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

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

Website• http /Avww.honolulu.qoviethicsl 

THIS SPACE Fi(17614:KFtlejUSE ONLY 

ETHICS COMMISSION 
RECEIVED 

3.0 • iS 

18 MAR -5 A9 :54 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Rabago, Reena 

TELEPHONE 

(808) 531-4551 

MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX (808) 533-4601 

EMAIL 
rrabago@808cch.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Capitol Consultants of Hawaii, LLP 

TELEPHONE 

(808) 531-4551 

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

222 South Vineyard Street, Suite 401 

FAX 
(808) 531-4551 

EMAIL 
rrabago@808cch.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Kamehameha Schools 

TELEPHONE 

(808) 523-6348 

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

567 S. King Street, Suite 400 

FAX 

EMAIL 
kaburges@ksbe.edu  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL -NA- 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 53,821.75 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EBusiness & Economic 
Development 

0Community Services OCustomer Services 

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

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

0Transportation EZoning  & Planning  

ESpecific Legislation: 

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

Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 

1. Bill 17-58 Passed second reading  
4. 

2. 
Bill 17-59 Passed second reading 

5. 
 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
and correct. 
A -CA.-.  il."._, 

raTtik-grLe..-0-■-■-- 	. 

Subscribed and sworn to before me 

"IA Thi 	day of k._ &A"-tiU 	. 
iv 	. . 00t111) 
i 	,,,, \ \yy,0 

,•:- 	s 	..... 

A--..... JMUTSUKO CARAULIA 

	

,
•

"N. 	... . 
:..= 

	

- -,- : 	ca. E..- 	7.4 

	

' 	09- LOBBYIST SIGNATURE 	U 

0 t — I .0- - D-  C) 1 86) 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER 

My commission exillutlacy Public, First Judicial 
State of Hawaii 

0A-14,1S1 	.s,,,  
7= 1.51) •,,  'pak3 

Circtilki -.;........ 
///, 	OF 

5, 2021 	' ii,,,,, ,. 
DATE 

My commission expires: ApnI 

•0 0 Cr ' 0111111///////,;„, Doc. Date: 	JAN 1 2 20111  # Paps: 
Deadline: January 101';:okEech.Yea.r.'16.  %Name:W.441W rkNwi,k,i,, 	P.4-   Circuit 

NOTE: This is a puplitlO.....16ustenAz...'...1(:-.3,6(2..c. Desc tion: 

* 09-98 

=  ignature 	 Date 

'// / - OF V 
t).\  
o \` 	

NOTARY CERTIFICATION '"./ 	.. 
"'fob , 

Rev. 12/2017 

-41AN 12 2818 



HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190. HONOLULU, 11196817 

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethics(7honolulu goy 

Website: http //www Ilanolulti,aovfethicsr  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

cb. 3.6. 18 

18  MAR -5 A9 52 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Rolf, David Henry 
TELEPHONE 

808 593-1533 

MAILING ADDRESS (Street) 
1100 Alakea St. Suite 2601 

FAX 808 593-0569 

EMAIL 
drolf@hawaiidealer.com  

(City) Honolulu 1 (State) Hawaii (Zip Code) 
96813 

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

Rolf Advertising 
TELEPHONE 

808 593-1533 

MAILING ADDRESS (No. and Street or P.O Box) 
1100 Alakea St. Suite 2601 

FAX 808 593-0569 

EMAIL 
drolf@hawaiidealer.com  

(CitY)  Honolulu (State) Hawaii (Zip Code) 
96813 

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

Hawaii Automobile Dealers Association 
TELEPHONE 

808 593-0031 

MAILING ADDRESS (No. and Street or P.O Box) 
1100 Alakea St. Suite 2601 FAX 808 593-0569 

EMAIL 

(CitY)  Honolulu (State) Hawaii  (Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

$1,700 
Receptions, Meals, Food 
& Beverages 

Amount 
$0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
under $20 

Media Advertising Amount 
$0 

Entertainment & Events 
$0 
Amount Other 

TOTAL $1,720 

Rev. 12/2017 	 Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees 
	

Amount #0 

Compensation total lobbying fee for the year Amount $27,252 

Contributions Total dealer contributions to HADA PAC in '17 Amount $11,000 

Membership Fees Amount ft° 
El Check here if additional sheets are attached ❑ n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
iBusiness & Economic 
Development 

EICommunity Services q Customer Services 

OCulture & Arts ElHousing 
E Public Works, Infrastructure & 
Sustainability 

12 Parks & Recreation OPublic Health, Safety & Welfare CITourism 

19Transportation OZoning & Planning 

OSpecific Legislation: 

Bill No. 	Bill 64 	(year)2016 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 	XXI .3\ \ (1' 
1 . helping to create online vehicle registration for used cars 	4.  

b 1 il %.0 4 Cliouo- 	- becrAlivIt. von)  3  ?A‘Seol 
2 5 owMiliffib 

c Ott ik..1, ,-.. 	..,...) 
3. ,-;.• 	.,:-./... 	.. 

0 Check here if additional sheets are #1160eciviztli t .; 

PART VII LOBBYIST CERTIFICATION 	- 	.i.,,,,  "---:- 	s.::.... '-'5 	. 

1 hereby certify that the foregoing state 	- is 
and coia 

OP  ° / 'LO 	; 	& 2 - 126( 

are t 

/ 

e 

I I,:  

'Y .,i,  .7f, 	7V 6‘,., 
Subscribed and sworn to before me 

This 026 4ILd ay of 	

, 0_01;0/111110 

By:  ac'ec./(,-, ,_aid-- 
LOBBY' '.1-  SIUTUAT 

P< 2 —24C-X"' (6 cer 
NOTARY  OR Aril' OFFICIAL AWHO)4IZE9,T,0 i,kCIMIVISiVR OATHS r, 

A /(/ 3 071 	ile.00fhty  ,...1 fr,,,k_ 4' llattAt 0/ r7 e, „ 
My cammission,expires: 	CL ,..,, , ?, M.4.8 fliNi 

.5/ 31 7%20.2 1 DATE ce,th at 0  it tripo,c4/4 
Alas I —0 --(2 Ae-.081 me 	erls4::,.,0■11ti et.rii,  

C 	 • ...... '  
'-..1 

.5.  
";.; 	 itac. Date:  aWd‘hr  # Pages;  

DeaiiinelAtriti6+ oth  pftach Year NOS Name:  Allison Ikecla 	First Circuit 
ONDescription: 
ki  
C at  

Notary Signature 	
4;1/0V/P  

NOTARY CERTIFICATION mop 

Rev 12/2017 



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

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

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

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HNOLULU 
ETHICS

O 
 COMMISSION 

RECEIVED 

1•19 .1 8/ 

18 	JAN 17 PI2 36 

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

Sabas, Jennifer G / 

TELEPHONE 
808292934 

MAILING ADDRESS (Street) 

725 Kapiolani Blvd, Suite C400 

FAX 

EMAIL 
jennifer@kaimanahila.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) 

Kaimana Hila 

TELEPHONE 

808-292-9234 

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

725 Kapiolani Blvd, Suite C400 

FAX 

EMAIL 
jennifer@kaimanahila.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Move Oahu Forward / 

TELEPHONE 
808-292-9234 

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

PO Box 1329 

FAX 

EMAIL 
info@moveoahuforward.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96807 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

$2,250 
Receptions, Meals, Food 
& Beverages 

Amount 
none 

Preparation & Distribution 
of Lobbying Materials 

Amount 
none 

Media Advertising Amount 
none 

Entertainment & Events Amount 
none 

Other 

TOTAL $2,250 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount $12,000 

Contributions Amount 

Membership Fees Amount 

• Check here if additional sheets are attached  • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 
Development 

• Community Services • Customer Services 

ClHousing • Public Works, Infrastructure & 
• Culture & Arts 

Sustainability 

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

FI1Transportation • Zoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

funding support for the rail project 
4. 

2. 5. 

3. Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

1 hereby certify that 
and correct. 

--C -CA/\_■\.c 

the foregoing statements are true 

1 ')2_---- 

Subscribed and sworn to before me 

This 	11 	day of \ 	6-414A-4-1)- 	P-1  

1 

By: 	 o 
"kpitA... 	Ritah--- 	„„,,,,,,,,, 

■ 

LOI3EYIS-NSIGN ' URE 
NOTARY OR ANY OFFICI L AUTHORIZED TO,A*IfslitTA. HS, 

• My conrissiin expires: 	 NOTARY 	", _ F11BLIC 	
- DAT 
* 

NO. 4- 

............. 
Rev. 12/2017 
	

Deadline: January 10th  of Each Year 	 „o` 

NOTE: This is a public document 



-.0.1(trif Certyication 

Doc. Date: 	I 1 iir.7„,s, 	# F 

Notary Name: 

Doc. Description 

0  Li261 

Notary nature 

Emma Redor 	 . i Cireuit 

PovAstkiA 124f. 	 
-CAA*,c,s 03)144,1  • 

1T?:vISK  
Date 



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

TEL: (808) 768-9242 FAX (808) 768-7768 
Email: ethicsnhonolulu goy  

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

ULU  
THIS  IFTMCFLF0PfM166110t ONLY 

RECEIVED 

aP- 3 .20 -19 

18 MAR 20 A9 :17 

    

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Sabas, John R. 

TELEPHONE 

(808) 523-2500 

MAILING ADDRESS (Street) 
1001 Bishop Street, Suite 2100 

FAX 
(808) 523-0842 

EMAIL 
jsabas@carlsmith.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fit in only if you are emplo)ea by a business entrly that has been retatned to lobby) 

Carlsmith Ball LLP 
TELEPHONE 

(808) 523-2500 

MAILING ADDRESS (No. and Street or P.O Box) 
1001 Bishop Street, Suite 2100 

FAX 
(808) 523-0842 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Carlsmith Ball LLP 

TELEPHONE 
(808) 523-2500 

MAILING ADDRESS (No. and Street or P.O Box) 
1001 Bishop Street, Suite 2100 (808) 523-0842  

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

$0 
Receptions, Meals, Food 
& Beverages 

Amount 
SO 

Preparation & Distribution 
of Lobbying Materials 

Amount 
$0 

Media Advertising Amount 
$0 

Entertainment & Events Amount 
$0 

Other 

TOTAL $0 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount $0 

Compensation Amount $0 

Contributions Amount $0 

Membership Fees Amount $0 

D Check here if additional sheets are attached E n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
]Business & Economic 
Development 

DCommunity Services DCustomer Services 

Culture & Arts MHousing 
Public Works, Infrastructure & 

Sustainability 

D Parks & Recreation DPublic Health, Safety & Welfare D Tourism 

'Transportation /Zoning & Planning 

DSpecific Legislation: 

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

lOther (indicate below): 

t. 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  

N/A 
4 

2.  STATE OF HAWAir 	) 
) SS. 

5. 

3.  OF HONOLDLu) 
Cl Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true . correct. • fi  
/ .# 

Subscribed and sworn to before me 

This 15th 	ay of March 	 , 2018 

By: 
/ 	 S * 

A 
I 

fi :BYIST SIGNATURE i 

..rch 15, 2018 

NOTPRtY !IIVR ANY 	FFJCIAL AUTHOR! 	0 TO ADMINISTER OATHS 

	

rwaneY S. Nagasako 	 lartlifl, 
My commission expires 	 tV+GA.S4"‘ 

SEP 0 5 2018 	
. ....... .4. 	, 
..:t  P Uek...0 % DATE 

Rev 12/2017 Deadline January 10'h  of Each Year 
NOTE. This is a public document 

NOTARY CERTIFICATE ON NEXT PACE 

• 
rt0: 	

,k 
0  -r-  ;72 

V.  (4 1.1' 	41■01  

14:49:617 7TE• 1:::*411  
koutitiottO 



NOTARY PUBLIC CERTIFICATION 
Rodney S. Nagas*o I 	Judicial Circuit 
Doc. De 	:  &DAT; 	?of2.7- 4:44)f #5,7- 

/It 	rDLr ;  

	

ages: 	 to of Doc. 	R-1  5 7018 

	

5. 	 MAR 1 5 2018 
ripminnitoto  

nature i 

No. o 

I   
Notary Si 



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/ 

THIS SPACE FROtaFaUSE ONLY 

ETHICS COMMISSION 
RECEIVED 

18 JAN -9 P4 :39 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Sabas,
/ 

 John
./-  

R. 

