHONE 

(808) 923-0407 

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

2270 Kalakaua Avenue Suite 1702 

FAX 
(808) 924-3843 

EMAIL 
mhannemann@hawaillodging.orf 

(City) 
Honolulu HI 

(State) (Zip Code) 
96815 

LOBBYIST FIRM/EMPLOYER f F,  , n only f you are employed by a business entity that has been retained to obby) 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) 

Hawaii Lodging & Tourism Association/  

TELEPHONE 
(808) 923-0407 

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

2270 Kalakaua Avenue 
FAX (808) 924-3843 

EMAIL 
infoahawaiilodging.org  

(City) (State) (Zip Code) 
96815 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

700 
n/a 

 
n 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
Committee Meetings, Board of Directors Meetings 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
EBusiness & Economic 
Development 

ECommunity Services Customer Services 

ECulture & Arts EHousing EPublic Works, Infrastructure & 
Sustainability 

EParks & Recreation EPublic Health, Safety & Welfare ETourism 

ETransportation Zoning & Planning 

ESpecific Legislation: 

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

ElOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify 
correct. 

that the foregoing statements are truggpa ,,, , 

4C.) ."1  ......1 '....°. disThis 

	

444--"----•::.—NOTARY 	'.1gyl., . 	• 
- 	PUBLIC 

Subscribed and sworn to before me 

10th day of January 	, 2018 

 ..-.: ,,e--...........,  LOBBYIST SI 

i el/ V 

ATURE 	 = * •  
i 

: 	:. 
. 	No. 17-425 .. 	.. 

‘S)...* 	
...• 

9-) 	
, 

%.... .......... .....,0,rfj 

N• ' RY OR ANY OFFICIAL A OS R 

. 
commission expires: 

10/08/2021 

• • ADMINISTER OATHS 

DATE 	 ' 4!/  
............, 

PART V AUTHORIZATION TO LOBBY 
NAME 

Muliufi F Hannemann 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President & CEO 
NAME OF ORGANIZATION (if applicable) 

Hawaii Lodging & Tourism Association 

TELEPHONE 
(808) 923-0407 

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

2270 Kalakaua Avenue Suite 1702 

FAX 
(808) 924-3843 

EMAIL 
mhannemann@hawaiilodging.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96815 

I hereby authorize the above-named pe 

I 	 .A7  

on to engage in lobbying activities on behalf of the undersigned. 

t/ 10  71  0 

(Signature of Authori 	g Officer o"' • •n Represented) 	 (Date) 

Rev. 12/2017 

UNDATED AT THE 
Doc. DateTINAI: nr NIOTAP'#  Pages   2   

Notary Name: Tencey L. Ogawa 	First Circuit 
1/4 	1$91TN4yTI:f 	public documeftt. 
* 	PUBLIC

* 	
Doc. Description   Registration   

 E 

. No. 17-425 	: 

............. 
. GEY..... 

..... 

. .......... 
• 1 0F1-kKr%s 
• ............. 

Notary Signature 	 Date 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsahonolulu.gov   

Website: httb://www.honolulu.qov/ethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 
007 • 12•ler 

'18 JAN 10 P12 14  

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

HayaslIi, Clyde 1'. 

TELEPHONE 

808-841-0491 

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

2251 North School Street 
FAX 808-847-4782 

EMAIL 
chayashi@opcmia630.org  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96819 

LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Masons' Union, Local 636 

TELEPHONE 
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) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96819 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

980 
n/a 

 
n 

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 
❑ 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
D Business & Economic ElCommunity Services 
Development 

• Customer Services 

EHousing c Public Works, Infrastructure & • Culture & Arts 
Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

D Transportation RIZoning & Planning 

• Specific Legislation: 

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

D Other (indicate below): 
Construction Industry-related legislation/concerns 

PART IV LOBBYIST CERTIFICATION 

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

_.- 

Subscribed and sworn to before me 

This 	t")  day of JCIIIOCIO 	, Ni g 	. 

By:  44144,74„„ ic... k..  
LOBBYIST 	GNATURE 

I -. 1 -II 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expirTEERRI LYNN K. K. TANAKA 
Notary Public, First Judicial Circuit 

State of Hawaii DATE 
.ty Commission Expires: January 24, 2018 

PART V AUTHORIZATION TO LOBBY 
NAME 

Peter T. Wane 
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 
masonplaster@hotmail.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96819 

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

__t—p. 	
‘14:7l IA 

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

Rev. 12/2017 
	

NOTE: This is a public document. 



Document Date:   0110 q/PHES   e Pages: '3  

Notary Name: TERRI LYNN K.K. TANAKA First Circuit 

Doc. Descnption:   ge5151711/1-IlY/  

Notary Mature 	 Date 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsahonolulu.cm 

Website.  httri://www.honolulu.aoviethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 
1.12 .lbr  

 

IR 

 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

V 4J 1 J  .‘JJ 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Higashi Jared S. 

TELEPHONE 

(808) 923-0407 

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

2270 Kalakaua Avenue Suite 1702 

FAX 
(808) 924-3843 

EMAIL 
jhigashi@hawaiilodging.org  

(City) 
Honolulu HI 

(State) (Zip Code) 
96815 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobbyl 

. 	 . 

TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

PART H.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Hawaii Lodging & Tourism Associatiod 

TELEPHONE 
(808) 923-0407 

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

2270 Kalakaua Avenue 
FAX (808) 924-3843 

EMAIL 
infoAhawaillodging.orci 

(City) (State) (Zip Code) 
96815 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

700 
n/a 

 
n 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

Committee Meetings, Board of Directors Meetings 
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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
Business & Economic 

Development 
ECommunity Services ECustomer Services 

ECulture & Arts EHousing EPublic Works, Infrastructure & 
Sustainability 

NParks & Recreation 	0 EPublic Health, Safety & Welfare Tourism 

ETransportation EZoning & Planning 

• Specific Legislation: 

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

ElOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements arpityvearici, 
correct. 9  p..";;... This ...,*ss'sC-).".21****17:*** 

Subscribed and sworn to before me 

10th day of January 	, 2018 	. 

-- Sy.: 
'..7  :1" i 	NOTARY - 

	

-  : 	: 	PUBLIC 
- *—i- * 

	

konYIST SIGNA 	 - 	• 

	

- 	• 

	

: 	\ 	No. 17-425 	l 

	

.., 	,?;4.,,,... .......... .•: le..s.... 

	

//0/zo/e 	 --. tS' •••. 	• ''' 
VAP1:o 

 : 	--..==e•-----10,, 	0.5e.--e--4̂ .- 
VOTARY OR ANY OFFICIAL 	ORI 	0 ADMINISTER OATHS 

My commission expires: 

10/08/2021 
''',1kOF DATE 	 ............. 

PART V AUTHORIZATION TO LOBBY 
NAME 

Muliufi F Hannemann 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President & CEO 
NAME OF ORGANIZATION (if applicable) 

Hawaii Lodging & Tourism Association 

TELEPHONE 
(808) 923-0407 

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

2270 Kalakaua Avenue Suite 1702 

FAX 
(808) 924-3843 

EMAIL 
mhannemann@hawaiilodging.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96815 

I hereby authorize the above-na ed person to engage in lobbying activities on behalf 1. 
(..." n, 

of the undersigned. 

v 0 / if 

(Signature of Auth 	izing Offic 	r Person Represented) 	 (Date) 

............... 

• Od' 

: Th s is a public doNgarvrrie • T 	
Nname: Tencey L. Ogawa 

* : 	Doc. Description   Registration  
No. 17-425 : 

UNDATED AT THE 
Doc.  DateTIME  OF NOTARV  Pages   2  

Rev. 12/2017 
* 

First Circuit 

............/ 
OF 1401,4 " ............. 

  

0/A/-90"  
Notary Signatur 	 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.cloviethics/  

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

9•1 	i3/ 

HONOLULU 
ETHICS COMMISSION 

RECFIVEO 

'18 JAN -8 P 4 :25 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

tA or*, Le 4_ 

TELEPHONE 

5.2  Li - 8E1,3 
MAILING ADDRESS (No. and Street or P.O Box) 
t 0 O ''' 	13 %-5,q, 5-free 	1  Sy ii- c_ -711-0 

(State) 

 
FAX 

.IL  
- ES-6 5-  

__c  EM 
lea, ho n4 ro,4771.1- 
(Zip Code),/ 

/(0,5'2-- 

(City) 

-4-a no VIA 1 tA _ 14 1 
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

t 

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) 

ilte, Trxm 4-r-i-  PAA'c_. Lse"ck 
TELEPHONE 

5d q -8-5/,0  
FAX 

“ - SS' S 	e.., s 
MAILING ADDRESS (No. and Street or P.O Box) 

/ 003 	8f' 5 hap 54- . , 6(4 (-ke 740 IL 1  WIA
o 

tea , hnnAr- 	i• 0  re) 6-tp 
(City) 

1-4-o no! pi-ta__ 
(State) 

i4 I 
(Zip Code) u 
c76F2Z 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
an/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
1S -1/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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 
Development 

• Community Services • Customer Services 

• Public Works, Infrastructure & • Culture & Arts • Housing 
Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

• Zoning  & Planning  

• Specific Legislation: 

Bill No. 	 (Year) 
• Transportation Reso No. 	(Year) 

Admin. Rule No. 
Dept. 

Other (indicate below): 
Cl-ectv, in104-c4r 	Woci-vitA 	kakcis 

PART IV LOBBYIST CERTIFICATION 

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

de( 7/__,  

Subscribed and sworn to before me 

This 	4 	day of 	\I "vi 	, 	7,v18 	. 

\\\Nottiniu/Ni, By: 	 S. PA  7 
. <.\\., .. ....... ..' v , 	‹..„. 

NOt OF.4 ,'I°-r 	0 	CIAL AUTH 	IZevfo /30MINIST41)064THS LOBBYIST SIGNWURE 

/ 71//20/ 

z-:  
= i- : 	15-135 My commission expires: E 	% 4,, --- u) % 	firro.‘....›.-- ... 

., 	-.9>:-.... ....... .*".„/. \\?"-.-"," 
APR  	N  DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

k_._ict 	4A-Cnc\  

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

S-60-c- -T)re-4--eiy- 
NAME OF ORGANIZ/aION (if applicable) 

-The, .TIk SA- 	-6( 	?iido i ■c, 	L-ct ina 

TELEPHONE 

5-c9  q - 8.5- 3 
MAILING ADDRESS (No. and Street or P.O Box) 

1003  55\noc) ei. ) 50t4 	-No 
FAX 
LI-3.4 	,E5-6,s- 
EMA IL 
f e-ct, h on6 /t or 

(City) 

0//n 0 lik/t/k- 

(State) 
‘-‘ 

(Zip Code) J 

1 & 	)-2_ 
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

Gt 	 / / y I 	0 /a2 
(Signature of Author' 	fficer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



JURAT WITH AFFIANT STATEMENT 
.̀.....dateCr.:42C,47&:13,13—eat34aCiaCICS:e0<:".cs. 	 . . s1/4 . 	 .s‘ 

State of Hawaii 

County of  4hnblv1lVt,  

' 1/1C1 	Judicial Circuit 

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

5 	  

6 	  

7 	  

8 	 

(fr 
Signature of Signer No 1 	 Signature of Signer No. 2 

Document Description: 

CtrAt  

Document Date: JAN 0 4 2018 

No. Pages:  k 

Subscribed and sworn to (or affirmed) before me 

this  4 	day of  3/41141 	10 , 20 
Date 	 Month I 	 Year 

LtIAJ 1113nA6 

Name of Signor 

by 

(1) 

(2) 

  

and 

Name M Signer 

  

    

Notary's Signature 

    

JAN 0 4 2018 
Date 

    

  

Sheila S. Panergo 

  

Pnnted Name of Notary 

 

My commission expires: 	APR 0 5 2019  
Place Notary Seal or Stamp Above 

CW4 Si', ta 	 f.;cif+ 	 fv-'644"~ 	  'VeC,W:4i; 	- 
02008 National Notary Association • 9350 De Soto Ave , P.O Box 2402 • Chatsworth, CA 91313-2402* mom NationalNotary.org  Item #5935 Reorder. Call Toll-Free 1-800-876-6827 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics c(  

Website: http://www.honolulu.aoviethics/ 

THIS SPACE AliFiatIgE USE ONLY 

ETHICS COMM FIS
SION I

D
SSION 

REC  

18 JAN —9 P2 :58 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Hudso, JertAfer 

TELEPHONE 

503-708-9714 

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

91-056 Hanua Street 
FAX 

EMAIL 
jhudson@schn.com  

(City) 
Kapolei HI 

(State) (Zip Code) 
96707 

LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Schnitzer Steel Hawaii Cori 
TELEPHONE 
503-708-9714 

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

91-056 Hanua Street 

FAX 

EMAIL 

(City) 
Kapolei 

(State) 
HI 

(Zip Code) 
96707 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
F3 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
U n/a 

PART II.B NO LONGER LOBBYING 
El 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
2 Business & Economic 
Development 

• Community Services • Customer Services 

F Public Works, Infrastructure & • Culture & Arts • Housing 
Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

• Transportation • Zoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that 
correct. 

II 	if  i , 

the foregoing statements are true and Subscribed and sworn to before me 

This 	(6 	day of 	Q. 1. 	, 2_451t i 	. 

By: 

LOB. IST SI NATURE 

0  
N 	Y 	R ANY OFFICIAI AI rri-nR17FD Tri AINAIWISTFR CIATI4S 

My commission exp 

.10Y14... 12, 2,0/ 

,<A44''0- 	
OFFICIAL STAMP 

nt--iet. KARMA JOY MCDOWf 
.t. 	NOTARY PUBLIGOREGOI 
,• / 	CON1MISSION NO. 96303, 

`' 	MY COMMISSION EXPIRES JUNE 12 DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Jennifer Hudson 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Assistant General Counsel 
NAME OF ORGANIZATION (if applicable) 

Schnitzer Steet Hawaii Corp 

TELEPHONE 
503-708-9714 

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

91-056 Hanua Street 

FAX 

EMAIL 
jhudson@schn.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 

96707 

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

/— S- l8 i 6 
(Sign 	re of 	thorizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 

LL 

2021 



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

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

Website: htte://www.honolulu.qov/ethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RErTIVE0 

18  JAN 18 P3 :40 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

losua!Michael li 

TELEPHONE 

521-9500 

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

745 Fort Street Mall, 17th Floor 

FAX 541-9050 

EMAIL 
miosua@imanaka-asato.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Imanaka Asato, LLLC 
TELEPHONE 
521-9500 

MAILING ADDRESS (No. and Street or P.O Box) 
745 Fort Street Mall, 17th Floor 

FAX 541-9050 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Verizon Communications/ 

TELEPHONE 
949-286-7202 

MAILING ADDRESS (No. and Street or P.O Box) 
HQ Public Policy, Law and Security Department 
15505 Sand Canyon Avenue 

FAX 

EMAIL 
iesus.g.roman@verizon.com  

(City) 
Irvine 

(State) 
CA 

(Zip Code) 
92618 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
X n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
X n/a 

PART II.B NO LONGER LOBBYING 
El  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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
[:I Business & Economic 
Development 

• Community Services • Customer Services 

CiCulture & Arts ElHousing 
Fri Public Works, Infrastructure & 
Sustainability 

OTourism • Parks & Recreation • Public Health, Safety & Welfare 

ElTransportation RIZoning & Planning 

• Specific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certi 
correct 

that the fore oing statements are true and Subscribed and sworn to before me  

This 16171  day of .Itinu41-r3 	2eN t 

By: 
Charmaine Ross 14tia LOBBYIST SIGNATURE 

January 16, 2018 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 
Refits-Iv-NI% rn 1 lep fis , 1St-  Cireact 

to. 
My commission expires: 	

_ati:V.Ve; 

July 25, 2021 	 64:<14%Y  ilii.PiP1  •51.• (I) 
DATE 

nil. 	. 	<••• •  • 
*: 	w • 

PART V AUTHORIZATION TO LOBBY 	 -...  Na  17-308 
NAME 

Jesus G. Roman 
TITLE OF AUTHORIZING OFFICER OR P 	7 ....,  :•• 	•••41is  
REPRESENTED 	 r  , di .14 l'  \‘ 4/llmutoto% 

Assistant General Counsel-Pacific & North Central Market- 

NAME OF ORGANIZATION (if applicable) 
Verizon Communications 

TELEPHONE 
949-286-7202 

MAILING ADDRESS (No and Street or P.O Box) 
HQ Public Policy, Law and Security Department 
15505 Sand Canyon Avenuel 

FAX 

EMAIL 
jesus.g.roman@verizon.com  

(City) 
Irvine 

(State) CA (Zip Code) 
92618 

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

/  

of the

/ 

 undersigned. 

(Sign re 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(Mhonolulu.gov   

Website. htto://www.henolulu.aoviethicV 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 
112.1s/ 

18 JAN 10 PI2 15 
REGISTRATION 

Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Iriarte(Peter T.' 

TELEPHONE 

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) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 

96819 
LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

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 
masonplaster@hotmail.com  
(Zip Code) 
96819 

(City) 
Honolulu 

(State) 
Hawaii 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

980 
n/a 

 
n 

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 
El 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
IK Business & Economic 
Development 

• Community Services • Customer Services 

ECulture & Arts F2 Public Works, Infrastructure & • Housing 
Sustainability 

OParks & Recreation 1:1Public Health, Safety & Welfare OTourism 

KITransportation EZoning & Planning 

EISpecific Legislation: 

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

gOther (indicate below): 
Construction Industry—related legislation/concerns. 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me  

This 	'la  day of JariLtaVj 	, 	201  t 	. 

BY:41444",--,  ic,  t- 440titA—' 
LOBBYIST SIGNATURE 

14 I1S 

NOTARY OR AN1'6FFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 
TERRI LYNN K. K. TANAKA 	Vt..  

Notary Public, First Judicial Circuit DATE 
State at mawatt 

LAI, t" 	• 	• 	r..-. 
• , 

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 
masonplaster@hotmail.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96819 

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

°1--"-= 	 \ lak t% 
(Signature of Authorizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



Document Date:   t310 4t1.4311(  	0 Pages:  3 

Notary Name: TERRI LYNN K.K TANAKA First Circuit 

Doc. Description:   PkytiTatitel 

1/4/141 S' 
ure 	 Date 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsehonolulu.aov  

Website: http://www.honolulu.goviethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

bill 
18 JAN 16 P2 :44 

    

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Kaakud, Laura'Hokunani Edmunds 

TELEPHONE 

8085248562 

MAILING ADDRESS (No. and Street or P.O Box) 
The Trust for Public Land, 1003 Bishop Street, Suite 740 

FAX  

EMAIL 
laura.kaakua@tpl.org  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

The Trust for Public Land/ 

TELEPHONE 
8085248562 

MAILING ADDRESS (No. and Street or P.O Box) 
1003 Bishop Street, Suite 740 

FAX8085248565 

EMAIL 
laura.kaakua@,tpl.org  

(City) (State)(State) 
Hawaii 

(Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
t:.1 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
E.1 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. 



* 

IVITHEM1111 Ig 
Date 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic LICommunity Services ElCustomer Services 
Development 

(=Culture & Arts DHousing • Public Works, Infrastructure & 
Sustainability 

CIPublic Health, Safety & Welfare • Parks & Recreation • Tourism 

ETransportation EIZoning & Planning 

OSpecific Legislation: 

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

Other (indicate below): ckem  00.4er cAncl  4,4 	,A, --„1, 	FV'Di< C+ 

PART IV LOBBYIST CERTIFICATION 

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

,0" 	jurK10/40, i„. 	■ffioniiiIP. 

Subscribed 

This 

and sworn to before me 

day of WIC 	, 20 g . 

By 	li 	I 	f,1 11  
419•R NO • 	ANY OFR1AL AUTHORIZED TO ADMINISTER OATHS LOBBYIST SIGNATURE 

V I S Al( 
Laura Gatchalian 

My commission expires: 
MAY 41 20 Ig 

ss  ,,,,, ,,,,,, 
0 , GATc 

0s,§):r:.. .......... . 

- ..., i 	NOTAR` 
f * I 	PUBLIC 

D 	E 

- 	.-• 
PART V AUTHORIZATION TO LOBBY 	

. s. - - ,,  

NAME 
Lea Hong 

TITLE OF AUTHORIZING OFFICER OR PERSON, 1 0—F-  .  v.i...  p 
REPRESENTED 	 ' ..... ,,,% 

Director, Hawaiian Islands Program 

NAME OF ORGANIZATION (if applicable) 
The Trust for Public Land 

TELEPHONE 
8085248563 

MAILING ADDRESS (No. and Street or P.O Box) 
1003 Bishop Street, Suite 740 

FAX  

EMAIL 
lea.hong@tpl.org  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

I hereby authotiz 

4.

the  above-named

/ 	

person to engage in lobbying activities on behalf of the undersigned. 

 die? 0 	3, 	.,io/ e  - I0 n 
(Signature of Authorizing 	e or Person Represented) 	 (Date) 

Rev. 12/2017 

...... 	,,,,, 
so' GATc " • cOs. ......... 

NOTARY 
* 	PUBLIC

* 
 NOTE: This is a public document. 

.... No 14-138 

....... 	1?..„ 

' ...... ...... ' 

Document Date  1111120N   I Pagers 

Wary Name Laura Gatchalian 	First Circuit 

Doc. Dascription: 	  



   

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

 

THIS SPACE FOR OFFICE USE ONLY 

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

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

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

 

 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

18 JAN  —3 P2 :03 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

etLe,k_ 	M -e-( Vil  / YN 	IAD)/ C.-X 

TELEPHONE 

31/ 1-4 c6 
MAILING ADDRESS (No. and Street or P.O Bo 4 

() / /.- 4 -7 	6?Kee 	4  7,7 FAX k 7 	6 7.  ° / 
EMA 	 , 

11.,0 NA-e-t,  e#Aitee ,o4 
(City)  

Old / rix--4 w 
(State) 

I 

(Zip,code) 
7 4 1 f 7 

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

.1. Vel ki Le./0i/e-,,  v S 	) SG 	,t-  cii-e-i/ 

TELEPHONE 

-iti` 44Os 6 
MAILING ADDRESS (No. and Street or-JP.° Box) 

q4/._ ty- 	7 	I//7-e t• 	57: 
FAX 	 i 

G .7  / o 90/ 
EMAIL 

t 1,../1 kr,/ --i 110/as  /10, 
(City) 

qo ;,4'.4 e, 
(State 	) 

	

-74- 	I 
(Zip Code) 

.7 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

/vil,7*,761  J few Wedok s 	. S, 	cQ44, 

TELEPHONE 
-7 	.--‹ 

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

5(144 -, 	di s 	, ---4e  

FAX 

EMAIL 	
_ 

(City) (State) (Zip Code) 

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 
111 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
6Business & Economic 

velopment 
ommunity Services ICustomer Services 

I-1  ousing Public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

arks & Recreation Public Health, Safety & Welfare iiiTourism 

ransportation .1;1 oning & Planning 

• Specific Legislation: 

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

LIOther (indicate below): 

PART IV LOBBYIST CERTIFICATION  

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

€4*•,t-Gt■-■ 	— 

Subscribed and sworn to before me 

Thisf241-4  day of 	 ?V?) . 

BYalir, 	0 
LOBBYIST SIGNATURE 

t'245 

NOT •' ' • - • NY •14,CIAL A • THORIZED TO ADMINISTER OATHS 

My commission expires: 

Cl W DATE 

&'e  alsacker_P WA-csvi itbro....) 