TELEPHONE 
808.523.2500 

MAILING ADDRESS (Street) 
1001 Bishop Street, Suite 2100 FAX 808.523.0842 

EMAIL 
jsabas@carlsmith.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Carlsmith Ball LLP 

TELEPHONE 
808.523.2500 

MAILING ADDRESS (No. and Street or P.O Box) 
1001 Bishop Street, Suite 2100 

FAX 
808.523.0845 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

/ 
GGP Ala Moana L.L.C. (General Growth Properties, Inc.) 

TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) 
110 N. Wacker Drive 

FAX 

EMAIL 

(City) 
Chicago 

(State) 
IL 

(Zip Code) 
60606 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL N/A 

Rev 12/2017 
	 Deadline: January 101h  of Each Year 

NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions 

Membership Fees 

Amount 

Amount 

0 Check here if additional sheets are attached n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

Community Services OCustomer Services 

OCulture & Arts N Housing 
Public Works, Infrastructure & 

Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

DTransportation 1Zoning & Planning 

0Specific Legislation: 

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

Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 

1.  NOt\M •Vrip atiaiki 4. 

2. 5. 

3. 
greacfatiffigditional share attached 

PART VII LOBBYIST CERTIFICATION 

I 
,-and 

(I 

hereby certify that the foregoing statements are true 
correct. 

Subscribed and sworn to before me 

This 9 -1-11 	ay of -1.44.WAA...-' 	ZO/ e3 . 

By: / 	5• 121 
itIpBBYIST SIGNATURE 

CO f  /1 OK 
upigiv.yggalsaygORIZED TO ADMINISTaiiMitikup_ 

Gp,SAKdr.24.4.4. 
My commission ex ire 	0 5 20 	0::,,•Vel:;,„...*-4 

Gy....0 	u- •:G? DATE 

?•.' :IV 	_.• 	a....•4 . 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

NOTARY CERTIFICATE ON NEXT PAGE 



NOTARY PUBLIC CERTIFICATION 
Rodney S. Nagasako 151-  Judicial Circuit 
Doc. Description:  A n,h) o A CRC )o A=  

1,4913bY7/..57 A A.I.Q 1.) A CZc:3 Pok-Ts  

No. o Pages: 	D to of Doc. 	18 
--2 	5.0-,,, 	 JAN 0 9 2018 

Notary rgnature t 	 Date 



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/  

-rtiff~gui USE ONLY 

RECEIVED 

18 JAN -5 A10 :30 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 
Sadoski / Benjamin / Charles 

TELEPHONE 
808-941-2141 

MAILING ADDRESS (Street) 
1516 South King Street FAX 808-941-2166 

EMAIL 
bsadoski@5.unitehere.org  

(City) Honolulu (State) HI (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 II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
UNITE HERE Local 5/ 

TELEPHONE 
808-941-2141 

MAILING ADDRESS (No. and Street or P.O Box) 
1516 South King Street FAX  808-941-2166 

0
EMAIL 

(City)  Honolulu (State) HI (Zip Code) 
96826 

PART III EXPENDITURES, BY TYPE 
Political Contributions &mount Receptions, Meals, Food 

& Beverages 
&mount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising &mount 

Entertainment & Events &mount Other 

TOTAL 0  

Rev. 12/2017 
	

Deadline: January le of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount $600. 

Contributions Amount 

Membership Fees Amount 

El Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community Services OCustomer Services 

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

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

OTransportation IMZoning & Planning 

KISpecific Legislation: 

Bill No. 	15 	(Year) 2017  
Reso No. 1  /"J°3 	(Year) 201 1 
Admin. Rule No. 
Dept. 

AlOther (indicate below): Bill 74 (2015); Bill 75 (2015); Bill 62 (2017); Resolution 17-221 (2017) (and related permit 
application 2017/SDD-24); Resolution 17-52 (2017) 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.See attached 4. 

2. 5. 

3. El Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 	SP, > 	of Ala.-e/4 •C' ?, 

and 

.' 

I hereby certify that the foregoing statements are true 
correct. 

l't-1./14/15.„.." 
B7ST SIGNA URE 

i/t031 

6-44-.4 o-J-  liditcY/Lik ..) 
Subscfibed and sworn to before me 

., 4t 
This 	day of c.179/U•e, 

':If. 	
, Aoir . 

- 
' 

By: 	 - f 	___ 
7.--s-- 	- 	SZAPW,  E'er 	,k,  LO It 	RY OR ANY 	FFICIAL AUTHORIZED TO ADMINEIT#.f!tAD 	.  . 

My commission expires: 	
,: col 	NOTARY . 
• • 	PUBLIC 	• : * I 	* 

phti-eds 16 a-"/S' 	 i k DATE 
No D9-02:. 

Doc. Date:  47--/ao/ ;;;11." ...........  .2,  

Deadline: January 10th  of Each Year Notary Name: Susan E. Milton 	/ s-t- Circuit 
NOTE: This is a publiq&lperit 

-- i•...'. ........ .f...k.s'. 	Doc. Description  A1,1,4,9-/ Zef,/,,,,e'  
• NOTARY ' 7,_ - 	/ / Li 	'''' - 

PUBLIC ••••0 % 

* 	1 r"...11,7y,  /6 i /fr2,,,,..,,,/ ,t-le: e,,t)  
... ....N0.09-82/ : , 0--- ,>----77---" -- 	,////fr  

..,:ili;:; . ;:;,;;O:',.. 	oNary Signature 	 Date 

Rev. 12/2017 



Bill / Reso Subject Outcome 

15 (2017) 

Modifications of the Land Use Ordinance re: IPD-T 

permits in Transit Oriented Development zones Passed 

74 (2015) 

Modifications of the Land Use Ordinance re: PD-T 

permits in Transit Oriented Development zones Passed 

75 (2015) Modifications of the Land Use Ordinance Passed 

17-303 

Modifications of the Land Use Ordinance re: PD-R 

and PD-A permits Passed 

17-221 (and related 

permit application 

2017/SDD-24) IPD-T Permit for the 1500 Kapiolani Project Passed 

62 (2017) 

Modifications of the Land Use Ordinance re: joint 

development Passed 

17-52 Regulation and enforcement re: Vacation Rentals Passed 
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 

THIS SPACE FOR cmcisttottpNLY 
ETHICS COMMISSION 

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

Email: ethicsla  • 12 .IY 
Website: httpliwww.honolulu.goviethics/ 

18 JAN 11 P3 :42 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Sakamoto4.ee, Stefarr‘ 

TELEPHONE 
808-524-4155 

MAILING ADDRESS (Street) 
1000 Bishop Street, Suite 503 

FAX 

EMAIL 
stef@sakamotoconsulting.com  

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (NI in only If you ore employed by a business entity that hes been retained to lobby) 

BT Consulting, Inc. dba Advocates 	 . 
TELEPHONE 

Same 

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

FAX 	' 
. 	_ 
EMAIL 

toyofuku@hiadvocates.com  

(City) (State) (Zip Code) 

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

Uber Technologiei 

TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) 
1455 Market Street, #400 

• 

FAX 

EMAIL 

(City)
San Francisco 

(State)
CA 

(Zip Code) 
94103 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages  
Media Advertising 

Amount 

Amount Preparation & Distribution 
of Lobbying Materials 

Amount 

Entertainment & Events Amount Other 

TOTAL 0 

Rev. 12/2017 
	

Deadline: January lOu' of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached XI n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community Services 0Customer Services 

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

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

X1Transportation 0Zoning & Planning 

OSpecific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1

'N/A 
4. 

2. 5. 

3. 
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

i •0 4 / ,lipo 	iv/ 
AL-jitte-  .ft 

Subscribed and sworn to before me 

t(41' This —  day of 	et 'VV. 

By: 
-2----- 

\OM Will, 
.\\ 	- 	,, •\` 	r--.M\ 	F 	4  .zg:i,,\.>,.-.. 	... . OK, 

' LOBECrIT, 

1 
IG &I URE 

it 11-6 
NOTARY OR AN 	EF41,N.. AUTHORIZED TO ADMItsltST.kRpATHA 

Amnon:: -5:.,%-ituai 
My commission expires: 	SEP _ 7  

, ..-\,, 
.:-._- 7 :0-1-11..??4,-• .... 	: 	, 

	

2c4* :... 	95-449 

---- 	(1,  ''.. 	j":"/ B 0-1:".! .1-  
DATE 

• 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817 

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

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

THIS SPACE FOR oFFIltnVottv 
ETHICS 	HMI SION 

RECEIVED 

ebl • 12 18.- 

'18 JAN -9 P3 :02 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

SAUNDERS' HASRY A. 

TELEPHONE 
(808) 548-4811 

MAILING ADDRESS (Street) 

680 IWILEI ROAD, SUITE 510 

FAX 
(808) 548-2975 

EMAIL 

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

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

CASTLE & COOKE HAWAII 
TELEPHONE 
(808) 548-4188 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

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

CASTLE & COOKE HOMESHAWAII, 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 

(State) 
HAWAII 

(Zip Code) 
96817 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising 
0.00 

Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

LK n/a • Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
Business & Economic 

0Customer Services 
Development 

• Community Services 

0 Public Works, Infrastructure & 
Sustainability 

• Culture & Arts Housing 

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

LiTransportation RIZoning & Planning 

0Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. t.10i4 114"11 aftk 4. 

2. 5. 

3. 
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

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

, 	Illo, /, 

Subscribe 	and sworn to before me 

This 5 	day of 	nua 	lectilkilm,,,, 	• 

4", 	• q... 	-., & •. 	...,-, KY 	KO 	ATOC, State of Haiq1...... 	PI/  •• 	". ,./ 	. 	-,.-., L 	)/ 	$ !GNAT/4R E 
• - 	' 	,• 0 	• 	i 	-..... 	.::. 

•47 JAN 	". 
Q.:- 

NOTARY 	ANY OFFICIAL AUTHORIZEEFTO AVOTINISTER OATHS ...... 	: 0 	...* • 	: - E,  ....... 
My commission expires: 	r.: 	, 	0,A?) • -- ---= 

s; **. 	9&- 	-1..7 -;•;.: 
June 14, 2020 	 --... 	. 	‘40. 	.•.N-- :...:F 
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Not 111Signature 	 Date NOTE: This is a public document 
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE, 190, HONOLULU, HI 96817 

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

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

WINMI UI U 
THIS SPACE 	5a.PcMak(k1( 

'18 JAN -9 P3 :01 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

SAUNDERS(HAKRY A. 

TELEPHONE 

(808) 548-4811 

MAILING ADDRESS (Street) 

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 enttly that has been retained to lobby) 

CASTLE & COOKE HAWAII 

TELEPHONE 

(808) 548-4188 

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

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

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

PART II 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 

(State) 
HAWAII 

(Zip Code) 
96817 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising 
0.00 

Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Kyoko Patoc 
Doc. DescrIpt 

Rev.12/2fi• 0 to: 

Rat 

Pag .pa‘  Die: January 10th  of Each Year 
■111g6TE: This is a public document 

Igna ura 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees , Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

• Check here if additional sheets are attached n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EBusiness & Economic 
Development 

0Customer Services • Community Services 

0Culture & Arts 
0 Public Works, Infrastructure & 
Sustainability 

Housing 

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

0Transportation Zoning & Planning 

0 Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. to 	440110"11 4. 