PART V AUTHORIZATION TO LOBBY 
NAME 	Arnow hic,„ 

------ 	/ 	 i  
rorit,or /Cc 5. S Lahr 1,44 p-J _._ 

TITLE OF AUTHORIZING OFFICER OR PERSON 	ow 	1 

	

_,_ 	kiv 	(3\ i l' REPRESENTED 	Hid 	Lo  009; &-r- 

NAME OF ORGANIZATION (if applicable) TELEPHONE 

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

r-v1-7 Ukee 	5f- 	
i 

FAX 

EMAIL 

(City) (State) (Zip Code) 

I hereby authorize the - • • _..0 .. ii - g serson to engage in lobbying activities on behalf of the undersigned. 

----- L- --"ollelleL 	 !NM 
(Signature of Authorizing Officer or Pers----  : --sented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



Notary Name: EMILY MORTON 

Doc Date:   t 1211  ce) - No. Pages: 	 

\(1\-  
Doc Description:  12-t-6>kgtrArt 	.00\9-1.0\-  

ef-64Defret 

Date 

0\ I o2-ko 

Circuit 	‘0,11111,,, 
0% ‘‘...-i mok 1',  

0%  40. . • - - • • lb '', . 	•••  4. % . 	. 	. 	. 
Z• 	: NOTARy .. 	"...: 

(SEAPOBLic ". = 
- 	 - 

Comm. No.  
12-295 ••;/ 	• . 	. • ' 	.: 

'0 ..  • • • • • • 	,%% 
-11r OF HA ; c 	4`;0-  

STATE OF HAWAII 

COUNTY OF HONOLULU 

On this  241-ce   day of   <.)0YkL(CA•4  
Viftvw-1 	VAtte-tf--   , to 

20 , before me personally appeared 

e known to be the person described in and who 

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

h tS free act and deed. 

Witness my hand and seal. 

MORE  
• • • - • ..Qv  

NOTARY 
= 	PUBLIC *. = 

%. 0(cOgita.,A.:  
...12-295 . • 

• • . . . . • 

OF VIP/  0 %`‘‘ 
•Itotitt0-  

 

 

My Commission expires: 	09/02/2020   



THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

IZtg 

18 	JAN 11 

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

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

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

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KAI-, GARY K. 

TELEPHONE 

808-532-2244 

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

1003 BISHOP STREET, SUITE 2630 

FAX 

EMAIL 
HIBR@AOL.COM  

(City) 
HONOLULU HI 

(State) (Zip Code) 

96813 

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

HAWAII BUSINESS ROUNDTABLE 

TELEPHONE 
808-532-2244 

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

1003 BISHOP STREET, SUITE 2630 

FAX 

EMAIL 
HIBR@AOL.COM  

(City) 
HONOLULU HI 

(State) (Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

HAWAII BUSINESS ROUNDTABLE' 

TELEPHONE 
808-532-2244 

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

1003 BISHOP STREET, SUITE 2630 

FAX 

EMAIL 
HIBR@AOL.COM  

(City) 
HONOLULU 

(State) 
HI 

(Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
❑ n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

VOTE 
n/a 

PART II.B NO LONGER LOBBYING 
[1] 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
EBusiness & Economic 
Development 

• Community Services • Customer Services 

ECulture & Arts DI-lousing 
ElPublic Works, Infrastructure & 
Sustainability 

CIParks & Recreation ,Public Health, Safety & Welfare • Tourism 

IETransportation EZoning & Planning 

• Specific Legislation: 

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

1=10ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

6 dC AL_ 

Subscribed and sworn to before me  

This 	ett" 	day of 	(-)0-1-"A-a-"3 	, 9̀•(-) i g  

By 	0 tou.u.. 7. 	oka174, 	ct.tc„..... a. 4420/74_, 
LpBB ST•SIG ATURE 

" ■ I 	• / /C) I g 

NOTARY OR ANY OFFICIAL AUTHORIZED TOIXIMIN.10:EIR.OATHS 
•S°' •:* 

- My commission expires: 	: 

	

NOTARY 	%. 
PUBUC 	*  : 540/aotc) 	. 	: 

1111  i 
 DATE 

Ilk  No. 07494  ,. 	I 

PART V AUTHORIZATION TO LOBBY 	 ".7217faiviS::0  ..... 	est 
NAME 

RICHARD WACKER 
TITLE OF AUTHORIZING OFFICER OR PERSON .  
REPRESENTED 

CHAIRMAN 
NAME OF ORGANIZATION (if applicable) 

HAWAII BUSINESS ROUNDTABLE 

TELEPHONE 
808-532-2244 

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

1003 BISHOP STREET, SUITE 2630 

FAX 

EMAIL 

(City) 
HONOLULU HI 

(State) (Zip Code) 
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) 

• 118 	„ 
... ........•0,

Name: firl_._"Foila-mt. 	a Irr  Circuit 
• I,Dcc. Ozscript:.;;;: A.- 

ac,3 is-Fa-he-7 NOTE: This is io"triPli 	
E 	euv- a. tre4a..tx- 	voi/rg . 

• tot-lyz;:crir.;ture 	 ti,:.:..3 •  

	

'.. 4I 	 ts.'7171.rY rr-::ITT.7r.ATIr.IN 

\ ........ .... 
............... 

Rev. 12/2017 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics(@jionolulu.qov  

Website: http://www.honolulu.qoviethics/ 

THIS SPACE Fonfla041(ON 
RECEIVED 

951.11.1e 

18 JAN -9 P3 :03 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KAKL1, BEVRLY J. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

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

CASTLE & COOKE, INC. 

TELEPHONE 
(808) 548-4811 

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

680 IWILEI ROAD, SUITE 510 

FAX (808) 548-2975 

EMAIL 
bkakucastlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

CASTLE & COOKE, INC. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K n/a 

PART II.B NO LONGER LOBBYING 
0 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. 



NOTARY CERTIFICATION 

.• ISvolso ratoe 
- 	Desorlp 
.c 

NOTE: This is a public document 	
e: 

Not Slimattad 

First J dici 

:0 
• -.7 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

OCommunity Services OCustomer Services 

gHousing 
Z Public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

0Parks & Recreation 0Public Health, Safety & Welfare 0Tourism 

0Transportation Zoning & Planning 

0Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

\ 41■ 4, 	• 	.3 , ..........6.......=  

Subscri 	and sworn to before me 
,,,„\01,1,,''''',1",%„, 

This 	• ay 0 	anus 	\....,A., OrL'7., (411..,411;.  
. 	•:-)'-( 	P (1 : .. 	'%., ,,.: 	\....\- 	,,,:.. 	--:-,-, 

By: 	/ 	.'/.. 
. n: 	i 	0' 

KY*K0 	TOC, State:of Hpwaii. 	- 	: -k 7,-  LOBBYIST SIGN  %V E 

JAN - 5 2018 

NOTARY 0 	NY OFFICIAL AUTHRF‘IZED TO ANItlISTc4t OATHS 

% 	..' 	...,i My commission expires: , 
01

1‘;;; *.;.• • • • • •0-  ,;-, 
f 6 OF 0 

June 14,2020 	
• Oil/111111110 DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 
HARRY A. SAUNDERS 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
PRESIDENT 

NAME OF ORGANIZATION (if applicable) 

CASTLE & COOKE, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 
l hereby 	horize th 	bove-named person to engage in lobbying act‘A/gg 

.„. 	,-_, ,,... 	0 	I 	' 	• 

on 

■ 

behalf of the undersigned. 

JAN - 5 MB 
re of Authorizing Officer or Person Represented) 	... A. . (Date) ,- 	..• 	- 	., .', 

Rev. 12/2017 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicshonolulu.gov  

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

IIONOLULU 	 
THIS SPACE fEcppaymtmgtom 

RECEIVED 

C1,11•$2.03' 

'18 JAN —9 P3 :03 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KAKt1, BEVERLY J. 

TELEPHONE 

(808) 548-4811 

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

680 IWILEI ROAD, SUITE 510 

FAX 
(808) 548-2975 

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

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

CASTLE & COOKE, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
bkakucastlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

CASTLE & COOKE HOMES HAWAII, INC 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
0 n/a 

PART II.B NO LONGER LOBBYING 
0 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
EBusiness & Economic 

Development 
OCommunity Services LICustomer Services 

[gIHousing  
IMPublic Works, Infrastructure & 

Sustainability 
• Culture & Arts 

CIParks & Recreation ElPublic Health, Safety & Welfare OTourism 

• Transportation RIZoning & Planning 

I:Specific Legislation: 

Bill No. 	 (Year) 

Reso No. 	 (Year) 

Admin. Rule No. 

Dept. 

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

‘ rnti■—_ 

Subscrbee and sworn to before me 
 

This 	 y of 	anuar 	 2018 	. 

„,;   
K 	• I PAT 	C State of HaV5Ii.- - , • • . 	'42 

LOBBYIST Sifith  cii" E 

JAN - S 2018 

NOTARY rd R ANY OFFICIAL AUTHOFZ51D-TO AD M IISIIR cii.-5Fis 

:. 	,.... 	• 'zj" 	0 .., ..,, 	1"...-r, 
: 

My commission expires:a 	• 0 	.4t• 	— F-_-- 	....z., 	,‘' 	:::--,==. 
June 14, 2020 	 -.7-.: 	• 	9 	....,:.== 

.'"i' 4'. .c.,..i.:  *3.  	''r 
DATE 

'ill/I 	t \ ■ \\O\  

PART V AUTHORIZATION TO LOBBY 
NAME 

HARRY A. SAUNDERS 

TITLE OF AUTHORIZING OFFICER OR PERSON 

REPRESENTED 

PRESIDENT 

NAME OF ORGANIZATION (if applicable) 

CASTLE & COOKE HOMES HAWAII, INC. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

hsaunders@castlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

I hereby aut • ze the f•ove-named person to engage in lobbying activities on behalf of the undersigned. 

, 
, 	JAN - 5 71118 

+'7711-Fe of Authorizing Officer or Person Represented) 	-: 	, 
._ 	• 
. ? ,_, 	„ ,

0  -  
, 
, 
* .,..... 	(Date) 

., 

Rev. 12/2017 

, 44- 	
. '''. a n  

. 3 
4. 
 , : 

•  
..• (D 

1-- 
- 	•  . 	..-r *-; TNOTARY CERTIFICATION 

.../' 	•*
d

)  K'dkogiatoc 
.. **. 	,. •'p c.;tescrip • 	/V 

Fir 	uth al Ireuk ,. 	• 

NOTE: This is a public doculmailini ,„„„, 

Not 	

10 # 	Pilaies: 
Si+ 

Signature 	ate 

cep 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicshonolulu.qov  

Website: http://www.honolulu.goviethics/ 

HONOLULU 	 
THIS SPACE fRftgln(p§441§gigNLY 

RECEIVED 

Cy1•12 .1g 

'18 JAN -9 P3 :02 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KAKU, BEVERLY J. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

LOBBYIST FIRM/EMPLOYER (Fill 	only ff you are employed by a business entity that has been retained to lobby) 

CASTLE & COOKE, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
bkakucastlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

CASTLE & COOKE PROPERTIES, INC. 

TELEPHONE 

(808) 548-4811 

MAILING ADDRESS (No. and Street or P.0 Box) 

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

EMAIL 

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

DCommunity Services 0Customer Services 

OCulture & Arts N Public Works, Infrastructure & 
Sustainability 

Q  Housing 

0Parks & Recreation D Public Health, Safety & Welfare DTourism 

• Transportation RIZoning & Planning 

OSpecific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

a jotADs1;cmic?wat..4......,  

Subscribe 	nd sworn to before me 

This 	day 	Janua 

a," 	

,,,001.2.218,,,,,f4  

	

;, , \I-.° 	0 % //, By: 	 ,.:,, ,..7) 	- ..:( 	p' 	;,* 	,L 	"!,, 

	

KYOKFATOC, State of Havtiaii.;,...Y- 	'ASV- 	S,... LOBBYIST SIGNAT 

JAN - 5 2018 

NOTARY • R ANY OFFICIAL AUTHORIZED TO,ADMINISTEATHS: 

	

0 	0 " 	-/¢.  
.-2:  ,_ 

My commission expires: 	.::•,. 4, .. 	,, A'.,, :;--7 -:-:.-  
-,:. 	. 	1,10. 96—' 	...T.::: 

- 	k,S- 	• . 	•',.„--%• 	.;:,- 
,,., 	 ■ 	• , E  0V, 	0\,\ June 	 •14, 2020 	 .:,,,, 	/"4  .,1- - •• • • ';.v 	› DATE 

1/4144V i li i I I I i MO\ \ 

PART V AUTHORIZATION TO LOBBY 
NAME 
HARRY A. SAUNDERS 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

PRESIDENT 

NAME OF ORGANIZATION (if applicable) 

CASTLE & COOKE PROPERTIES, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU HAWAII 

(State) 	 (Zip Code) 

96817 

I hereby -. 	orize the 	bove-named person to engage in lobbyingctiVitiObn,.pehalf of the undersigned. 
 

.:, p ,1132,.., 	' 	JAN - 5 2018 --0   
(Signature of Authorizing Of icer or 	erson Represented) 	• 

. 	.;:- 	 (Date) „0  

Rev. 12/2017 

• N)..(3  • sj 	
NOTARY CERTIFICATION 

First icAI,cuit 

NOTE: This is a public 	ment 

Kyoko Pato.c 
CDT Dpeaisenptio • 

1461 
qr 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsa.honolulu.ciov 

Website: htto://www.honolulu.qoviethics/ 

THIS SPVNT6e6FICE USE ONLY 

ETHICS COMMISSION 
RECEIVED 

eb1.1218 .  

'18 JAN -8 P4 :52 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KELLY / 	STEPHEN H. ' 

TELEPHONE 

(808) 674-3289 

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

1001 Kamokila Boulevard, Suite 250 

FAX 

EMAIL 
stevek@kapolei.com  

(City) 
Kapolei 

(State) 
Hawaii 

(Zip Code) 
96707 

LOBBYIST FIRM/EMPLOYER (Fill In only if you are employed by a business entity that has been retained to lobby) 

AINA NUI CORPORATION/JAMES CAMPBELL CORPORATION 
TELEPHONE 
(808) 674-6674 

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

1001 Kamokila Boulevard, Suite 250 

FAX 

EMAIL 
stevekAkapolei.com  

(City) 
Kapolei 

(State) 
Hawaii 

(Zip Code) 
96707 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

JAMES CAMPBELL CORPORATION -- 

TELEPHONE 
(808) 674-6674 

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

1001 Kamokila Boulevard, Suite 250 

FAX 

EMAIL 

(City) 
Kapolei 

(State) 
Hawaii 

(Zip Code) 
96707 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
F3 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K n/a 

PART II.B NO LONGER LOBBYING 
Ell 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
EBusiness & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts EHousing 
OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

ElTransportation EZoning & Planning 

IlSpecific Legislation: 

Bill No. 	58 & 59 	(Year) 2017 
Reso No. 	(Year) 
Admin. Rule No. 
Dept. 

00ther (indicate below): 	
• 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This 	day of 

LOBBYIST SIGNATURE 

stride 

NOTARY OR ANY OFFI 	AUTHORIZED TO ADMINISTER OATHS 

My commi 	ion expires: 

DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 
Bradford J. Myers 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
Vice President 

NAME OF ORGANIZATION (if applicable) 

JAMES CAMPBELL CORPORATION 

TELEPHONE 
(808) 674-6674 

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

1001 Kamokila Boulevard, Suite 250 

FAX 

EMAIL 
bradm@kapolei.com  

(City) 
Kapolei 

(State) 
Hawaii 

(Zip Code) 

96707 

I hereby 7k.
r 

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

(Signat 	- of Authorizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



Document Date: 	1/8/2018  

Jenny R. Okano 
No. of Pages:  3 

First Circuit 

 

 

Document Description:  Honolulu Ethics Commission - 
Registration (Lobbyist Registration) 

00"11111/111/4// 

/O 

. 
Z 	0:  .*. 

STATE OF HAWAII 
) 	SS. 

CITY AND COUNTY OF HONOLULU 

On this 8th  day of 	January 	, 2018, before me personally 
appeared 	Stephen H. Kelly 	, to me personally known, who, being by me 
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. 

Name: Jenny R. Okano 

Notary Public, State of Hawaii 

My commission expires: 1/20/2018 

..., 
--- - No. 98-33 / . ISt),.... 	• 

• Ir-, " • • ' " ,NAT' 
////;, .:7 OF TrIt' A  

4//INHOO \  1/8/2018  
Date No't'ary 4i'"A6 	°°‘) ury Signature 

NOTARY CERTIFICATION 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email:  ethicsehonolulu.aov 

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

THIS SPACE FONiertild,SE ONLY 

ETHICS COMMISSION 
RECEIVED 

18  JAN -9 A9 :39 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Kendra, StephAe Lee 

TELEPHONE 

(808) 356-2217 

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

2700 Waialae Ave. 

FAX 

EMAIL 
skendrick@hawaiianhumane.org  

(City) 
Honolulu HI  

r  (State) (Zip Code) 
96826 

LOBBYIST 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 ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Hawaiian Humane Society 

TELEPHONE 
(808) 356-2232 

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

2700 Waialae Ave. 

FAX 

EMAIL 
wkimAhawaiianhumane.oro 
(Zip Code) 
96826 

(City) 
Honolulu 

(State) 
HI 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
X n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
X 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

ECommunity Services IK Customer Services 

EHousing 
0Public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

NParks & Recreation NPublic Health, Safety & Welfare 111Tourism 

ETransportation 0Zoning & Planning 

0Specific Legislation: 

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

MOther (indicate below): if , 	At tveigre_  
rtmniw 	 c_l eze,/,' 	Se.ce/ce_s 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correc 

t7 / 
LOBB 	T SI R

3 

Subscribed and sworn to before me  
/7  

This 1.04) 	day of 	e-4..e/Wth-A-i 	, e2-011 	. 

By:  kakal f t&y1 
NATURE 

12/26/17 

	

NOT 	Y OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

y. 13. ke-ixn 
My commission expires: 

c-- 

	

j 	25 (.,oid DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Lisa Fowler 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President & CEO 
NAME OF ORGANIZATION (if applicable) 

Hawaiian Humane Society 

TELEPHONE 
(808) 356-2232 

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

2700 Waialae Ave. 

FAX 

EMAIL 
wkim@hawaiianhumane.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96826 

I 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 

Doc. Description: (A912ith 	ettr5i•rod-itY1  

Rev. 12/2017 NOTE: This is a public documeut 
rib. of Pages: 2 Date of Doc. 	- 11 

- U.0 -1 1 

Notary Signature 	 Date 



PART H.B NO LONGER LOBBYING 
gi I am no longer authorized to lobby on behalf of the organization in Part II.A DATE 01/09/2018 

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

TEL: (808) 768-9242 FAX (808) 768-7768 
Email: ethicsehonolulu.gov   

Website: tItto://www.honolulu.aov/ethIcs/ 

THIS SPACE FOR prw_UNO  q- '41  IS\
U 	

SION 
RECEIVED 

. 	' 1•I2'10' 

'18 JAN 10 P7 :03 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 
I 	e 

Kido C. Mike 

TELEPHONE 

(808) 539-0400 

MAILING ADDRESS (No. and Street or P.O Box) 
999 Bishop Street, Suite 1400 

FAX (808) 533-4945 

EMAIL 
cmkido@awlaw.com  

(City) Honolulu 
(State) 

Hawaii 
(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill in only If you are employad by a businass orally that has boon retainad to lobby) 

SanHi Government Strategies, A Limited Liability Law Partnership 
TELEPHONE 

(808) 539-0400 

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

999 Bishop Street, Suite 1400 
FAX (808) 533-4945 

EMAIL 
cmkidoawlaw.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Wyndham Vacation Ownership / 

TELEPHONE 
(407) 626-5848 

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

6277 Sea Harbor Drive 

FAX 

EMAIL 

(City) 
Orlando 

(State) 
Florida 

(Zip Code) 
32821 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
F3 n/a 

Rev. 12/2017 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts 0Housing OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare fg1Tourism 

OTransportation OZoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This lot 	(day of IC/ 1 Mi4,1 	, ?O ir . 

....,4 	P.  ri 4 	A 	AR  • NW:. ....... 
.4-:' 	.e LOBBYIST SIGNATURE - 
.• .sN. •.• 	IpAll  

: • 	+ ° 

JAN 0 9 2018 	
92 -1 b,kly 

,--.Puei ,  

•—• RYSR ANY OFFICIAL AUT 	ED ED TO ADMINISTE OATHS 

7 	* S 	
cUtPan Imo. gouda 

min lission expires: 
.1 7.-  S 

'..1  tAcutch 24 2020 
\„, 

 DATE 	 ';. 
	
. ;

s o \ 
 

• 

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.0 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.honolult.i.goviethics/ 

REGISTRATION 

THIS SPACE FOR OFFICE USE ONLY 

c:; -1  •  al .1$ 

HONOLULU 
ETHICS COMMISSION 

Lobbyist Registration 
	

18 JAN -9 P2 :57 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KIYMAI/0^- ) j 	Y. N. 
TELEPHONE 

C b (' 9) 845-. 3 rn 6 
MAILING ADDRES 	(No. and Street or P.O Box) 

bso im14 toad, 401..i& 7e6--  
FAX 

eqs- • C600 	8300 
EMAIL 

3 iGiymt v60 invitA/Oliticeirol 
(Zip Code) 

010)11-  
(City) 

9131-10 tin km 
(State) 

141 
LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY 

RtAvvoh LAlcovo6 --`e il)10/416 CAOr&An4y1  

FOR (Do not abbreviate) 

Avlet i-Olt4C.OVTIUrl 	MAO-  
P.O Box) 

(State) 
14-i 

TELEPHONE 

C bob)  845-' 32 3  

F660) 	945-' 8700  
MAILING ADDRESS (No. and Street or 
t,co 3vvilo 	eootoA , Golic 2DS" 

EMAIL 
i v) (-0 a  VritivOttliecetwi 

``Zip Code) 	 ■.. 

qui!,  Ii' 
(City) 

1i-11110W tti 
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

5000 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

50 CA/010140i 0440• 014,0 K vykokvity."4 of t rnoiniey64460 vlicalmi6 
❑ n/a 

PART II.B NO LONGER LOBBYING 

111 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
Business & Economic 

Development 
• Community Services • Customer Services 

111Culture & Arts dousing  Mit'ublic Works, Infrastructure & 
Sustainability 

V6ublic Health, Safety & Welfare ETourism • Parks & Recreation 

IVIransportation 'Zoning & Planning 

• Specific Legislation: 

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

ri Other (indicate below): 

Yt VittA COYMANKAlon 	i etOkUti; 614 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This 	sCr'l day of t74-144•2/1" 	, 	-2die . 