2. 5. 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

Subscribes and sworn to before me 

This 	- 	t .y of J nua 	00,111120,3,8„  

By: 
	

..'\ 	gy /S. , 0 
KY• 	* PATOC, State of Ha' 	

H" 
	(/40'.0 -s,..., LOB 	1ST SIGNATURE 	‘,01,1,11 i IffIllioi, 

JAN - 5 2018 	
As)  .P.n 7,-, )0  

''' 	7) 	.•:-. 	(/.• - ' 	' 	0; 	-:- c■• 	. 

NOTA - • R ANY OFFICIAL AUTHPRIZE00 ADIOINISfeiCKENS 
 = A- : 	. It. 	c)  : 	i.--. 

-..--. 	• 	 . 	--. 
My commission expires; % Nom. No 96  ,....A• 	• 	-313 	• 	-'''. 

June 14, 2020 	';?•..1,' 	-' sl'• 4-  DATE 	 ,..-- k ' vr 	,,, 	--.: 
--c--).• 	"- 

. '.4141?.  . c o 	: 3( E•:'  * * * * • , 
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18 JAN -9 P 3 :02 

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

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

Website; httb://www.honolulu.qoviethics/ 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

SAUNDERS(HAR'Y A. 

TELEPHONE 
(808) 548-4811 

MAILING ADDRESS (Street) 

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 entity that has been retained to lobby) 

CASTLE & COOKE HAWAII 

TELEPHONE 
(808) 548-4188 

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

680 IWILEI ROAD, SUITE 510 

FAX 
(808) 548-2975 

EMAIL 
hsaunders@castlecooke.com  

(City) 
HONOLULU 

(State) 
HAWAII 

(Zip Code) 
96817 

PART II 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 

(State) 
HAWAII 

(Zip Code) 
96817 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising 
0.00 

Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

gl n/a • Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
Business & Economic 

OCustomer Services 
Development 

• Community Services 

EHousing 0 Public Works, Infrastructure & 
Sustainability 

• Culture & Arts 

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

ElTransportation Zoning & Planning 

OSpecific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  1,1w2 +el"' /0Alif( 4. 

2. 5. 

3. 
C Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

Subscrib 	nd sworn to before me oimittur  o 	//IN  
, ° ? AT oc 

tik. 	• 	.. 
This 	day of J 	ua 	

O- 	
. 
, -- 

0%* 1.-• By: 	 g 	i. 1._ 	le   • 	: ...... 

	

KYO 0 P TOC, State of Fibwaio 	e-r 	e :sr—  4-  LOBBYIST SIGNATURE 

JAN - 5 2018 
NOTARY 	Y4fflOgeititd/T4ORIZET.) T07.13MINISTO;OAT*.F.:..--  

„ 	?PIP"? 	, % 4( '..o. 	.....z,.`r, My comnAikk-40.. 	*... ' 	S7-4".i.i .. 
June 14.2-02Q- 	0%* % 	Nwhin■Iiiintlioe 

DATE 

.4: :1.N.: 	_U.° 	, : F..-  7 NOTARY CERTIFICATION 

Rev. 12/2017 

rh) Wellatoc :----* 	',1, 	4:I' 	Y • 	• 1.:-. 	...1 	poT9eserip 

Deadline: January 10th  of Eatt);,1/OrY• • •*643" 	te' / c-  a  
# P 

NOTE: This is a public documgfitfir„Vi.„'„,00 ta Signature  

First Judicial Circuit 
'1 



HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, 11198817 

TEL: (808) 788-9242 FAX: (808) 768-7788 
Email: ethics@honolttly,aov  

Website: btto://wmv,honolulu.eovielhIcs/ 

THIS SPIPFAN0§144094NLY 
RECEIVED 

1.12.14 

"18 JAN 10 P 7 :05 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

SEli, ScotiW, H. 

TELEPHONE 
808-543-4805 

MAILING ADDRESS (Street) 

P. 0. Box 2750 
FAX 808-203-1355 

EMAIL 
scott.seu@hawalianelectric.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
98840 

LOBBYIST FIRM/EMPLOYER (Fin In only II you em employed by a business ()daytime hes been 'ebbed lo bbby) TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

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

Hawaiian Electric Company, In 

TELEPHONE 

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

P. 0. Box 2750 

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
98840 

PART III EXPENDITURES, BY TYPE 
Political Contributions 

-, 	, 	r.-.J 
Amount 
0 

Receptions, Meals, Food 
& Beverages 

Amount 
0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising Amount 
0 

Entertainment & Events Amount 
0 

Other 

• TOTAL 0 

I II ' ' 	 ;!.)16-1: •■■:1 
r% 	• 

fitt:nr) 
Rev..12/2017 	: Deadline: January 10th  of Each Year 

NOTE: This is a public document 

i‘ 	̀1:1V:IP1 

‘,itiMY.:1 41,11  



PART IV FEES;CDMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

, 
Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached E n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 0Community Services 
Development 

• Customer Services 

0 Public Works, Infrastructure & 
Sustainability 

• Culture & Arts .Housing 

OPubtic Health, Safety & Welfare OTourism • Parks & Recreation 

OTransportation OZoning & Planning 

OSpecific Legislation: 

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

°Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1' none • none in 2017 

2.  5. 

3.  0 Check here If additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

1 hereby certify that the foregoing statements are true 
and co 	t. 

Subscribed and sworn to before me 

This 114t1  day of CIOIN4491/11 , d'Oelgis mill  

By: 	
•%% 4P.M 1%. ,, 

..•'—'".. 	'''. 
LOBBYIST SIGNAT 	E 

1/ 1441e0  
NOTARY OR A 	OFFICIAL AUTHORIZED TO AIPIINISTEFUt 	... 

My commis on expires: 	,. 	•  
l 1 I ??/.2-1 	

- 	. comm•No. 
- 	... 134 	.. 	: DATE 

5)47t....;::::■40/ 

Rev. 12/2017 

Doc. Date: 1 	 : 
:Nemo  VA 111 	1 C't Circuit Deadline: January 10th  of Each Year 

Doe. Description:  -fttAIALIA MU/ will/ NOTE: This is a public document 

Notary ignature 	 Date 
My Commission Expires  II I 31.21  

irmka 



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

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

Website: httb://www.honolulu.goviethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

JAN —2 P3 :35  SI*6'1Cbr.  

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Shigel(uni, Vin‘nt R 

TELEPHONE 

521-5631 
MAILING ADDRESS (Street) 

1001 Bishop Street, Suite 650 

FAX 

EMAIL 
vshigekuni@pbrhawaii.com  

(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) 

PBR Hawaii & Associates, Inc. 

TELEPHONE 

521-5631 

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

1001 Bishop Street, Suite 650 

FAX 

EMAIL 
vshigekuni@pbrhawaii.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

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

DG Development and Investments, Inc... 

TELEPHONE 

(435) 703-1800 

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

10421 South Jordan Parkway, Suite 600 

FAX 

EMAIL 
dangifford10@gmail.com  

(City) 
South Jordan 

(State) 
UT 

(Zip Code) 
84095 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0 
Amount 

0 

	  & Beverages 
Receptions, Meals, Food 

Media Advertising 

Amount 
0 
Amount 

0 
Preparation & Distribution 
of Lobbying Materials 
Entertainment & Events Amount 

0 
Other 

0 

TOTAL 0 

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

Rev. 12/2017 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount o 

Compensation Amount o 

Contributions Amount o 

Membership Fees Amount o 

0 Check here if additional sheets are attached El n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community Services OCustomer Services 

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

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

ETransportation KIZoning & Planning 

• Specific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

increase in resort sign square footage - unsuccessful 
4. 

2. 5. 

3. 
0 Check here if additional sheets are attached 

L 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
and correct. 
\. 1 

Subscribed and sworn to before me 

)7?-  ,., 
T 	

eer.fre 
his 	day of 

.01t 7  

J- 
', 

%. 
-. 

By: 
IM CHOY 

LOBBYIST S GNATUR 

1 S 21 	1 E/1 
NOTARY OR ANY OFFICIAL A 

My commissipnexpires: 
R - 	ii--V 

ORIZED TO ADMINISTERDAT,FIS 

so' 0 
o 4- 	

CH0 .......... 

NOTARY : 	-1- .I 	• - 

DAT 

- 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



17-r? 
Notary Signature Date 

Doc. Date: 	 # Pages 

Notary Name: Kim Choy 	First Circuit 
r)-77.-ne ,decti-vt Doc. Description 

,,,,,,,,,,,,,, 

o'% ow'  cNoy 
..... 

• .. 
NOTARY 

* PUBLIC 1 7: 

No. 04-67 
• 

....... 
OF V-11\‘",,` ' ............ 



State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

Doc. Date:  DEC 2 1 2017  
Name: Uilani R. Souza 
Doc. Description: C 

4044 	 Pnit1/..igk't 	)49 

DEC 2 1. 2411 
Data 

NOTAR CERTIFICATION 

	

OD 	m 

C- 37a. (.19  c3,M 
rn 

r-) X 
C!) r-I  c C 

C:)(n c 
ci) 

	

# Padtsg: 	 
First Circuit N/A 

Other information. 

None 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 
$1.12-1e- 

Name 
./ 

Slovin 	 Gary/ 	 M. 
(Print) 	Last 	 First Middle 

Business Address 999 Bishop Street, #1400, Honolulu, HI 96813 Phone 808-539-0428 
(Street, City, State, Zip Code) 

Email Address: gslovin@awlaw.com  

  

State name and address of organization you lobbied for. 

Wyndham Vacation Ownership/ 
6277 Sea Harbor Drive 
Orlando, FL 32821 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 

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

Subscribed and sworn to before me 
This 2/ ef-  day of aor,_,  kV/ , 2017 . 

: .1A-441e/TO • 	  Y  
Notary or any official authori .11Fo adlxiima - e 	:11ig///,,  

	

,„, 	 

 

492-187' 
. °to Lic I * -;:: - 	A ' 
),..•..  

	

-..: . , 6. • • 	• •\ 0 I) - - 
'1//, 0  F i-t 1.3. 	.\‘ 

'0/1,111100"'  

(Signature) 
My commission expires: 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 



THIS SPACE FOR OFFICE USE ONLY 
HONOLULU 

ETHICS COMMISSION 
RECEIVED 

'18  JAN 22 P12 :25 

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

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

Website: http://www  honolulu.aoviethicsi 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Sword; MAx J 
TELEPHONE 

MAILING ADDRESS (Street) 

P.O. Box 22782 
FAX 

EMAIL 
mswordconsulting@aol.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96823 

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

Max J Sword & Associates 
TELEPHONE 

808 927 3700 
MAILING ADDRESS (No. and Street or P.O Box) 

P.O. Box 22782 

FAX 

EMAIL 

(City) 	Honolulu (State) 
Hawaii 

(Zip Code) 
96823 

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

Outrigger Enterprises Group / 
TELEPHONE 

808 921 6616 
MAILING ADDRESS (No. and Street or P.O Box) 

2375 Kuhio Ave. 

FAX 

EMAIL 
ed.case@outrigger.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96815 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

11,000 
Receptions, Meals, Food 
& Beverages 

%gugb  

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising 1 Amount 

Entertainment & Events 	Amount Other 

TOTAL 11,259.90 

Rev 12/2017 
	

Deadline: January 10' of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation • Amount 34,000 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EBusiness & Economic 
Development 

0Community Services 0Customer Services 

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

IZParks & Recreation IX1Public Health, Safety & Welfare t2Tourism 

RITransportation IZoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1• TVUs 

4. 

2' 	Zoning Changes 5. 

3' 	Liquor Rules 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION - 

hereby certify that t 	foregoing statements are true 
and correct. 