C_VAraf/A- R. le-occifer 	. 	, ,.. LOB 	SIGNATURE 

t 	--- et '' 	I IC 

NOTARY OR ANY OFFICIAL AUTHORle 	*VIM 	OATHS 

Sak 	'Nfik 
My commission expires: .; 	NOTARY NVA 

..=. * 	PUBLIO 	• — 
3////aCiP 	1 	 i* =7-  DATE 

PART V AUTHORIZATION TO LOBBY 	 '/;Iilltill:1111:"‘‘‘' 

NAME 

Ilvi 	1}e Older 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Dot CALV 
NAME OF ORGANIZATION (if applicable) 

KillvV/A I t' U'lLovvf/v 	-'6,,,.h0 	COO&V% kvilft 1/44 V(^ OA tilin lirtiti5t 

TELEPHONE 

CO) BfC'323 t 
MAILING ADDRESS (No. and Street or P.O Box) 

150 ivviVi leo-044, 6011c 213C 
FAX 
i 600 M5' ' g3 °° 
EMAIL 
cri fg 	3 VI6tWatli lecet.4j 

(City) 
L-110140 6 f 0 

(State) 
1.41 

(Zip Code) 
chi(ori- 

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

14,', 	
1 	/ 

(Signature of Authorizing Officer or Person Represented) 	 (D te) 

Doc. Date. 	4 	 # Pages 2-- 

Notary Name: 	R. IK,rnori 	First C.rcuit 

C7NOTE: This is a public documar Des- riPtIL'"114e1. 1141-‘s 4x- 

flatt • 
/IF 

Rev. 12/2017 



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 

THIS SPACE FOR OFFICE USE ONLY 

I .12 .18 — 

HONOLULU 
ETHICS MMMISSION 

RECEIVED  

Lobbyist Registration 
	 18 JAN 10 P1 :08 

(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KOBAYAW-r( V__y,4k1 ,v__ 
TELEPHONE 

BI ( - 55-1-1- 
MAILING ADDRESS (No. and Street or P.O Box) 

ttot-4 Palvvia S4- 

FAX 
8 44 1- - 1-&Z, 
EMAIL 

Vidoloai Ciocca56 al 
(City) 

N esnalAA“ 
(State) 

4 ( 
(Zip Cdde) 

Itostl-  
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) 

14a0ati LaiCake‘d UlAC(M Local 3/D5 

TELEPHONE 

591- 5451-4 
MAILING ADDRESS (No. and Street or P.O Box) 

i Lo (3- TA.kaoka "a+ 

FAX 
Will- 

Fel 

(City) 

IA evties W La 
i (State) , 	, i 

kG1,1Ai l 
(Zip Code) 
1.645(9- 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

4-4atOett: 	LA1001([41' Ufrt COY\ LOGAA Sigh. :5(a8 
TELEPHONE 

mil-- 5~g- 
MAILING ADDRESS (No. and Street or P.O Box) 

((PR -Pacivvvet- 

FAX_ 
54-F4' 9521 

irLit471,60.1.ov 
(Zip Code) 

to8N  
(City) 

NUMBER 	MEMBERS 
 

(State

A

) 

MEMBERS ( 	 )IF LOBBY ON BEHALF OF MEMBERS NU BER OF 

SOFA 
n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

-144r.lailet 	COX:Win Vcc4. LONA. 
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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
Ausiness & Economic 
Development 

V6ommunity Services E‘ustomer Services 

i2r  gousing public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

ETArks & Recreation ke4:1blic Health, Safety & Welfare Vourism 

ansportation PZoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby 
correct. 

- :a-A S...- 

certify that the foregoing statements are true and 

4411Ik 

Subscribed and sworn to before me  

This 21/L  day of DaRtagel 	, 1417 	. 

By: 
NmeSI 	n1 6Aiam..1 hi4 	m 

LICYI 1 SIG 	% 

12.714o17 

ifis  
NOTARY OR ANY OFFICIAL AUTHORIZED TO ALWIMSTERQATHS 

NI\IINI 	G A ' • , 
s 	\ r.. ......... ? 4/ 	' ' 

My commission expires: 	/(P/ 	:/.tP%. 
: T:. 	NOTARY 	\-57  '- 

If 10.1024 : 2 PUBLIC 	2 
* 
:- 

*  
DATE 

7.-   
- 	. 	No Q7-171 	: 	Z 

• 
'%., t.1•. 	- . 	... • 	. ris," 

PART V AUTHORIZATION TO LOBBY 	 '' ,"1,7  ........ 
NAME 

LA eolgovs-' urAial, LocAt_ 1669 

TITLE OF AUTHORIZING OFFICER OR PERICi".'  
REPRESENTED 
at/514ESS MA-MUee AEC - tli-EW 

NAME OF ORGANIZATION (if applicable) 

I 411 	F A I-A la tA 	CrItebY 

TELEPHONE 

gOb VEI*5977 
MAILING ADDRESS (No. and Street or P.O Box) 

+k-otiovi) tAJ A 	etb6 V 

FAX 0 Do . eili-7- 7b21 
EMAIL 
r 6P4404344el,01404 96g -Off 

(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)
Doc. Date: ri-ertIort (Date)# pages 	2. 

Rev. 12/2017 

Notary Name: Narsi Ann Ganaban First Circuit 

Doc. Description t.oesylzr lizataktiaiea  

1 ,41,7)17 
Date 

NOTE: This is a public document.
-  

Notary Sign  



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicshonolulu.qov  

Website: http://www.honolulu.qoviethics/ 

imigroVessi  THIS SPACE FOR OFFICE 

RECEIVED 

01.11.18 

'18 JAN -9 P3 

N 

:03 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

KODA/MA, LAURA M. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 

96817 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entay that has been retained to lobby) 

CASTLE & COOKE HOMES HAWAII, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
lkodamancastlecooke.com  
(Zip Code) 
96817 

(City) 
HONOLULU HAWAII 

(State) 

PART ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

CASTLE & COOKE HOMES HAWAII, INC/ 

TELEPHONE 

(808) 548-4811 

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

680 IWILEI ROAD, SUITE 510 

FAX (808) 548-2975 

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K n/a 

PART II.B NO LONGER LOBBYING 
111 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
OBusiness & Economic 
Development 

OCustomer Services • Community Services 

MPublic Works, Infrastructure & 
Sustainability 

• Culture & Arts u  Housing 

DPublic Health, Safety & Welfare 1:1Tourism • Parks & Recreation 

0Transportation MIZoning & Planning 

DSpecific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

Subscribe 	and sworn to before me 

This 	day 	Jan 	 2018 

By: 	A 
KYO "PATOC, State of H,awaiito  ., L• : 7. 1ST SIGNATURE 

JAN - 5 2019 

NOTARY OR ANY OFFICIAL AUT104E.,[2,173 14■OKAINISTER OATHS 
•-tf 	, :4 - • 	../.,,,. 

	

My commission expiies:.:',;, -r'Y 1-(: y;.:- 	:. 
: 	0 	c-4. 	a-: 

June 14, 2020 	F.; * i sz 	°*t. 	0:  :* ET- DATE 
• 

,-:"--. cf):, 	No. 96-313 	::̂ -, 

:4.. 	..4: 

PART V AUTHORIZATION TO LOBBY 	 - ,,.4= oF vi-,„e ,,,„„„„,,,00, 

NAME 
HARRY A. SAUNDERS 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
PRESIDENT 

NAME OF ORGANIZATION (if applicable) 

CASTLE & COOKE HOMES HAWAII, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

I hereby - 	orize 	e above-named person to engage 

Represented) 

in lobbying activities on behalf of the undersigned. 

JAN - 5 2018 e1w.r0cu:/8,„ 
- gnature of Authorizing Officer or Person 

,. 4-9- •, of iz; :. 	
(Date) 

Rev. 12/2017 

A0 	—.NOTARY CERTIFICATION 

° 	K9.13k6.14tic 	Firs 

't °  • 	 is !MIRO # Pa es' 
NOTE: This is a public docuthritt-;.:*ci:" gar 

,,,oN•91  Stint-AOKI to 

IrcuX 



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:Pwww.honolulu.goviethicsi 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

tri .12 .18' 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

18  JAN 10 P7 :04 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 	/, 

A U.Ai Ufa 1  VW 	/NA-  ri U 0 	Wce,vvla 
TELEPHONE 

S111-(gog 
MAILING ADDRESS (No. and Street or P.O Box) 

t P ti d" anti 	9t. 	Wii-C 10I 

FAX 

EMAIL.
trliVIGAi Ini.01 

(City) 	
01

v(1l4 (State) 
til 

(Zip Code) 
TAO 

LOBBYIST 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) 

A.0  

FAX 

EMAIL 

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

PART -ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

kkawai i 	flAtAio \ito 	lAglitmi-t/ 
TELEPHONE 

S91-6s-Dy 
MAILING ADDRESS (No. and Street or P.O Box) 

LInoval 	£it . 	(MI -te 	11■0 1 

FAX 

EMAIL 

(City)
0(•4 1,4 WW1 

(State) 	ki I  (Zip Code) 

1.413  

n/a 
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

2.100° 	AtilA-  F01.111 	Nveitm(261'( 
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

Nil 	rvivoiti knq-,ck (A 	h-lkm oi,  ovtow‘1 1011 ,tivi  ❑ n/a 

avoymaut 	fa 	\NI 	vet  wolf\ 1041. 
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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 
Development 

• Community Services • Customer Services 

• Public Works, Infrastructure & 
• Culture & Arts • Housing 

Sustainability 

cJ4<rblic Health, Safety & Welfare • Parks & Recreation • Tourism 

• Specific Legislation: 

Bill No. 	 (Year) 
• Transportation • Zoning & Planning Reso No. 	(Year) 

Admin. Rule No. 
Dept. 

[ZiCher (indicate below):  Matt" 

PART IV LOBBYIST CERTIFICATION 

I hereby certify-tbat the foregoing statements are true and 
correct. 

\ 	> 

/ 

Subscribed and sworn to before me 

This 	y of 	JAN 0 9 2018 	, 	. 

By: 	
.. ,- 
	Clifton S. Kaneshiro 

LOBBYIST IGNATURE 
. 

( / 	1 

My Comma 

201-ARY OR ANY OFFICIAL AUTHORIZED TO ADAMMcROATHS 

%%CP/ S. KA..)V6:  \ 

	

My commission expires: 	..•`:t......-- 	-....k.s',5,% 
. 	NOTARY ''.. IA 

	

hoinklaMd— 	i c7i 	PUBLIC 	\ 0 
• * ' DATE 

See 
*I attached Notary Certificates 	\ Nnnr‘.171  :Ii  

PART V AUTHORIZATION TO LOBBY 	 •.z7iiiecikt:,..° 
NAME 

Jess ce% 	NI cornGv1Uh i 
 

TITLE OF AUTHORIZING OFFICER OR PERSCX 
REPRESENTED 
EXQcmilvv Virrctov- 

NAME OF ORGANIZATION (if applicable) 

ti-lavvol i i 	VL410 l ic- 	Ileq 1111 IOW -Nttel 

TELEPHONE 

Noe) c"-070€5 
MAILING ADDRESS (No. and Street or P.O Box) 

5 90 Ri oinowals 	et., S1/41 i-i-c, 2,0 i 

FAX 

EMAIL 
:IeSsictekiphi r o 

(City) 

Ifionotu Ivi 

(State) 
\in 

(Zip Code) 
Dibilo 

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

.c._.:iPkill i://  1/WW1/LIC4 

(Signature of Autha(izing Officer or Person Represented) 	 (Date) 

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



Doc. Date: 

Notary Name:, 

, Doc. Description: 
//liWr 

Lure 	Date 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsAhonolulu.gov  

Website: htto://www.honolulu.00viethIcs/ 

THIS SPACE FOR 0g601.1.ftEtpNLY 

ETHICS COMMISSION 
RECEIVED 

diel.17,18/ 

18 JAN -9 P2 :58 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Larsen, Betty Lou 

TELEPHONE 

(808) 373-0356 

MAILING ADDRESS (No. and Street or P.O Box) 
1822 Keeaumoku Street 

FAX(808) 527-4709 

EMAIL 
bettylou.larson@catholiccharities 

(City) Honolulu 
(State)

HI  
(Zip Code) 	kmuaiz , 0 tr3 
96822 

LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has bean 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) 

Catholic Charities Hawaii/ 

TELEPHONE 
(808) 524-4673 

MAILING ADDRESS (No. and Street or P.O Box) 
1822 Keeaumoku Street 

FAX(808) 527-4709 

EMAIL 
www.catholiccharitieshawaii.org_ 

(City) 
Honolulu  Honolulu 

(Zip Code) 
96822 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K1 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
KI n/a 

PART KB NO LONGER LOBBYING 
• 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

0Community Services OCustomer Services 	- 

0Culture & Arts LEHousing 0Public Works, Infrastructure & 
Sustainability 

0Parks & Recreation OPublic Health, Safety & Welfare OTourism 

0Transportation EIZoning & Planning 

OSpecific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

l '669---- 

Subscribed and sworn to before me 

This L'\41. 	day of 	Zra,'""irli 	2419)  - 

B : 	"AilYkr7-5231k9G•kt/(tft, 
	,,,,, i3,18 

, . ,,, ............. 
.41ak S. 	, Clue,(A ' s  ...` . ' .... ..:,% 

LOBBYIST SIGNATURE 

'/ 41 /1 g 

NOTARY OR ANY OFFICIAL AUTHORIZ Pir: DANKFTWATHS.% 
: 	PUBLIC  

My commission expires:  
s 	. No. 80-507 i 

3/k) 12-01B 	 .. 	% 	.. 
.... 

DATE 
--- 'Pl.', ''P ; 

.. .. .......... 
PART V AUTHORIZATION TO LOBBY - • 
NAME 

Terry Walsh 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
President and CEO 

NAME OF ORGANIZATION (if applicable) 
Catholic Charities Hawaii 

TELEPHONE 
(808) 527-4878 

MAILING ADDRESS (No. and Street or P.O Box) 
1822 Keeaumoku Street 

FAX pm) 527-4879 

EMAIL 
terry.walsh@catholiccharitieshawa 

(City) Honolulu 
(State)

HI  
(Zip Code) 
96822 

I hereby authorizethe ab`e-name per 	engage in lobbying activities on behalf of the un 

I 15 

ersi ned. 

I  
(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 

 

THIS SPACE FOR OFFICE USE ONLY 

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

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

REGISTRATION 

 

 

HONOLULU 
ETHICS COMMISSION 

RiLFivED   

Lobbyist Registration 
	

18 JAN -9 P2 :57 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

tee, 	ti vi "t4 6 

TELEPHONE 

Lb(*) B4 	'323$ 
MAILING ADDRESS (No. and Street or P.O Box) 

tog) 	Swevii leo&toi, 43-28s 
FAX 
Coon Ns . 0;00 
EMAIL 

101-cilto a iv/to/Ali i (ter, (AO_ 
(Zip Code) 

kt lq.  

(City) 

HUVIOlvilo 
(State) 

14 I 
LOBBYIST FIRM/EMPLOYER (Fdl 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 ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

ttotwai i Lok10-1. - Eyboo 165  Coot 	0114 Qt4,04tial, Tvvicri 

TELEPHONE 

(e°?) 	645  ' 33S 
MAILING ADDRESS (No. and Street or Pb.o Box) 

LIR Twitoi Kuotoi 11425 

FAX, dAr-.  83  0-0 
te046)  
EMAIL 
info atiotwaiflecercvi 

(City) 
11131nokinfo 

(State) 

VVI 

(Zip Code) 
q6b11-  

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

50oo n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

IVIAV iv10111%1  ptimtc41 ii) wt 	h1, 	at vIelet/v40104p We-11116  
❑ 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. 



Doc. Date:  	7-0e  	# Pages:  2 
Notary Name.  Joy Y.N. Kimura 	Ct Circuit 
Doc. Description:   Citiy Cletk  C  OW(1 t 0  I  

r 

Notary 	re 
Nirrrapv rprn-iPirxrinig 

NOTE: This is a public documen 
Att. 	 I -2-4 

Date 

dirA I 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
INAusiness & Economic 
Development 

OCustomer Services 
_ 

• Community Services 

D.rlousing 
IQPublic Works, Infrastructure & 
Sustainability • Culture & Arts 

public Health, Safety & Welfare • Parks & Recreation • Tourism 

GYf ransportation 120oning & Planning 

• Specific Legislation: 

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

ViOther (indicate below): 
NA141-14400,-1 ihtko4tvvi raatt-ci 

PART IV LOBBYIST CERTIFICATION  

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

Subscribed and sworn to before me  

This 2vul 	day of lailvIci‘y 	, 	g016 	. 

By.  
Ity r td. kivviutvlf, 	I A  TA 	ti moll  LOBBYIST SIGNATURE 

I/1-11 5 

NOTARY OR ANY OFFICIAL AUTH 9 - 7 D TO A 	:Tito 	4*, 
. 	........ 

- .,... 	".°..• 'P.:--  My commission expires: 	i'',*  1.00TAirti;  -  --" 
= 	J6-400 it 0-0 /9-0)1) 	 -.7.- ,  n  1 vs.. 	

tr  
A.  Rin aw  : ■:' -:. 

DATE 

- r  IS- 7  1:/;* ...................... 

\ 

PART V AUTHORIZATION TO LOBBY 	
-,rfrilisi" 

NAME 

Weo/.1  k.7ek, 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
Dtvecitvte 

NAME OF ORGANIZATION (if applicable) 	 T  

impfait Lawve/e6- Evriv,o,r6 co,vohori owlet  at4cAlica1 tew-.71" 
TELEPHONE 

Co')b,,s45.32n 
MAILING ADDRESS (No. and Street or P.O Box) 
1)50 TVVe VA 120c,t64, Ckitt't 2K 

FAX 
cboca) 	S45,  X300 
EMAIL 	, 

Ti n.P0 L 0.VIAWGI if (ear  01  
(Zip Code) 

4  t)ibil 
(City) 

OW IM61 
(State) 

HI 
I hereby authoriz 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 



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

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

Website: http://www.honolulu.govtethics/ 

THIS SPACE FOR OFFICE USE ONLY 

etc' • 12.15 

HONLUL 
EINICS  CO0MMISU SION RECEIV ED 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

618 JAN -9 P2 :57 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Lec , Pain- Wtst. 

TELEPHONE 

008) S45.3236 
MAILING ADDRESS (No. and Street or P.O Box) 

(060  lwilci leovu( , Subic,  gzs 
FAX 
ow) &46"-  - 8300  
EMAIL 
p v40 IyAvvoif . lad-. al 

(City) 
1t0YiOlvitvi 

(State) 

141 

Zip Code) 

61kab I t 
LOBBYIST 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 H.A ORGANIZATION  
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

VVOWAI% LAID0V016 " Elgicii 01016 COLVestact4th Am( Edvtlail (101 Tvvt 5 t 

TELEPHONE 

Cb06) MC -323b 
MAILING ADDRESS (No. and Street or P.O Box) 

Kb .1wt 1(4  l200141 1 604  le/ 	66--  

FAX 
(o) Ns-  -nix)  

.FMAIL 
0,10.,e havvetii Icy. aj 

(City) 

111M°V.4(AA 

(State) 

Vil 
(Zip Code) 

IWO" 
NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

5000 
❑ n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

klIfWVnotIon VvOlAkta_  iv ilicifyito 	At intYvh•-AeStilr 	Ilne&N''CS 
n/a 

 ❑ 

PART II.B NO LONGER LOBBYING 
El 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
o :usiness & Economic 
Development 

ElCommunity Services OCustomer Services 

Iiit4ousing VPublic Works, Infrastructure & 
Sustainability 

• Culture & Arts 

public Health, Safety & Welfare • Parks & Recreation • Tourism 

dTransportation NZoning & Planning 

• Specific Legislation: 

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

gOther (indicate below): 
COVISMIVINri 14' iwivvotAi retotM 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This and 	day of clantitotrY 	<101g , . 

--A, 01 6 	# Pages: / By: 

Y. U. V  i Viq V41/4' 1 	'-'alk 	'nil  '1  A 
ra 	Sr 	Cirsitel L BBYI T SIGNATUR 

oc. Description: Cii3i- COontli  of towit  itIOTARY OR ANY OFFICIAL AUT 11-  •4 DY..... 	.. 	E 	. 

My-commission expires: 	Zlf:VOT.441)- FE 	1 	16-400 

/4(k=-1) 	3.C) 	
-V..),AVn vier I ,_ 

, 

..,-- 
:-'-' 

I. 
	

r■ -, 1.44.01 14t 	real i 	k,vvii a" 	pi,,,,„, - , - - T 	 u 

DATE Nota 	.9 	tur 4---a 
NOTARY CERTIFICATION 

- :/,,s,-.._....,...." 
, 	0i:  .,-IrA'',,N 

/18//1111110\‘  
PART V AUTHORIZATION TO LOBBY 
NAME 

VAft'airt 1.A.e, 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 	. 	 Ccivtra  MI And 
ithve61-Dei  kVA/volt t V-01t641(45 - Et.vspLeyv5 	Mott, hal 7t4/5 

NAME OF ORGANIZATION (if applicable) 

1-1-0W11 ■ L91kA(06 - elmt9toyei6 bury-kiwi  014at 'afinCOVt1W1 1004 

TELEPHONE 

CeNa) 645 • 323i3 
MAILING ADDRESS (No. and Street or P.O Box) 

tirb 2,A/M 12 opui , Ctilde,  Zg- 

FAX 
Cb08) 845-  ' ORD 
EMAIL 

i 	ittill' 	, W C t') Ft) alevo 	le(41-  
(City) 

tt151142IAAto 

(State) 

RI 
(Zip Code) 

°IVOR- 
' / hereby a 	hori - the above- amed person to engage in lobbying activities on behalf of the undersigned. 

1 /n1014 
(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, 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsahonolulu.00v  

Website: htta://www.honolulu.aoviethics/ 

ET 
HI 96817 

'18 

HitiRM§54OFFICE USE ONLY 

RECEIVED 
2 .15-I8 

FEB 15 P12 :37 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Lincoln, Faye 

TELEPHONE 

801-325-0153 

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

206 North 2100 West 
FAX 801-596-9001 

EMAIL 
faye.lincoln@avalonhealthcare.c( 

(City) 
Salt Lake City 

(State) 
Utah 

(Zip Code) 
84116 

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

Avalon Health Care 

TELEPHONE 
same 

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

same 

FAX 	same 

EMAIL 
same 

(City) 
same 

(State) 
same 

(Zip Code) 
same 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Avalon Health Care, —in c .. 
TELEPHONE 
801-596-8844 

MAILING ADDRESS (No. and Street or P.0 Box) 

206 North 2100 West 
FAX 801-596-9001 

EMAIL 

(City) 	
City Salt Lake Ci 

(State) 
Utah 

(Zip Code) 
84116 

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 
0 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

0Community Services 0Customer Services 

0Culture & Arts 0Housing 0Public Works, Infrastructure & 
Sustainability 

0Parks & Recreation ,Public Health, Safety & Welfare 0Tourism 

0Transportation Zoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correc, 

i 

0,/  

Subscribed and sworn to before me 

This 	S'L.--day of ic 61 tA.". .1 	, 2:L. )  

.., 
) 

_ 

 - 0%B: 	■ T/53fGNATURE 

2.7l/516  / r 

NOTARY OR ANY OFFICIAL AUT.  

My commission expire 

Vil‘ 0 

0 ZE T ADMINISTER L5Lip 

-1;;-._!!., 	KIMBERLY NUNTE 
Notary Public 

 State of Utah :k,, 
,...toz.7 	comm. No. 6849* 

DATE 

My Comm. Epp M Alio 3 

PART V AUTHORIZATION TO LOBBY 
NAME 

Scott Carpenter 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Senior VP/Chief Legal Officer 
NAME OF ORGANIZATION (if applicable) 

Avalon Health Care 

TELEPHONE 
801-924-7854 

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

FAX 801-596-9001 

EMAIL 
Scott.Carpenter@avalonhealthcar 

(City) 

4:It Lake City 
(State) 

Utah 
(Zip Code) 

84116 

1 h- ,eh- • 	authori e 	e above-named person to engage in lobbying activities on behalf of the undersigned. 

% .,... 	 ilisits 
"• ■• a 	re o A th 	'zing 	tftser or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 

2019 



ORIGINAL 

HONOLULU ETHICS COMMISSION 
925 DILINGHANI BOULEVARD, STE 190, HONOLULU, HI 96817 

TEL (808) 768-9242 FAX: (808) 768-7768 
Email: ethics6:Zhonolulu.4ov  

Website: http /iy.ww honoluiu goy/ethics/ 

REGISTRATION 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

td- SI.18  f  
. _ 

JAN 26 P6 :36 

Lobbyist Registration 
(Type or Print Clearly) 

PART 1 LOBBYIST 
NAME (Last) (First) (Middle) 

Lopez KeA S. 