--1,1.,\ €.L...,,, 

NI ax 	word 

i pI Subscribed and sworn to before me  

This 	day of 	------- 	., 

6(11  I 	, 

04 

.-- 	rw 
By: 	 0 

LOBBYIST SIGNATURE 

1/5/18 
NOTARY OR ANY • - • CIA1 	PRIZED TO ADMINISTER OATHS 

My c•'- 	ission ex 	res: 
DATE 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Signature of Notary D e of Notari lion and 
Certification Statement 

gzo 7 

STATE OF HAWAII 

CITY AND COUNTY OF HONOLULU 

Subscribed and sworn to before me this  /d day of 

by  Mdift S Loo rct  

-a4 Oa 6-- 6tesh/6 
Notary Public, State of Hawaii

0-  
Dorinda Dunlap 

My commission expires September 15, 2020  

NOTARY CERTIFICATION STATEMENT 

, 2018 

Dorinda Dunlap  
Printed Name of Notary 

Document Identification or Description: 1.0101(4.6a*C4.../  

Doc. Date: Q m E 
 /
, 2 lid  No. of Pages: 

)  
-1. 	fetry 

Jurisdiction: First Circuit 



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

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

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

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

651.12 .t- 

'18 JAN 11 P 1 '10  
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

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

Melissa K. / Takaaze,
/  

TELEPHONE 

(808) 554-2798 

MAILING ADDRESS (Street) 

P.O. Box 38196 

FAX 

EMAIL 
m.takaaze@gmail.com  

(City) Honolulu 
(State) 

Hawaii 
(Zip Code) 
96837 

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

MK Pacific Consulting, LLC 

TELEPHONE 
see above 

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

see above 

FAX 

EMAIL 
see above 

(City) (State) (Zip Code) 

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

Hawaii Food Industry Association -' 

TELEPHONE 

(808) 533-1292 

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

1050 Bishop St., PMB 235 

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART VII LOBBYIST CERTIFICATION 

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

4(tati.)-0k. 	-iift-Kon_e_ 

Subscribed and sworn to before me „,,,, 
0, t  

ie 	
\...\ 

 
This 	day of 	 : 	... 

''T..• z '') i 	NOT 
By: AAP 	 - 	PUf 

* 
1 	' LOBBYIST SIGNATURE 

Clic 8i ip.)  
N • AR OR 	NY OFFICIAL AUTHORIZED TO ADMINISTER  oVms.. 	No. 1 , 	. 

- 	.., 
My commission expires: 	j, , 	i 2021 	

':'/, 7.0 DATE 

,., 	— 	. 	'N 	. 	_ 	..1 

. 

LIC 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 0.00 

Compensation Amount 250.00 

Contributions Amount 0.00 

Membership Fees Amount 0.00 

El Check here if additional sheets are attached E n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
F_J Business & Economic 

ECommunity Services ElCustomer Services 
Development 

OCulture & Arts 
• Public Works, Infrastructure & 

• Housing 
Sustainability 

OParks & Recreation IlTourism Ei Public Health, Safety & Welfare 

OTransportation ::Zoning & Planning 

ESpecific Legislation: 

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

E0ther (indicate below): 

' PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Bill 59 (plastic bags) —> enacted 07/24/17 
4. 

2. 
Bill 9 (food waste) —> deferred in committee 

5. 

3. 
CI Check here if additional sheets are attached 

Rev. 12/2017 

..... 	,,,, 
Notify Name:  Jason H.S. Hatori 	First Circuit bigtAR: 46uary 10t” ot E.,ch Year 

* 	Pfd E: Thisisa  publEtdoessertIpton Annt4a1 &part  
No. 17-147 	zr 

....... 

reOF \41)NN., 
,,,,,, 	■ 

• . 

Iii 
Data 



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

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

Website: hilo://www.honolulu.oviethics/ 

THIS wiNgEtgapFncE USE ONLY 

ETHICS COMMISSION 
RECEIVED 

12  '18'  / 

18  JAN -8 P2 :53 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Takerrdo, Al,n T. 

TELEPHONE 
685-8371 

MAILING ADDRESS (Street) 

P.O. Box 200 
94-520 Kunia Rd. 

FAX 
685-8365 

EMAIL 
alan.takemoto@monsanto.com  

(City) (State)(State) Hawaii  (Zip Code) 
96759 

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

Monsanto Compar4 

TELEPHONE 

685-8371 

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

P.O. Box 200 
94-520 Kunia Rd. 

FAX 
685-8365 

EMAIL 

(City) (State)(State) 
Hawaii 

(Zip Code) 
96759 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 0 

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

Rev 12/2017 



Rev 12/2017  09-466 	7.1 _ • Deadline: January 10th  of Each Year 
NOTE: This is a public document 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
glBusiness & Economic 
Development 

0Community Services OCustomer Services 

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

EParks & Recreation  Ig1Public Health, Safety & Welfare OTourism 

OTransportation glZoning & Planning 

OSpecific Legislation: 

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

120ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. .S014 	Vi) Ykilg 4. 

2 5. 

3 
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

This 443" 	day of 3941"4" 	MES 
and correct. 

■ ll■ 	111  

Alan Takemoto lit b ... 	ORM 
411, 

By:  
140?)1/4A/ 

LOBBYIST SIGNATURE 

1/02/18 

NOT 	Y 	AN 	FFICI L AUTHORIZED TO ADMINISTER OATHS 

My cArreliff4eriggcrp7rses tiovamber IN  ...„.. 	to  wsi wit, 
"" 	. P DATE ,,NNoy 

Fees Amount 

Amount $1,500.00 Compensation 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Contributions 

Membership Fees 

Amount 

Amount 

0 Check here if additional sheets are attached ❑ n/a 



Doc, Dato: 

Notary Nam 

DOC. DerTi 

fag" 	a pages:  0 	! 

1/441 t#11),Wil)tr  I4 circuit 

al 

,112,Ne;A;t  %exAknertt 61-avyly 

My commission expires November 8, 2821 



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.oviethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 
eri .12 

18 JAN 12 P1  .L 
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

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

Sharene, A.S.' Tam,/  
TELEPHONE 

8086899611 

MAILING ADDRESS (Street) 
91-1001 Kaimalie Street #205 

FAX 
 

EMAIL 
stam@haseko.com  

(City)
Ewa Beach 

(State)
HI 

(Zip Code) 
96706 

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

Haseko (Ewa), Inc., Haseko Development, Inc. / 

TELEPHONE 
8086899611 

MAILING ADDRESS (No. and Street or P.O Box) 
91-1001 Kaimalie Street #205 

FAX 
 

EMAIL 
stam@haseko.com  

(City)
Ewa Beach 

(State)
HI ,96706 

(Zip Code) 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

$0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
$0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
$0.00 

Media Advertising Amount 
$0.00 

Entertainment & Events Amount 
$0.00 

Other$1,000.00 

TOTAL $1,000.00 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount $0.00 

Compensation Amount $3,500 

Contributions Amount $0.00 

Membership Fees Amount $0.00 

0 Check here if additional sheets are attached D n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
—,'Business & Economic 
Development 

1=ICommunity Services • Customer Services 

EICulture & Arts El Housing • Public Works, Infrastructure & 
Sustainability 

DPublic Health, Safety & Welfare ETourism • Parks & Recreation 

ETransportation EZoning & Planning 

• Specific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1 'Discuss updates to the Land Use Ordinance. No decision. .4 

2.  5. 

3.  
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

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

AA*400.A., 

Subscribed and sworn to before me 

This 	/O' 	day of fil n'iLA 	, 	z-,2, ti 	. 7  
Brait_aL  _1, 

LOB YIST SIGNATURE 

01  III 1?-41 r 
NOTARY OR ANY OFFICIAL AUTUORIZED 0 DMINISTER OATHS 

Nok,4fro 	-T . 1-4 1y-A - 0 cd 
My commission expires: 

f ,/..14 /7-0/7 	0.01tii fill/1/4/  DATE 

_e;,, C7'.. f?0/ r ////. 

Rev. 12/2017 Deadline: January 10Th  of Each Year 
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 q-Thonolulti.upv 

Website: btlp.r.ww,v lionolulugov/ethics/ 

THIS SPACE FOR OFFICE USE ONLY 

6?1.12.18/ 

HONOLULU 
ETHICS COMMISSION 

RECI WED 

 

      

ANNUAL REPORT 18  A-8 P2:52 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

-TA NA-DA  /I  CO 'I.E, 	-I. 

TELEPHONE 
(z)cs 	7-4-S -c, )iS" 

MAILING ADDRESS (Street) 
1C). 	.1r 	Nco.vv•P-v■i 	S\-- 

FAX 

EMAIL 
c.,40,-,6,.....-Qco.,..-v-0-•,-stams-c.

. 
or,, 

I (City) 
14 0.--, 0■,..,u-N. 

(State) 
\-\ ■ 

(Zip Code) 	 J  
61.(-05s 1 .") 

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

Cov-v•tA-.0 Iv 	CcrA.A.-c- 
TELEPHONE 

()c))..- 1200 
MAILING ADDRESS (No. and Street or P.O Box) 

fk5-D5 	154't^ SI-, kM, Sk s`o 6 

FAX 

EMAIL 

(City) 
L•104-S\A,"-vira v• 	A) (.., 	, 

(State) (Zip Code) 
7_oo0S- 

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

Cem"'•• • ^-cry-- C 	 156%-u-47- 

TELEPHONE 

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

FAX 

EMAIL 
Vatdosi; g 	czti..qt , 
(Zip Code) 

I ") 
(State) 

0-4-1\ 	 SA" 

(City) 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

C) 
Receptions, Meals, Food 
& Beverages 

Amount 
IC)  

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising Amount 
C) 

Entertainment & Events Amount 
0  

Other 

TOTAL 	0 

Rev. 12/2017 Deadline: January 10th  of Each Year 
NOTE: This is a public document 



3. 
El Check here if additional sheets are attached 

2. 5. 

	

1. dill qb (2014) PASSLA 	
'A) s- ec` 

	

11.A.A.$ 	r;. -; opp,„, 
4. 

•.. ,,,,,,,,,, •• 

HAWils\\ 

PART VII LOBBYIST CERTIFICATION  

I hereby certify that the foregoing stapme gareitye4.., 
and correct. 

LOBBYIST SIGNATURE 

k 	Is I  
DATE 

day of 

Doc. Date: 

Subscribed and sworn to before me 

JAN 0 8 2018  

(191.  

NOTARY OR ANY OFFICIAL AUTHORIZED Tqabmsvgittlit 1-4) 

* 	Ptietic - : 	
This 

= No 
 90.401  

,, . ''''''''''' , 
JAN 0 8 2018#  pages: 	commission wires: * 	4/07- 	--- 

Name: LAURIE WA 	F st Circuit JUL 	2 	 : 	Por.,-1/Yy er4t, 
Do,d  Description: 

Awsprapriv,sramigyA 
Not. Signature 

Rev. 12/2017 	 Deadline: Jan 	10th  of Each Year 
NOTE: This is a public document 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees 

-------- 	-- 
Amount 
--- --- -------- 
Amount et 

-- 

• c)ID 

- 
Compensation 

Contributions Amount 
C) 

Membership Fees Amount 

L.' Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
LiBusiness & Economic 
Development 

• Community Services • Customer Services 

L7JCulture & Arts 
• Public Works, Infrastructure & 

• Housing  
Sustainability 

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

• Transportation OZoning & Planning 

XSpecific Legislation: 

Bill No. 	6(0 	(Year) 	r1.-01-?-  
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

Other" (indicate below): ,,,,  50 	̂̀̂'u„-A, 	.s5,_,...0.4 i  .51,0-., as 	ec„,k..\, c.,... , —N,„..,_ 5 r,„,,,,cy  „.....÷,... 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 



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.govfethics.( 

THIS SPACE FOR OFFICE USE ONLY 

3.5-18 

HONOLULU 
ETHICS COMMISSION 

R_.- CEIVE0 

ANNUAL REPORT 
Lobbyist Annual Report 

	
'18 JAN -8 P4 :24 

(Type or Print Clearly) 

PART I LOBBYIST 
NAMEJLast),(First) (Middle) 

av"  ' tA clvN% k c-kek 	( --t_ IN i 

TELEPHONE 

(re (P.  2-..S—J—(112-7 ( 
MAILING AD LI : 	SS (Streel) 

-4=‘=- 1  L01-- 2___ 	Iiir 	R uct..e- 	7.14--vQ___ 	I 
FAX 

Q-kketdt) A b I, 
(City) ..44___ON,. 	/ 	i 

0 1 t, 	1 1-‘ 
(State) (Zip Code) 

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

iv A 
TELEPHONE 

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

N A-. 

FAX 

EMAIL 

(City) 	
A 	IA (State) (Zip Code) 

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

, 	[AMA ‘ 	i C_Li cri i,„_ei 	L--k-eLcIL,42___ 
TELEPHONE 

EIT S.-  7 5s.S-7 _f---4 
MAILING ADDRESS (No. And Streth or P.O Bia) 

I tf 4-z 	(A/6_ tc\_(-e__ -Aviz_.+-7 
FAX 
a.cie -73J-  79e, 

EMAIL 
./2)c- 	cle.ADAb/ PA,1 

(City) .....Orv, 	/ 	I 
d (,(--- R 

(Stattl 
V a I 

' (Zip Code), 	, 	,__J 
9  ‘d -1 .4 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 	0 Receptions, Meals, Food 

& Beverages 
Amount p - 

Preparation &Distribution 
of Lobbying Materials 

Amount o#,  1-10 0 .-- Media Advertising Amount /e  

Entertainment & Events 
., 

Amount 0 Other 

TOTAL *  (0 0  

Rev. 1212017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 	1%2 Alv-- 4_ 

Compensation 	elitsia__ 4 4.e__,,,+;- 0  „ 	j,, q_,, Amount 4ei 3 3 O 

Contributions Amount 	AI A 

Membership Fees Amount 	f\i/I-- 

• Check here if additional sheets are attached : : n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EBusiness & Economic 
Development 

• Community Services • Customer Services 

CHousing 
• Public Works, Infrastructure & 

• Culture & Arts 
Sustainability 

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

Transportation :Zoning & Planning 

• Specific Legislation: 

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

c,,,,.....t  / 	731  Ifs 	7 f -11-17124)/5-), 	61 (-2-6' C 	77 (2.-c>(7) , are_ro 

rv.._ 4,62-14--0 
• Other (indicate below): 	C_,A.,/  (0  

( 7 — ( 7 3, 	6 (14-(2—o17 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 4.  4 

2. GK-'\-  ackb? 0( -tlib 7').c--11K 5. 

3. C Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This 2f  day of ciec-Mtk 	, 212___rti  

. • • 	• • .   400  7-Th 	,,r.? ..• 	'..f. 	.. 
...- 	,,,,,E.-------i_ 	•:: 	--., 	• 	 .r. _ 	 him-AR / LOBBYIST SIGNATU-E 

• 

5-1-10 NOTARY OR ANY 	FFICIA 	RIZED TO ADmloislcEp 40-&-ic'' 	.c:-- 
- 	. 
- 	• .011Ititi 	7- 	.. 

	

0` 	ft 	, 	. Como. No. 	: My commission expires:\,. 	,,,,,A 	7-44,  t,,, 	.. 12-22 	... 	. 
/1-1 — 	0-0/19 	

......... 	3... 	t .„ ts„,,..  • • . . . . . . . • 	...,N  %,..... DATE 
Document 
1±.1.,r 	ki-,....,,,.. 

"' • i 	- 

	

Date: ___P-- - .2-7-q- 	#pgs: 	D-- z- j.. 	.. 0 --'',;47F of  1400\r‘'‘` 2.. 	sE  . 	NOTARY 	.. I- "". 	ti , , . __ . , 	% A1-._-_- IZ VA 	•a• 	• 	a_ • 	a- • 	, .-, 	• 

Doc. Description: 

  

—Deadline: January 101h of Each Year 

PUBLIC • - - 

- 

▪  

• 	 : z 
Comm. No. 

• ••. 12-22 .•• 
LS>. 	• • • • ' • ‘, 
//,, 'E.  OF l-kW0 

.011II11%•' 

     

   

17111Mrac.11.. - 
Notary Sign;tur 

NOTE: This is a public document 
Date 

  



Lobbyist Annual Report 

Chad Taniguchi 

Additional Information for Part VI Outcomes 

Bill 74 and 75 (2015) — passed in October 2017 
GIA (2017) Bikeshare Hawaii's community application — pending decision making 

Bill 67 (2016) — passed in June 2017 

Resolution 17-173 — passed in July 2017 

Bill 77 (2017) — passed in February 2018 



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

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

Website: http://www.honoluluxioviethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 
2.14.16 

1% JAN -2 P 3 '34 
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

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

Thornton, Gavin Keith 

TELEPHONE 
808-587-7605 

MAILING ADDRESS (Street) 

119 Merchant Street, Ste. 605A 

FAX 

EMAIL 
gavin@hiappleseed.org  

(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) TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

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

Hawaii Appleseed Center for Law & Economic Justice 
TELEPHONE 

808-587-7605 

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

119 Merchant Street, Ste. 605A 

FAX 

EMAIL 
info@hiappleseed.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTALbONE)  

Rev. 12/2017 
	

Deadline: January le of Each Year 
NOTE: This is a public document 



iG  77-071  	First Circuit 	o""H go, 
# Pages:  2 

ture
e  

Date 

Rev 12/2017 Deadline: January 1 
NOTE: This is a p 

Notary 

• 
/•• 

1E1E04' 0,  

LAN/.  

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount NA 

Compensation Amount $606 

Contributions Amount NA 

Membership Fees Amount NA 

0 Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

• Community Services • Customer Services 

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

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

• Transportation ■:1Zoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 

WI_ 
1' Bill 15-( Ou Affordable Hsg Requirements) — 4.  

2. Reso 16-308 (commenting on housing proposals)— MOVV,5,el. 

3.  • Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This  09/4  day of beCen-74e, 	, '20/7 	. 

G 001rws  
LOBBYIST SIGNATURE 

1 2- /2-, /2-ol 7 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ANOVA 

:::" ::.- * 
My commission expires: 	,7.;  
11/4 /WO 	 ‘to);,.44,803' 

f)1:0,l, 
1  TA,B)% 40 —4 *= 
( 01-54t 

4:4- 
■ 0 
,„c OF tk_„%■0 

DATE 

NOTARY CERTIFICATION 



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/ 

THIS SPACE Ffittitat USE ONLY 

ETHICS COMMISSION 
RECEIVED 

a&I •11.12, 

'18 JAN 10 P 7 :06 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Toyofutm, Robert, S. 
TELEPHONE 

(808) 524-4155 

MAILING ADDRESS (Street) • 
1000 Bishop Street, Suite 503 

• 

FAX 

EMAIL 
toyofuku@hiadvocates.com  

(City)
Honolulu 

- (State)
HI 

(Zip Code) 
96813 

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

BT Consulting, Inc. dba Advocates 
TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) 
1000 Bishop Street, suite 503 

FAX 

EMAIL 

(City)
Honoululu 

(State)
HI 

(Zip Code) 
96813 

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

Hawaiian Humane Society / 
TELEPHONE 

(808) 356-2200 

MAILING ADDRESS (No. and Street or P.O Box) 
2700 Waialae Avenue 

FAX 

EMAIL 

(City)
Honolulu 

(State)HI (Zip Code) 
96826 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 0 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
_ NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached Pif n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 	• 
0Business & Economic 
Development 

0Community Services 0Customer Services 

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

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

OTransportation DZoning & Planning 

MSpecific Legislation: 

Bill No. 	22 	(Year)2017 
Reso No. 	(Year) 
Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  Giii PO__ et.0.6tesA tta 	-ed4AncketL:_. 	I') - +3 4.  
2. 5. 

3. 
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
and correct.  ,„- 	/ 	-.) 	_....r 	,^ 

■.—,.:3 o LC? c‘.. 

Subscribed and sworn to before me 

This A41-̀  day of 	VettertAzate" 	, 	7-0 il 	. 

By: 	1,0,04.2.,ierni su. 	* 
LOBBYIST SIGNATURE  

Ck 	1  - 1111-;").--- ( I 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

TAMMY M, YOSHI 	
No 
9 	

1:Pi . 11c L. 

My commission expireVRA 	HuttioAl 
z-- . q-)-,- --A-0---0 DATE 

Ngtary certificate on next page. 
Deadline: January lot  of Each Year 

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



Doc. Date: 	1/-01 -1 	# Pages:  3  

Notary Name: TAMMY tn. 	tiliviliRA  	Circuit 

Doc. Description: Annt444 121,014-  

1A21001V-7451--  Profruka4 Vefcri4---  

L- 5 
(S1:arrto or Sea 

Notary Sighature 	 Date 



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

TEL (808) 768-9242 FAX (808) 768-7768 
Email ethicsahonolulu,qov  

Website: http://www.honolululov/ethics/  

THIS SPACE 516MituEb USE ONLY 

ETHICS COMMISSION 
RECEIVED 

(11•12.1%-- 

'18 JAN 10 P 7 :06 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Toyofuk6, Ro6e-rt, S. 

TELEPHONE 
(808) 524-4155 

MAILING ADDRESS (Street) 
1000 Bishop Street, Suite 503 

FAX 

EMAIL 
toyofuku@hiadvocates.com  

(City} 	' ty) I (State)
HI 

96813 
 (Zip Code) 

LOBBYIST. FIRM/EMPLOYER (F11 In only if you are employed  bye business entity that has been retained to lobby) 

BT Consulting, Inc. dba Advocates 	. 

TELEPHONE 
(415) 986-2715 

• MAILING ADDRESS (No. and Street or P.O Box) .  
1000 Bishop Street, suite 503 	. 

FAX 

EMAIL 

(City)Honoululu 
(State)HI  (Zip Code) 

96813 • 	 _ 

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

Hawaii Credit Union Leagued  

TELEPHONE 
(808) 941-0556 

MAILING ADDRESS (No. and Street or P.O Box) 
1654 South King Street 	

. FAX 	 • 

EMAIL 

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96826 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 0 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached INti n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
.1siness & Economic 

Development 
0Community Services 0Customer Services 

DCulture & Arts DHousing 
0Public Works, Infrastructure & 
Sustainability 

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

0Transportation DZoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. w  i A  4. 

2. 5. 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

1 hereby certify that the foregoing statements are true 
an. 	• rect. 

111
T 

41 	Ai ALA 

Subscribed and sworn to before me 

This ?-9f11 day of Deet-vs4P0,/ 	, 	11 . 

By 	444-71.0-)-(1-1-,  
OBBYIST SIGNATURE 	I 

I fa 	'>56 re7 I 

NOTARY OR ANY OFFICIAL AUTHORIZED,  TO ADMINISTER  OIATL-IS 

TAMMY M.. YOsik-flmuRA 	'5". 	eai4- 
Mj/ commission expires. 
/ --J--)-- 7-02.0  DATE 

Rev. 12/2017 
	

Each Deadline: January lu of tach Yea
at

r 
on next page.  

NOTE: This is a public document 



Doc. Date: 	  # Pages: 	3  

Notary Name:  Th 	rfe'S 1-   Circuit 

Doc. Description:  PtvitiuM 12-9.90-0-  

(.0 19)01151- A-nr %AAA 121904-  

Notary Sigrfature 

 

S. 

>1)--ft 7-19/7  (S:arinp or ;3eail 
Date 

 



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

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

Website: http://www".honolulu.goviethIcsi 

THIS SPACE FIEOMMUUSE ONLY 
ETHICS COMMISSION 

RECEIVED 

6J1 • 12..1 

'18 JAN 10 P 7 :06 

    

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Toyofuku, Kobe , S. 	- 	- 

TELEPHONE 
(808) 524-4155 

MAILING ADDRESS (Street) 
1000 Bishop Street, Suite 503 

FAX. 

EMAIL 
toyofuku@hiadvocates.com  

(City)
Honolulu 	 • 

(State)
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (All In only It you are employed by a business entity that has boon retained to lobby) 

BT Consulting, Inc. dba Advocates 	. 	 " 
TELEPHONE 

(415) 986-2715 

MAILING ADDRESS (No. and Street or P.O Box) 
1000 Bishop Street, suite 503 	. 

FAX 
• 

EMAIL 

(City)
Honoululu 

(State)H1 (Zip Code) 
96813 

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

Uber Technologies -• 

TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box)  
1455 Market Street, ti400 

FAX 

EMAIL 

(City)
San Francisco 

(State)
CA 

(Zip Code) 
94103 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events AMount Other 

TOTAL 	0 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached Alt n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
OBusiness & Economic 
Development 

DiCommunity Services 0 Customer Services 

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

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

ransportation 0Zoning & Planning 

OSpecific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. t)  1 0;  4. 

2. 5.• 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

 
(7 / 	

/-1  

Subscribed and sworn to before me 

This 2`7011 day of 	Dter...nt460-4, , 	9-0 it . 

By: L..441-1-/Y7C-Pk- 	_ 

OBBYIST SIGNATURE 	)3 

' ‘1,b‘L' 	?-,i 	-(4) t--T 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

TAMmy M. vnsHymuRA 1-0-620/ nth 1( 
0A-tbic, of 1421.4.uou..1  My commission expires: 

5 DATE 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
Notary certificate on next page. 

NOTE: This is a public document 



Doc. Date: 

 

174 7--g-) 7-0 11 	# Pages: 	 

 

   

Notary Name:  TAMMY M. YOSHIIIAURA 	tv5.1-  	Circuit 

Doc. Description: kinvitkaA Refur4—  

1,vielati 	Prvitutai Pc-part` 

NotZIture 

 

Lis. 
:4,-0-617  (Stamp or Seat) 

Date 

 



Name Tsujimura Matthew 	 W. 
(Print) 	Last 	 First 	 Middle 

Business Address 999 Bishop Street, #1400, Honolulu, HI 96813 	Phone 808-539-0400 
(Street, City, State, Zip Code) 

Email Address: mtsujimura@awlaw.com  

State name and address of organization you lobbied for. 

Wyndham Vacation Ownership/ 
6277 Sea Harbor Drive 
Orlando, FL 32821 

State total amount received as a lobbyist representing contributions, membership fees.  and other  
receipts related to lobbying activities. 	 a) 

—. 
 m —1 

= 
$0 	 c_ 

	

7=. 	...,3 F)= 

	

Z 	rn' a) 
t-)c)m 

	

__. 	m (DC) 
r-.L. 

rli _ m r- 

	

-0 	t=iti)c 
cf) 

	

-4 	-5 
$0 	 o 	lc 

W 

List results of the legislation you sought to influence. 	 1 anii 
# Pages:  1  Di oacn.ieD:ateu:naarnri R.52  

.. 1.411.!ni,"' First Circyit 
Doc. Description: 

(-: ouza  
N/A 	 2!-d4/akiii,( 01110b41(4.1A zi --  ,..-.-' ***** ..- = 

Other information. 	...: * (1271481'1::* - 	
1 	1,0 	fn iv 	pi-- fir,),,, ; ,., 

:. 	..1) ...  ..„ ..o.. 	at i ■-• , 	Signature 
None 

--%;:7:7'.1... F \-1  ////I.i.::11NN::.4:"  

I hereby certify that the foregoing statements 	Subwilbedang sworn to before e 
are true and correct. 	 T.ses.oRe,itcso4of 	 , 20 

i 	0 eat. 
	.61445 

Byf 	mai 	 .02 op- leZir„t-742a  

rirdreaTly Official authorized to administer oaths 
j%\ \.41/811/:- 

--My1915 rrti.sAtonl:vgjiireS: 	LA4cutch 24, 2020  
cc  Opp!,  
1/ 	ittto". 

State total amount expended for lobbying by lobbyist. 

DEC 2 1 2017 
Date 

NOTAR ERTIFICATION 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

131 -12 .1& 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev, 9/2016 



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.goviethIcsi  

THIS SPACE FOR OUSE tiedgiNklial 
L HICS COMMISSION 

RECEIVED 

'18 JAN 10 P 7 :04 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Tsujirdura Rick B. 

TELEPHONE 
(808) 539-0400 

MAILING ADDRESS (Street) 

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

EMAIL 
rtsujimura@awlaw.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

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

SanHi Government Strategies, A Limited Liability Law Partnership 

TELEPHONE 
(808) 539-0400 

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

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

EMAIL 
rtsujimura@awlaw.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96813 

PART II 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 407-626-5223 

EMAIL 
wyndhamvacation@wyn.com  

(City) 
Orlando 

(State) 
Florida 

(Zip Code) 
32821 

PART III EXPENDITURES, BY TYPE 
Political Contributions 

$0 
Amount 

$0 
Receptions, Meals, Food 
& Beverages 

Amount 
$0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
$0 

Media Advertising 
$0 

Amount 
$0 

Entertainment & Events 
$0 

Amount 
$0 

Other $0 

TOTAL $0 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees $0 Amount $0 

Compensation $0 Amount $0 

Contributions $0 Amount $0 

Membership Fees $0 Amount $0 

0 Check here If additional sheets are attached il n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 	
. 

0Business & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts 0 Housing 1=IPublic Works, Infrastructure & 
Sustainability 

0Tourism OParks & Recreation OPublic Health, Safety & Welfare 

OTransportation OZoning & Planning 

OSpecific Legislation: 

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

AOther (indicate below): 	14 o \IC V) cni‘igit 15 • V1- 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  .1,L01\,e- 4v oy,„Iti,;.,k,. 4. 

2. 5. 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 	 - 

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

i i p 

Subscribed and sworn to before me 

,,T 	day of di erf I 	A 	910 it . .41 	, 
\\,,0' 
\ 	\AI r .. 	..... . 

LOBBYIST SIGR
/TuR 	

:7- 	., 
14,74 

 

/ 	
. ; 	, 	4 

B 	
atili P. gOlf. .... 

0 . 
JAN 	0 9 2018 	 -

: 
7,  - i 	92-* 
rl 	4t) 

4 	. 
up: PC:MANY OFFICIAL AU ' ■ WED TO ADMINISTER OATHS ;. 

 
ootnib%sion expires:. 3.. 	-, 	-- 

.' 	= 	LAAattp.fi 24, 2020 
' 

DATE 	 .. 	...\ '.. 	118 

'. 	.. .. 4  
1/111111110` 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
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: ethicshonolulu.bov 

Website: http //www honolulu goy/ethics/ 

THIS SPACE FOR OFFICE USE ONLY 
ULU 

ETHICS
HONOL 

COMMISSION 
RECEIVED 

18 JAN 11 P 1 :11 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Wang, Cynthia 

TELEPHONE 
(415) 389-6800 

MAILING ADDRESS (Street) 

c/o 2350 Kerner Blvd., Ste. 250 

FAX 
(415) 388-6874 

EMAIL 
airbnb@nmgovlaw.com  

(City) 
San Rafael 

(State) 
CA 

(Zip Code) 
94901 

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

N/A 

TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

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

Airbnb, Inc. 

TELEPHONE 
(415) 389-6800 

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

c/o 2350 Kerner Blvd., Ste. 250 

FAX 
(415) 388-6874 

EMAIL 
airbnb@nmgovlaw.com  

(City) 
San Rafael 

(State) 
CA 

(Zip Code) 
94901 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0.00 
Receptions, Meals, Food 
& Beverages 

Amount 
0.00 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0.00 

Media Advertising Amount 
0.00 

Entertainment & Events Amount 
0.00 

Other 0.00 

TOTAL 0.00 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 0.00 

Compensation Amount $0.00 

Contributions Amount 0.00 

Membership Fees Amount 0.00 

0 Check here if additional sheets are attached ig n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EIBusiness & Economic 
Development 

1:1Community Services OCustomer Services 

OCulture & Arts ElHousing ElPublic Works, Infrastructure & 
Sustainability 

EParks & Recreation CIPublic Health, Safety & Welfare OTourism 

I=1Transportation CIZoning & Planning 

EISpecific Legislation: 

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

ElOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. N/A 4. 

2. 5. 

3. 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
an 4 	orrect. /hi  

air■Illr 

Subscribed and sworn to before me 

This 	day of  

By: 
LOB 7 I7 SIGN' TURE 

r 
—4 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 
DATE 

in..11k5D SPF 	MilliC4-1E-D 

Rev. 12/2017 
	

Deadline: January le of Each Year 
NOTE: This is a public document 



Signature 
nature of Notary Public 

Seal 
Place Notary Seal Above 

OPTIONAL 

CALIFORNIA JURAT WITH AFFIANT STATEMENT 
	

GOVERNMENT CODE § 8202 

See Attached Document (Notary to cross out lines 1-6 below) 
See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

Signature of Document Signer No. 1 

 

Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of 	AO,S CO  
Subscribed and sworn to (or affirmed) before me 

on this  W\-‘  day of iROOPA-N 	, 20  18 , 

by 	Date 	 Month 	Year 

(1)  C YArIAN.VI  

(and (2) 	  
Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

WILLIE CHAVEZ 
Notary Public - California 

San Francisco County 
Z 7 	Commission # 2174713 „,  

Al Comm. ExeresDec:1,2020t 

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 	 '7 I-11 EVASCS COOlinS5100  
otAGY1,51' Al kik*A-L  

Title or Type of Document: 	 Document Date: 	/ 1PI 12  
Number of Pages: 	Signer(s) Other Than Named Above: 	  

©2014 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) Item #5910 



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

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

Website: http://www.honolulusioviethics/ 

THIS SPACEHIattabaltiE USE ONLY 
ETHICS COMMISSION 

RECEIVED 

a& I.12.18 

18 JAN 10 P 7 :07 
• 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Webst'r, Nahelant/  

TELEPHONE , 
(808) 524-4155 

MAILING ADDRESS (Stieet) 
1000 Bishop Street, Suite 503 

FAX 

EMAIL 
nwebster@hiadvocates.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) 

BT Consulting, Inc. dba Advocates 
TELEPHONE 

MAILING ADDRESS (No. and Street or P.O Box) 
1000 Bishop Street, suite 503 

FAX 	 . 
• 

EMAIL 

(City)
Honoululu 

(State)
HI 

(Zip Code) 
96813 

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

Hawaiian Humane Society / 

TELEPHONE 
(808) 356-2200 

MAILING ADDRESS (No. and Street or P.O Box) 
2700 Waialae Avenue 

FAX 

EMAIL 

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96826 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 0 

Rev. 1212017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community SerVices 	. ElCustomer Services 

OCulture & Arts ElHousing 
OPublic Works, Infrastructure & 
Sustainability 

ElParks & Recreation AciPublic.Health, Safety & Welfare OTourism 

• 

OTransportation 
.,, 

OZoning & Planning 

NSpecific Legislation: 

Bill No. 	22 	 (Year)2017 
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

0Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 	• 
1. 1141% 	Gme-as.e.-4, 0-r-cktinaLnc.e..- 	lq , __, -. V 5 

4
• 
 

2.  5. 

3.  

• 
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

2 .Pg1=. 

Subscribed and sworn to before me 

This 2401  day of Deze-r14,64.4.--  , 7-o r1 . 
By: ..V.14,,ve-rvittfrii. 	....v....e__• 	- 

LOBBYIST SIGNATURE 

,g) ece t.'■ ,& e re_ 	2t, 	2-0) -   
NOTARY OR ANY OFFICIAL AUYORIZELy00 ADMIN 

TitrtritYPIH,24YRA 	'1--a-. 
9-- .3;',- — >0 	,.-4, 

int:Hs 

oP *114V 46-4-1  4 .5 . DATE 

Notary cerwicate on next page. 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Doc. Date: 	1247400 17 	# Pages:  3  

Notary Name: MOW PA. YOSH1MURA 	"ni've  Circuit 

Doc. Description:  Arne KAA Re0014—  

1.0191511-td- AmNA.AA ge.90A--  

ittrvn-vvgAn 	 I >4)-r1,4917  
Notary Sign&ture 	 Date 



Political Contributions Amount 0 Receptions, Meals, Food 
& Beverag es 
Media Advertising Amount "0 Preparation & Distribution 

of Lobbying Materials 

0 

PART III EXPENDITURES, BY TYPE 

Other 

TOTAL 

Amount 

Entertainment & Events Amount 0 

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.goviethicsi  

THIS SPACE FOR OFFICE USE ONLY 

db. I 12..1 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

ANNUAL REPORT 
Lobbyist Annual Report 
	 18  JAN -8 P4 :24 

(Type or Print Clearly) 

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

IA) 8i 	i/kiet„4 , v a //la /fit r 	(' 
TELEPHONE 
803--3// —& SO 

MAILING ADDRESS (Street) 
6,17 Abu-  MoC.I.,Ad. &kg, , i  Sfe . (oat?) 

FAX 
gok-g2-q-° 55(° 
EMAIL 	.. 

d o n . ove-i,sa-teoughe-e-t-it-,  

(City) 	4.6401 0(u  (State) 	(4_5  (Zip Code) q6 2 3 
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 ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
' iti e.vi, 	6/--P1,  i-imt-v-r A-s so 	led-, 0 1  , 

TELEPHONE 
S067-&77 -6;4 3J 

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

ca ll Ala Ma ccfrvo, g) vot. ) S--it, (aa 0 
FAX goo- 5_2/1-0..s. 

EMAIL 

(City) 
H  
, 1 

01401011) 
(State) kfric (Zip Code) 

qtpe/? 

Rev. 12/2017 
	

Deadline: January 10th  of Each rear 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount ligifin& 14 ,2-2-e),  

Contributions Amount 

Membership Fees Amount 

• Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 
Development 

• Community Services • Customer Services 

OHousing • Public Works, Infrastructure & 
• Culture & Arts 

Sustainability 

121<blic Health, Safety & Welfare • Parks & Recreation • Tourism 

I25pecific Legislation: 

Bill No. 	70 	(Year) 7- 717  
• Transportation • Zoning & Planning Reso No. 	 (Year) 

Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 	pp,vszatc.te wei-frtist --1.-i'lv$4, 

0,C g;/ 1 70 , 
0 Ply PI SViry§a gt-  4. 

2. 5. 

3. • Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing  statements are 
and correct. 

0 	./.I// 
 

,7 	....-- 	_...-P--1_,,..--,---,-rel2  __< 

true 

'f. - 

Subscribed and sworn to before me 

This  f-6r8 	day of 	0-41-4,c4- 	, 	20I5 	. 

By 
k  la i tie LOBBYIST SIGNATURE 

7/ g/ / 	

towiminiolt, 

ft..... 	ISTMAT 

NOTARY OR iiiii 

My commi -11. 
04-oi-2) 

CHOI:11'ED TO ADMINISTER OATHS 

res: 
DATE 	 41.%s 	

Er4:\ 
OF 

a 	HAWAII . 
nv7ARV 

94; ...PUBLIC 	$ % . 
*0. 	January 10th  of Each Year 
/10%/11141:Vre: This is a public document 

Rev 12/2017 



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

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

Website: http://www.honolulu.4ov/ethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

c61.•13•18 

018 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Wilson, Brooke 

TELEPHONE 
808-847-5761 

MAILING ADDRESS (Street) 

1311 Houghtailing St. 

FAX 

EMAIL 
bwilson@hrcc-hawaii.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96817 

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

Hawaii Regional Council of Carpenters 

TELEPHONE 
808-847-5761 

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

1311 Houghtailing St. 

FAX 

EMAIL 
bwilson@hrcc-hawaii.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96817 

PART III EXPENDITURES, BY TYPE 
Political Contributions 

0 
Amount 

0 
Receptions, Meals, Food 
& Beverages 

Amount 
0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising 
0 

Amount 
0 

Entertainment & Events Amount Other 

TOTAL 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees N/A Amount 0 

Compensation Salary Amount Pro rata: $2,700 

Contributions N/A Amount 0 

Membership Fees N/A Amount 0 

1=1 Check here if additional sheets are attached El n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 

LICommunity Services Business & Economic 
Development 

• Customer Services 

E Housing 
ElPublic Works, Infrastructure & 
Sustainability • Culture & Arts 

EParks & Recreation EPublic Health, Safety & Welfare CITourism 

UZoning & Planning 

• Specific Legislation: 

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

Admin. Rule No. 
Dept. 

1=10ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1 • Reso 16-172 - enacted 4' Bil(3!I nacted 

2 	LI ? 
'Bill 59 - Stil?pending 

5. 
Reso 16-255 - enacted 

07  3) 
'Bill 78 - enacted El Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 	 . ......... .. 

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

g1\11 	 0(—-' 

.. 	\t,  .... 
Subscribed and sworn to before me 	.  • _„, 	NOTAR 

pueLic 
This /' day of Valla‘rmi 	, .20/1.  •• . 

•• Nn 92-4; 
' `.'''Yi'• - 	- Byd(Ae:4004;„. 	''..Y:iF ... ......., 

LOBBYIST SIGNATURE 
/03'1") 

January/if, 2018 

NOTARY OR ANY OFFICIAL AUTHORIED_ TO ADMINISTER OATHS 

Faith M. F. Aiello Skole 	ffro~diktr//t.ideA/ areae-i 
My commission expires: 

r/ 94Y/.20-7  DATE 

JP 
02/t3//6 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Document Date:  ///'957:—  
Name:  Faith M. F.  NP110.  

#Pages: 

Circuit 

Doc. Description: 	,e60749,- 

0(44y-icK,P1- 

,e,t.Lptoatii 1/10  
Signature 	 Date 

NOTARY CERTIFICATION 



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

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

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

THIS SPACE FOR OFFICE USE ONLY 

ULU ETHICS
HONOL 

COMMISSION 81-1.5.16 
RECEIVED 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

18 JAN -3 P2 :03 

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

(,don 	/ 	Arno( 
TELEPHONE 

677- 031c 
MAILING ADDRESS (Street) 

q 	q 	' 	1/( le-xe_ 	S4% 

FAX 
67/—a0 i 

EMAIL 
5 

 , , 
ht.10 C 2 	fri,00 

(City) 
t4 ■14)&11.,A. 

(State) 

# T' 

(Zip Code) 
q4741 7 

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

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

EMAIL 

(City) (State) (Zip Code) 

PART II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY 

.---- 
.1(1)A1040(iZer5 	-i-4,5,( ,?.. 

FO 	(Do not abbrelate) 

rug, 
TELEPHONE 

477.037c 
MAILING ADDRESS (No. and Street or P.O Box) 

q (/ _q 	?" Ulcee 	S  L.  

FAX 
01--646 I 

EMAIL 

(City) 

/A44,400-4,4- 

(State) 

/43- 
(Zip Code) 

4/47/7 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

—4 

Entertainment & Events Amount Other 

TOTAL 
• 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees 	 -0 Amount -69-  

Compensation Amount -62—  

Contributions Amount -9--  

Membership Fees Amount .--&'----- 

• Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
17t3usiness & Economic 
Development 

Community Services • Customer Services 

OCulture & Arts ublic Works, Infrastructure & 
tstainability 

• Housing 

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

(Transportation oning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO  

INFLUENCE AND OUTCOME 
1. 4. 

2. 5. 

3. 1=1 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

Subscribed and sworn to before me 

This 	day of an , A) ttl . 

By: 4.00 	• 
L BBYIST SIGNATUF 

)i/VV/7 

NOTARY • R A V OF ilt• AL A 	ORIZED TO ADMINISTER OATHS 

My commission x4: 

011 	7.6 
DATE 

444 ?nor io arIng ,9212, ortiq Toy& 	_ 

stshset s tt .01) AllociAa 
Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



STATE OF HAWAII 

COUNTY OF HONOLULU 

On this 	day of   Te t A 	20 Is before me personally appeared 

114 ) o • , to me known to be the person described iu and who 

 

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

h  13  	free act and deed. 

Witness my hand and seal. 

/ 4,0".  • - • . 	% 
NOTARY %. 
PUBLIC • — • OM 

• mo = 
• 

-...(SEA:Wm. No. .•• 
12-295 •• • . 

, d'i• • • • • • • • • 0 .% 17•E' OF FiP•44,:0‘s  

 

 

My Commission expires: 	09/02/2020  

Doc Date:   1212461  	No. Pages:   2. 

Notary Name: EMILY MORTON  	 Circuit 

Doc Description:NV/4k  Refor4:tkiAlsk Pimuctt  

DI  I OA 
Date 



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

TEL: (808) 768.9242 FAX (808) 768-7768 
Email: ethics(ahonolulu goy 

Website: bite i/www.hono u u goy/ethics 

THIS SPACEtiftfibnktE USE ONLY 
ETHICS COMMISSION 

RECEIVED 

• 2 2- • I 5 / 

'18 JAN 10 P7 :06 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

• WONG, l(erstan/J. 

TELEPHONE 
808-543-7059 

MAILING ADDRESS (Street) 

P. 0. Box 2750 
FAX 808-203-1492 

EMAIL 
kerstan.wong@hawaiianelectric.c 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96840 

LOBBYIST FIRM/EMPLOYER (Fill in only d you are employed by a business entity that has been retained lo labisyj TELEPHONE 

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

EMAIL 

(City) (State) (Zip Code) 

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

Hawaiian Electric Company, Inc." 

TELEPHONE 

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

P. O. Box 2750 

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96840 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0 
Receptions, Meals, Food 
& Beverages 

Amount 
0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising Amount 
0 

Entertainment & Events Amount 
0 

Other 

TOTAL 0 

Rev 12/2017 Deadline: January 10th  of Each Year 
NOTE: This is a public document 

,;•utv,7 triri 
:0■14:4 

to' 



20/0  smear 02-• 
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• . • . 	• ont 	cs Ccnirel 155/ 
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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

c 
Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached gl n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

OCommunity Services 0 Customer Services 

OCulture & Arts 0Housing 
Public Works, Infrastructure & 

Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation glZoning & Planning 

OSpecific Legislation: 

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

00lher (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

none in 2017 
4. 

2. 5. 

3. 
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing 
and correct. 

statements are true 

"-->)...........s 

Subscribed and sworn to before me 

This 8th 	day of January 	, 2018 . 

By: 	0)-t7e4A-- -YWhi 
........--- 

LOBBYIST SIGNATURE 

1/ erz_o  19 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER 

ALBERTA-NANI LUKE 
My commission expires: 
July 14. 2021 

OATHS 

...x,w11111% 
4:'‘-c :AMA /v/ _3,:.R. ........... . l 

-4." 	'..." 	
..... 

:.--- --... 	,-,-Ar),... 

DATE 

..• 

NOTARY CERTIFICATION 

cn 



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

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

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

ETHICS COMMISSION 
RECEIVED 

'17 DEC 29 P12 :28 
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (.ast) (First) (Middle) 

WOO,  ISM A AKEM I 

TELEPHONE 

000111 1024 
MAILING ADDRESS (Street) 

1121 2Orrli AVM)1 

FAX 

EMAIL 
WRNAV1M 1 HMOO UK, 

(City) 
li-ori o Liii w 

(State) i  i 
III 

(Zip C4ta)0  Ito  

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

1012AT , DISTRICT COUNCIL % 
TELEPHONE 

00e1 4101t1 I 
MAILING ADDRESS (No. and Street or P.O Box) 

2/40 ì0LINIfi STREET 

FAX 

EMAIL_ 
iN roef ix,o.orfi 

(citY)tioNoLIA II 
(State) 14.1  (Zip Code) 

419q31(0 

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

I NITeNATI ONA L UN ()I\I or FA (NIERs 4  AWED 'WOES, COUNCIL-a)/ 
TELEPHONE 

0004410q1 I 
MAILING ADDRESS (No. and Street or P.O Box) 

22 40 iou N6 grieEeT 
FAX 

EMAIL 
1 NI:DeA)C.U0 .0fai 

(City) 4,01\4)1,4,1w  (State) 14 I  (Zip Code) 
q&.40-G 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount , 

(.../ 

Amount ooc,e, 

Receptions, Meals, Food 
& Beverages 
Media Advertising 

Amount 

Amount 

o 

0 Preparation & Distribution 
of Lobbying Materials 
Entertainment & Events Amount 0 Other 

TOTAL 4. Wo.  0 0 
°glens :c' 6Et9 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount Q 

Compensation Amount t G , 000 , °° 

Contributions Amount 0 

Membership Fees Amount 0 

• Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• 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. 

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. ArraN 

leM 00
TEG 

 ) Ccori r i  
lb vICA2,i it9/1i2f) MOWS 4. 

2. 5. 

3. 
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION,,. 

LOBBYIST SIGNATURE 

1/-1,r 1011  

DATE -citlAt 

and correct. 

\N 	b. P.9,7; 
I hereby certify that the foregoing statemrts>

,
... ieliile...<11....Aubscribed and sworn to before meoilmi  

	

ctlyt. 	
- 

N_ S. 
.15- u 

(.1-) 4°Cia 
135 ; *This  '

a 	
day of  t't,

OP 
 

eera .. 	 0 ...... 	 = 	15-1 35jt.. \ 
'No i iltIO‘ VZISNY OFFICIAL AUTHORIf...E14 ..  7::  HI  ). t§ict 	Fl ISIVqS 

My commission expires: 
APR 0 5 2019 

Doc. Dat&. igirir  # Pages:I_ 
Name: 	110 	circuit 
Doc. Description:  FIWAI 	Ott  

///0/111111111 \\\\\\ 

\\\ 

Deadline: January 10th  of Each Yea, 	cc  
NOTE: This is a public document 	 S211.t.111  

sigere 	 date 
NCfTA CERTIFICATION 

Rev. 12/2017 



Yajima 	 Tiffany N. Name 
(Print) 	Last 	 First Middle 

L 

O 

m 
---4 

=:1 
moo  
C-) 
moa  car 
CD C/) 

CU 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

\,..\\ R.  s  
........ 

Real Property Tax Measure- Passed 

Other information. 

None 

'2-187 hi( 

DUE DATE OF THIS REPORT IS JANUARY 10 OFD ,.,,ayEAR 	bec 0  8 2147&04;":- 
(See back of this form for information.)Name: 	 .' 1/4/11)iiilR L  'circuit 

PLEASE RETAIN A COPY FOR YOR RECORMS 

Subscribed and sworn to before me /40TA - 
Thi i. 	day of Jt!1'h 	t09/2710-  

1) 115T1A 
•c/7-.  ...... tv's 

• •  apy or apmfkial authorized to 	nistpitfito:t  
60U3C1 

My commission expires: 	tittaitett 24, 2020  
bj 

stgnatum "' 
NQTARY cgl3TIFICATION 

ina 
JIRroorr,v1 

Ilani R. Souza 

escri firm: 

Rev. 9120IDEC 0 
k 

101;  
Data 

/1/4 

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

21-AL-14-2 ---  
(Signatu 

Business Address  999 Bishop Street, #1400, Honolulu, HI 96813 	Phone  808-539-0843 
(Street, City, State, Zip Code) 

Email Address: tyajima@awlaw.com  

State name and address of organization you lobbied for. 

Wyndham Vacation Ownership 
6277 Sea Harbor Drive 
Orlando, FL 32821 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

0 Pix  \4"\\(1.  

O 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



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.qov/ethics/  

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

sp./.21.181  

'18 JAN16 P2 :49 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yamasaki, Ross 

TELEPHONE 
(808) 531-4551 

MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX (808) 533-4601 

EMAIL 
ryamasaki808@gmail.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) 

Capitol Consultants of Hawaii, LLP 

TELEPHONE 
(808) 531-4551 

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

222 South Vineyard Street, Suite 401 

FAX 
(808) 531-4551 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Airbnb, Inc. 

TELEPHONE 
(415) 388-6874 

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

c/o Joel Aurora 
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP 
-N/2350 Kemer Blvd., Suite 250 

(415) 388-6874 
 

FAX 
( 

EMAIL 
airbnb@nmgovlaw.com  

(City) 
San Rafael 

(State) 
CA 

(Zip Code) 
94901 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL -NA- 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount $12,565.44 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
:Business & Economic 

Development 
0Community Services 0Customer Services 

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

OParks & Recreation 0Public Health, Safety & Welfare EITourism 

0Transportation KlZoning & Planning 

KISpecific Legislation: 

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

KIOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Bill 17-94 Deferred 
4. 

Resolution 17-52 Passed; Resolution 17-163 Passed 

2. 
Bill 17-100 Deferred 

5. 
Resolution 17-164 Passed; Resolution 17-276 Passed 

3. 
Bill17-110 Introduced; Resolution 17-301 Passed 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statemen 
and correct. 	

ss ,7\  

- ,—...., 	___S-c2.1  87)._...  

, 
are triton ' ',  .... 	....... .....(s<s, 

NOTARY 	'.. 
PUBLIC 

...'1  

.Subscribed and sworn to before me ),.., 

his  f v 	day of 	'W. 

D.,. 

- LOB 	1ST SIGNATURE 

fy /VAC 
-- 	'-. 	No. 88-458 	.. . -.. 	".. NCITA 	R 	NY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

' My commission expires: 
 1)  
1,7t/
r
40,0 

i  DATE 
tt's- oF -„ 	v0., 

NOTARY CERTIFICATION ON BACK OF THIS ri 

Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE This is a public document 



Doc Date 	 e)//  	#pd ges  2  
Notary Name. Bobbie J. Medeiros 	Firs Circuit 

Doc. Description  17144A-4)—  r  

041 

Notary(  nature 	 Date 



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

TEL (808) 768-9242 FAX: (808) 768-7768 
Email. ethicsOhonolulu.nov  

Website: httrOiwww.honolulu.aoviethicsi 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

•r 

'18 	JAN 16 1) -1 :,'9 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

/ 
Yamasaki Ross 

TELEPHONE 
(808) 531-4551 

MAILING ADDRESS (Street) 

222 South Vineyard Street, Suite 401 
FAX (808) 533-4601 

EMAIL 
ryamasaki808@gmail.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) 

Capitol Consultants of Hawaii, LLP 
TELEPHONE 

(808) 531-4551 

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

222 South Vineyard Street, Suite 401 
FAX (808) 531-4551 

EMAIL 
ryamasaki808@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

American Chemistry Council/  

TELEPHONE 
(916) 448-2581 

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

1121 L Street, Suite 609 

FAX 
(916) 442-2449 

EMAIL 
Tim_Shestek@americanchemisti 

(City) 
Sacramento 

(State) 
CA 

(Zip Code) 
95814 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Media Advertising 

Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Amount 

Entertainment & Events 	Amount Other 

TOTAL -NA- 

Rev 12:2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount 

Compensation Amount $4,250 

Contributions 

Membership Fees 

Amount 

Amount 

Check here if additional sheets are attached 1:1 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
RIBusiness & Economic 
Development 

ElCommunity Services OCustomer Services 

OCulture & Arts 1=IHousing 
RIPublic Works, Infrastructure & 
Sustainability 

EParks & Recreation I=1Public Health, Safety & Welfare ETourism 

]Transportation DZoning & Planning 

EISpecific Legislation: 

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

NOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Bill 17-71 Deferred 
4. 

Resolution 17-311 Introduced 

2. 
Bill 17-73 Deferred 

5. 
Resolution 17-340 Introduced 

3. 
Bill 17-108 Introduced CI Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements araztrile„ 

	

•• 	,--<,. 	.. ...... ...--x, 	,.. and correct. 	 -' <Z)\...-. 	....z=p -- . 	 . 0 ', ---s 	 _:. 0 i 	NOTARY 	.. (j) 
co : 

--4_ 	- 	' 	PUBLIC - 	: 	 * 
B7)---.\--1/ 

Subscribed and sworn to before me 
)1.4r. 	

? t /d-  . This /V 	day of 	/11/./LL6  J - : - 

:.13Y: 	"1/ . 
LO BYIST SIGNATURE 	:::. 

/(4:::// e 

\ 	No 88-458  .:: 

---.0),:".... ...... .-..rs's 

;NOTARY btANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires: 	#70 
DATE 

,,,, f7 	oF \..1„.„0„ 

r.,;();APY r,713TIFICATION ON BACK OF THIS PAGE 
Rev. 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



Doc_ Date._ MI( 4 Pages   -2-  

  

Notary Name: Bobbie J. Medeiros 	First Circuit 

uAL  at--t  

h  o  ild  
gnature 	 Date 

Doc. Description 

0 .• 
• Qj 	NOTARY 

PUBLIC 1—  

▪ No 88-458 .•' 
• 

....... 



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 

t, 2 .13.16 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

'18  JAN  10  P7 :04 

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

Yovtriolui Gin ii  3 ess i cot ) 	P13 

TELEPHONE 

(9,00;91- 6..:78,  
MAILING ADDRESS (Street) 

990 	fi i citnalr-al S 	s 1". 1 	5%4 i -1--c, 	2...0 i 

FAX 
h 010-e, 
EMAIL 
jessicaehipi.. or-0  

(City) 
tiviloivtivi 

(State) 
'Hi 

(Zip Code) 
16'613 

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

L-tolv■iGti i 	PU1 k71 i c, 	1-4e 011-h-1 	i os t itvi -I-Cr 
TELEPHONE 

(50b)91-c-09ob 
MAILING ADDRESS (No. and Street or P.O Box) 

51;o 	g icit- (Ara s 	sl"., s LA ; -i-ei 2.-ea l 

FAX 

EMAIL 

(City) 
1.-VolnoW 1 tdi 

(State) 
hl 

(Zip Code) 
q(0513 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amovnt 
1' W. CD 

Amount 	 --' 

Media Advertising 

Other 

Amount 

Entertainment & Events 

TOTAL 

Rev. 12/2017 Deadline: January 10' of Each Year 
NOTE: This is a public document 



Sign 
OTA=FICATION 

JAN fl g 7018 
Date 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

Jg -n/a 
Jf o  .2,43//6 

• Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 
Development 

• Community Services • Customer Services 

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

Sustainability 

12115iiblic Health, Safety & Welfare • Parks & Recreation • Tourism 

• Specific Legislation: 

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

Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

i Il 	10, pe155-cat 
4. 

2. 5. 

3. 
Check here if additional sheets TsIttApii4d,/,/,  • 

PART VII LOBBYIST CERTIFICATION 	
is:  * ..111;uuTAI -ii.:71,3 

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

-,(i IMP ',,;l 	11/la  

Subscribed and sworn to before rri".., 0-,V....'17.nLic'l 
%*,1 2;* >. ...... ..''V -.  

This 	ctrA 	day of leh-tAdwil 	12,3,7 OF  \A N ,. 
' 	/. 11itpo  

L 	BBYIST SIGNA URE 	 \\ ..*,.. Pk. K 0,/  
'..*•

• ,)\ • ' . • 	******** •  . ./1, 7 	•f:. 
..." jaiilkini1/ 	1 	120ic 	 ,, TAR ).:,..17  

--:" 	.... 	- 	• ..... 

NOV 	ii • Y OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

.5-,-- 	idle A. Kojima 
 v co 	.ss• Ml 	commission ion expires: 	My commission expires: 04/01/2021 

=:: 
-17 * i 	2001-90 : - DATE 	- I 	
":--: til l. 4  b