TELEPHONE 

(808) 524-1800 

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

1001 Bishop Street, Suite 1800 
FAX (808) 524-4591 

EMAIL 
klopez@ahfi.corn 

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 

96813 

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

Alston Hunt Floyd & Ing 

TELEPHONE 
(808) 524-1800 

MAILING ADDRESS (No. and Street or P.0 Box) 

1001 Bishop Street, Suite 1800 
FAX (808) 524-4591 

EMAIL 

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 

96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Western Plant Health Association' 

TELEPHONE 

(916) 574-9744 

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

4460 Duckhom Drive, Suite A 

FAX 

EMAIL 

(City) 
Sacramento 

(State) 
California 

(Zip Code) 
95834 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 

135 members 
n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

Based on recommendations of Western Plant Health Association management 
n/a 

PART II.B NO LONGER LOBBYING 
Ei 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
III Business & Economic 

OCommunity Services OCustomer Services 
Development 

UHousing OPublic Works, Infrastructure & 
Sustainability 

• Culture & Arts 

ElParks & Recreation • Public Health, Safety & Welfare III Tourism 

• Transportation • Zoning & Planning 

EISpecific Legislation: 

Bill No. 	 (Year) 
Reso No. 17-351 	(Year) 2017 
Admin. Rule No. 
Dept. 

NOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct  

Subscribed and sworn to before me  
#-/ 

This 	day of 	 , 20/6 	. 

By: 

LOBBYIST SIGNATU - 

f 	5 -- 4-0.(8 

NOTARtrOR ANY OFFICIAL. AUTHORIZED TO ADMINISTER OATHS 

JEAN H. YANAGAWA , Notary .pl*ifh  
My commission expires: 	Vast,,,,4 t3If PIS Vi ' i 

• ------ :111,  
4/ZE'2-  I 	

•'1 AR )- ••-V ''-'-= .4." 	• : 	"c) % DATE 

.:"-- 	• 	.... 	' 	CO..5 7: 

PART V AUTHORIZATION TO LOBBY 	 4
7.  . es:  ,,, 

is 
NAME 
Renee Pinel 

TITLE OF AUTHORIZING OFFICER Olt0,e 	
. . ..\\ 

REPRESENTED 	 /0/miiiiiiiiimoo  
President and CEO 

NAME OF ORGANIZATION (if applicable) 

Western Plant Health Association 

TELEPHONE 
(916) 574-9744 

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

4460 Duckhom Drive, Suite A 

FAX 

EMAIL 
reneep©healthyplants.org  

(City) 
Sacramento 

(State) 
California 

(Zip Code) 

95834 
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.  

C. 	 I_Vci \\€ 
(Signature of Aubbfizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 

‘
Oolitimirtuto%  
01/41'.1  . 

NOTEgliV a pu  co:  ment. 
.* ":1-  kol  0.:  4:- 

t:At  • , AV * 

JAN 2 5 2018 

tirs 61-14A-d 

1.46 4y4-;t46-444,4--,D16 

 

 

JAN 2  5 2018 

 

miary signature 

NOTARY CERTIFICATION 

 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics a(  

Website: http://www.honolulu.qoviethics/ 

THIS SPACEENIMA 	-Y  

RECEIVED 

01 .12.18, 

18 JAN -9 P3 :02 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

LOVVOR(N, CHRISTOPI4ER M. 

TELEPHONE 

(808) 548-4811 

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

680 IWILEI ROAD, SUITE 510 

FAX 
(808) 548-2975 

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 
LOBBYIST FIRM/EMPLOYER (Fill in only if you ere employed by a business entity that has been retained to lobby) 

CASTLE & COOKE PROPERTIES, INC. 

TELEPHONE 
(808) 548-4811 

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

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

EMAIL 
clovvorncastlecooke.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

CASTLE & COOKE PROPERTIES, INC. 

TELEPHONE 

(808) 548-4811 

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

680 IWILEI ROAD, SUITE 510 

FAX (808) 548-2975 

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96817 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
K n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
RIBusiness & Economic 
Development 

ClCustomer Services • Community Services 

OCultur9 & Arts 
D Public Works, Infrastructure & 
Sustainability 

■2  Housing 

E Parks & Recreation D Public Health, Safety & Welfare OTourism 

DTransportation DZoning & Planning 

0Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certif 	:t the foregoing statements are true and 
correct. 

i 

A 

Subscribe 	and sworn to before me  

This 	, 	d..y o 	an 	 2018 	, 

By: 	. 	
eoliiiiiin,901/4 

\\\ 0\c ° PA /  
KYOK• P 	OC, State 0111101y /-,* • ,C), .5  LOBBYIST SI gi URE 

JAN - 5 2018 My 	 • 

NOTARY 0 ' - NY OFFICIAL AUTVORI Wit ADM1VTER OATHS 
-_-_--' 	• 0 	(—• 	'ft..' . 	...„ 	:, 	* 	(-): 	:7] 

commission expire%*; 	° 	• 	, 
• - 	 • 	i.: - 	" 

June 14,2020 	
-;-_, (p'• No 	913-`'13,...,-, 
'--1 "\--/.  '.: • 	• . . 	,:.,,\": 

DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

HARRY A. SAUNDERS 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

PRESIDENT 

NAME OF ORGANIZATION (if applicable) 

CASTLE & COOKE PROPERTIES, INC. 

TELEPHONE 

(808) 548-4811 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 

96817 

I herebypttrorize the bove-named person to engage 

Represented) 

in lobbying activities on behalf of the undersigned. 

00,,,,,,,,,,,„0,1/4 	JAN - 51018 
r:v\ d vs) 	To -..G----- 

(Signature of Authorizing Officer or Person ,•:A° ./ 	iz;;;..(-) 	
(Date) 

' 	 ,. • 
„„. 

:  0 	0 
7 * * 	: ' = NOTARY CERTIFICATION 

	

44 cc: 	Petoc -  
• 	•, • • 
	

Oesarip 

	

NOTE: This is a public dOc,y/ittefitIlii
, 	

l)  

Not 	ignature 

# Pages. 

Ju cla rcuit 
• rOvie://' 
rt.  Rev. 12/2017 



HONOLULU 
ETHICS COMMISSION 

RECEIVED 

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

TEL: (808) 768-9242 FAX (808) 768-7768 
Email: ethicsgthonolulu.gov   

Website: http://www.h  mole le.boviethitml  

THIS SPACE FOR OFFICE USE ONLY 

18 JRN 10 P7 :08 

1 .12...Ig/ 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

LUI-KWAK, IVAI(M. 
TELEPHONE 

(808) 537-6100 

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

733 BISHOP STREET, SUITE 1900 
FAX (808) 531-5434 

EMAIL 
iluilcwan@stamlaw.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (F111 In only It you aro employed by a business entity that has bean rotalnad to lobby) 

STARN O'TOOLE MARCUS & FISHER 

TELEPHONE 
(808) 537-6100 

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

733 BISHOP STREET, SUITE 1900 
FAX (808) 537-5434 

EMAIL 

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96813 

PART ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

PARK HOTELS & RESORTS INC., 

TELEPHONE 
(703) 584-7979 

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

1600 TYSONS BOULEVARD, 101H FLOOR 

FAX 

EMAIL 

(City) 
MCLEAN 

(State) 
VIRGINIA 

(Zip Code) 
22102 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
nla 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
:-.1 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 HI DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts 0Housing 
0 Public Works, Infrastructure & 
Sustainabllity 

0Parks & Recreation 0Public Health, Safety & Welfare Tourism 

0Transportation • 14 Zoning & Planning 

giSpecific Legislation: 

Bill No. 	 (Year) 
Reso No. 17-303 	(Year)2017 
Admin. Rule No. 
Dept. 

El Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 
... 	,.. 

This 5140- day of liah 	'. 	P,0Erti/g ..,......„., 4  

: ...... 	' 	..... 	• 	• 	• 	• ill 	d.wA 	0--  LOBBYIST SIGNATURE NOTARY OR 	Y OFFICIAL AUT • R 	: NAOMI I 	- 1AKIN 
• • 	6' 	r 	 
: o 	.., 	-23- 

My commission expires: 	•.. 14 	•• 	--' 	•'' 
■.%, 	.., .. 	t-4. 

•• 	oF Hi010`  .* 
/c4fy..140/ 9 ........ 

,-) IPA1149/27 	171 	Z4q,410' 
DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

} Voinistl sS . rbzkAIMpr-e..... r err - 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED TvcsAA.-k- i 

NAME OF ORGANIZATION (if applicable) 
PARK HOTELS & RESORTS INC. 

TELEPHONE 
(703) 584-7979 

MAILING ADDRESS (No. and Street or P.O Box) 
1600 TYSONS BOULEVARD, 10TH FLOOR 

FAX 

EMAIL 

(City) 
MCLEAN 

(State) 
VIRGINIA 

(Zip Code) 
22102 

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

le 	 i igliN 
(Signature of Au 	orizing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



NOTARY CERTIFICATION STATEMENT 

Doc. Date: jeulAtry, g,}0,9  0 Undated at time of notarization 

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

(Park Hotels & Resorts Inc.)  

No. of Pages: 3 

Jurisdiction: First Judicial Circuit 
Honolulu, Hawaii 

g•-  
Signature of Notary 

Bernadette A. Lee  
Printed Name of Notary 

6 PHAV" 
.2-1414-gil-y, 9 i  620  la 	O. '• .......... •• 
Date ofNotarization and 

Certification Statement 
(Official Stamp or Seal) 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethIcsehonolulu.aov  

Website: htta://www.honolulu.aoviethics/  

HONOLULU 
ETHICS COMMISSION 

RECEIVED  
THIS SPACE FOR OFFICE USE ONLY 

4t1 .1 et .tV 

18 JAN 16 P 2 :08 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Lori Anti C. Lan 

TELEPHONE 

808-544-8300 

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

999 Bishop Street, Suite 1250 

FAX 

EMAIL 
Ilum@wik.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fit in only if you ere employed by e business anlay that has been retained to lobby) 

Watanabe Ing LLP 

TELEPHONE 
808-544-8300 

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

999 Bishop Street, Suite 1250 

FAX 

EMAIL 
Ilum@wik.com  

(City) 
Honolulu 

(State)
HI 

(Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

The Howard Hughes Corporation/ 

TELEPHONE 

808-591-8411 

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

1240 Ala Moana Blvd., Suite 200 

FAX 

EMAIL 
Todd.Apo@howardhuohes.com  

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96814 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
F3 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
F:-.1 n/a 

PART II.B NO LONGER LOBBYING 
0 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0BusIness & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts RHousing OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation NZonIng & Planning 

OSpecific Legislation: 

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

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

ON inn t. Of*/ 

Subscribed and sworn to before me 

This /a? 	day of jAMM-07 	, olpir 

By. 
 051-%••■2 LOBBYIST SIGNATURE 

Ilia,' 	It 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

Charlene M. Moriwaki 
My commission expires: &kb()  

e-S • DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Todd Apo 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

VP, Community Development 	' 
NAME OF ORGANIZATION (if applicable) 

The Howard Hughes Corporation 

TELEPHONE 
808-591-8411 

MAILING ADDRESS (No. and Street or P.O Box) 
1240 Ala Moana Blvd., Suite 200 

FAX 

EMAIL 
Todd.Apo@howardhughes.com  

(City) 
Honolulu 

(State) HI (Zip Code) 
96814 

	

I herebrP ' - th 	: ove- - med • erson to engage in lobbying activities on behalf of the undersigned. 

	

K4Mr-dgael‘el 	'div 	 ( ( ( 24 lei  
(Signature of Authorizing Off -r or Person Represented) 	 (Date) 

_ 

Rev. 12/2017 
	

NOTE: This is a public document. 



Om Date  ibilit 	0 Pages  02  
Charlene M Moriwk 	First Circuit 
Doc Descnption 	  

Signature 	 Dctaiv 	 ate Date /Wig. 
NOTARY CERTIFICATION 

Charlene M. Moriwaki 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsehonolulu.Q0v  

Website: http://www.honolulu.qoviethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 	
.12.1g /  

'18  JAN -5 P4 :44 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Lunin6, Detira M A 

TELEPHONE 

808-599-8370 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 
DebbieL@gentryhawaii.com  

(City) 
Honolulu HI 

(State) (Zip Code) 
96813 

LOBBYIST 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 II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Gentry Homes, Led. 

TELEPHONE 
808-599-5558 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 
DebbieLAcentryhawaii.com  

(City) 
Honolulu HI 

(State) (Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
F 	n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
F2 n/a 

PART II.B NO LONGER LOBBYING 
El 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
DBusiness & Economic 
Development 

DCommunity Services OCustomer Services 

OCulture & Arts gHousing OPublic Works, Infrastructure & 
Sustainability 

DTourism • Parks & Recreation • Public Health, Safety & Welfare 

Transportation RIZoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

Subscribed and sworn to be:;ek.omi.miest).,)  

This 	day of 	Li/iAva 
,

. 

1  / 

A  
By./ 	/ 	i 	iP 	N 	• 	..... , ...1. ty, . , 

41 	wia.:1144.A4 t 	.. '' LOBBYIST SIGNATURE 

January 3, 2018 

NrDTARtR ANY OFFICIAL NI i:Ff 	if' IF fl • 1ST OATHS 
= 	1+87 .548 	...... = 

My commission expir4:* . puni7. i-- 
,*-... ... 	....... 

1'0 -N91 	
-; 	 ,q,.. 

-7 7P .... .. `<1,  DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Robert W. Brant 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President and CEO 

NAME OF ORGANIZATION (if applicable) 

Gentry Homes, Ltd. 

TELEPHONE 
808-599-5558 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
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) 

Rev. 12/2017 
	

NOTE: This is a public document. 



NOTAfk(i) ilia4.310N 
S to 

Doc Date: 	1 	• ( i( 	
# Pages:  Y  

Name:SYLVIA T. HAYASHI  R kV-  Circuit 
Doc. Description:  r2MISNIVM  



   

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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsehonolulu.gov   

Website: http://www.honolulu.goviethics/ 

 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

 

  

18 JAN -5 P4 A4 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Lunin4, Debra 	A 

TELEPHONE 

808-599-8370 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 
DebbieL@gentryhawaii.com  

(City) 
Honolulu HI 

(State) (Zip Code) 

96813 

LOBBYIST FIRM/EMPLOYER (Fill in only it 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) 

Gentry Investment Properties, 

TELEPHONE 
808-599-5558 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 
DebbieL@oentryhawaii.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
F3 n/a 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
K 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 0Community Services 
Development 

• Customer Services 

ECulture & Arts EHousing E Public Works, Infrastructure & 
Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare • Tourism 

ETransportation RIZoning & Planning 

• Specific Legislation: 

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

E0ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

LOBBYIST S44IGNATU E 

This 

. 

Subscribed and sworn to before me 
Ai  	7-0 lgi  . ,, 	day of &ma ly 

it 0111111111111/4 
I 

January 3, 2018 

0 A 

My commission 

10'?-b 

	

OR ANY OFFICIAL AU( ORIZF,Ck\  tail-111401414-01 	S 
....* 	...-,' ..• • 	''' . - .IS) li 

expires: ut 4 oTAio.\14. 

i 	 :-•-- * : 	87-548 	: * 

	

440131.‘G  i 	Z-• 
DATE 

`, 	A. 	.....',..\ -z: 

PART V AUTHORIZATION TO LOBBY 	 "1/4001-111.1100‘.  
NAME 
Norman Gentry 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Member Manager 
NAME OF ORGANIZATION (if applicable) 

Gentry Investment Properties 

TELEPHONE 
808-599-5558 

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

733 Bishop Street, Suite 1400 
FAX 808-599-8342 

EMAIL 
NormanG@gentryhawaii.com  

(City) 
Honolul • 

(State) 
H 

(Zip Code) 

96813 

I hereb AA • ' ; r . abo 	ed pers.. .. engage 	in lobbying activities on behalf of the undersig ed. 

/FA ■10.1.:./ 11.111 	 -11 4 I. 3) 
(Si. ..exfAii73/9 	97a09r icer or Person Represented) 	 (Date) 	

_ 

Rev. 12/2017 
	

NOTE: This is a public document. 
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( 	 # PagesX 
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Doc. Description: 	ist(4.014  
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• 
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= * i. 87 - 548 I * E 
s•-- 	• 4b (I 	%C.• --. .7= 
->- 0 '. 	B 10 • -- 
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illill il MO\\  



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 

c8c1•141•IS 

LULU ETHICS
HONO 

COMMISSION 
RECEIVED 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

'18 JAN  16 P2:48 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

MqliflOSki, Jodi, 	LiliQ 	Aik0 

TELEPHONE 

808 - 53B - 661 c 
MAILING ADDRESS (No. and Street or P.O Box) 

PO 8ox 2571 
FAX 

EMAIL JoD( "ALINoSkl @ 
sierraCki.b.or9 

(City) 
Honolulu 

(State) .  
Havvciii 

(Zip Code) 
w8o3 

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

Si erra Club of HcmClIt 

TELEPHONE 

808 - S38 - 6616 
MAILING ADDRESS (No. and Street or P.O Box) 

PO 130X 1577 
*14 trAill. WI :'I 	%IMAM 

FAX 

EMAILIIQvvoiii-ChQrfer e  
Si errCiCkib- or9 

(City) 	 it,Affitht6412, 
Honolulu 	ItIS  4e 114A  'es*1"1 Vel i i 

(Zip Code) 
96303 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

cierrCi 	Club of l-lcmciii  
TELEPHONE 

608 - 5 36 - GGIG 
MAILING ADDRESS (No. and Street or P.O Box) 
po BOX 1577 

FAX 

EMAIL 

(City) 
Honolulu 

(State) .  
Ha vvGa i 

(Zip Code) 
96803 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
2,100 ❑ n/a  

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 

Elected Executive ComrrivHee , Policies Set by National 
❑ n/a 

PART 113 NO LONGER LOBBYING 
0 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
Business & Economic 

Development 
OCustomer Services • Community Services 

di-lousing  Public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

"Parks & Recreation EfTourism • Public Health, Safety & Welfare 

KtfTransportation dZoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the 
correct. 

.I 	6 	• 
• • 	111■......aeLd 

LSBBYIS 	SIGNA 	7 

i / i 0 / i 

foregoing statements are true and 

P 	. 

Subscribed and sworn to before me 

AO,...,...\- 	 dp\cc. This 	la 	day of 	t 	, 	. 

B 	.4 	, UKO CARAULy 	l  II 	 toiliiiwil  
E 

NOTARY OR ANY OFFICIAL AUTHORIZEDAIASIES 

My commission expires: 	--1..- z-11,10TA/1)..17, F.:. 
• 09-98 	: * = Notmy Public, Rret,kdeil CiraM 	t  * 1 	c, 	z.-. 

-  o ... 	on IA 	.::. 	... SUM of timmi 	 2' N. j?" 
DATE 

My COTITillitth Wilt Apd15, 2021 	'-,,,,.:9>:,c.".:::::-..-v4 • 

___.... 
PART V AUTHORIZATION TO LOBBY 
NAME 

Martha TOWn,;end 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
CtiOpter Direct Or 

NAME OF ORGANIZATION (if applicable) 

Serra Club OF Iowan 
TELEPHONE 

BOB - 5 3?) - GG i G 
MAILING ADDRESS (No. and Street or P.O Box) 

pa 60x 2577 
FAX 

EMAIL mccrti.lowmend e 
Si evraclu-b. Or9 

(City) 

honolulu 
(State) 

Hawaii 
(Zip Code) 

96903 
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned. 

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

, 	 atiiitiiih, 

z.z.-z.,jSca..itt0....r...A rt;.::%Doc. Date: JAN 1 0 2018 -  
z.   

09-98 : taomce. :D"lescl; 	i 
	J  Circuit 

*  
NOTE: This is a p:-., do 	tr-.;§"----::  wry/ WNW 

-L.:. t. ,...01 ,.. 
18  

706:, ''''''' .............. 	signature 	
Date 

NnTARY CERTIFICATION 

Rev. 12/2017 



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

TEL: (808) 768-9242 FAX (808) 768-7768 
Email: ethIcs@honolulu  cloy 

Website: htte:/fintww,honolulu.qoviethics/ 

HONOLULU 
ETHICS COMMISSION 

RE IV-  D 
THIS SPACE FOR OFFICE USE ONLY 

"18 JAN 10 P7 :08 
ao  1.13.14V 

REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

MARCUS, KENNETH B. 

TELEPHONE 

(808) 537-8100 

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

733 BISHOP STREET, SUITE 1900 

FAX 
(808) 537-5434 

EMAIL 
kmarcus@stamlaw.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (F3 in oily if you are empicyed by a business erriy that hue bean retained to Fob by) 

STARN O'TOOLE MARCUS & FISHER 
TELEPHONE 

(808) 537-6100 

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

733 BISHOP STREET, SUITE 1900 
FAX (808) 537-5434 

EMAIL 

(City) 
HONOLULU HAWAII 

(State) (Zip Code) 
96813 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

PARK HOTELS & RESORTS INC. / 

TELEPHONE 
(703) 5847979 

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

1600 TYSONS BOULEVARD, 1011-1 FLOOR 

FAX 

EMAIL 

(City) 
MCLEAN VIRGINIA 

(State) (Zip Code) 
22102 

NUMBER OF MEMBERS (IF LOBBY ON BEHALF OF MEMBERS) 
Q nia 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
i.:1 ilia 

PART 11.B NO LONGER LOBBYING 
D 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 III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

OCommunity Services OCustomer Services 

OCulture &Arts OHousing 
OPublic Works, Infrastructure & 
Sustainability 

CI Parks & Recreation OPublic Health, Safety & Welfare EITourism 

OTransportation IMZoning & Planning 

54Specrfic Legislation: 

Bill No. 	 (Year) 
Reso No. 17-303 	(Year) 2017 
Admin. Rule No. 
Dept 

El Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are Yoe and 

correct. 

-- 	 „ 

---_,....---_-,---- 	::::..- ...-1.„-,- -____;.....-  

Subscribed and sworn to before,coe.,.. 
.•4-  	. 

This 11)(6--. day of 	0.40.4ts‘.rk.....,r,i2;tiii.6' 
0,1t I' A 	'. 	t',-,  

By: 	 • 	: o 	 '. 
-&--X-,••oed-Zci 	** 	' LOBBYIST SIGNATURE 

d..f..--. ...--....p 2 	1.1:„. 	Z. CP 	/ 8 

	

NOTARY OR ANY OFFICIAL AUTHORIZFOV ADMINIS 	6,A-0-is 
. ,r,.,, 	.. 	..23b .... 

	

My commission expires:V/-4  	' \\ ..' 

	

., 	or H a`r4 tx 	..." 
i/c4:43)0 /9 DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

-111401rv‘4.S 1.- --F--0/ 1-1 vhdr-e___ , 6 (-- 
,TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 	-̀ --es ■ e.,Ar- :z cep 

NAME OF ORGANIZATION (if applicable) 

PARK HOTELS & RESORTS INC. 

TELEPHONE 
(703) 584-7979 

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

1600 TYSONS BOULEVARD, 10TH FLOOR 

FAX 
. 

EMAIL 

(City) 
MCLEAN VIRGINIA 

(State) (Zip Code) 
22102 

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

(Signature of A 	onzing Officer or Person Represented) 	 (Date) 

Rev. 12/2017 
	

NOTE: This is a public document. 



NOTARY CERTIFICATION STATEMENT 

Doc. Date: \../ativevy 	a.o/ e 0 Undated at time of notarization 

• 
; 

•. 	-so 

• 

.** r.„.; AR 1.• 

• s)  3 6 

. 	HA 

• 

•* 

! • 
VI 11  

if- 	• 

Document Description: 	City and County of Honolulu Ethics 
Commission Lobbyist Registration Form for Kenneth B. Marcus 

(Park Hotels & Resorts Inc.), 

No. of Pages: 3 

Jurisdiction: First Judicial Circuit 
Honolulu, Hawaii 

.• ........ 
c3.0/8 

Signature of Notary 	 Date of NStarization and 
Certification Statement 

Bernadette A. Lee (Official Stamp or Seal) 

 

Printed Name of Notary 

 


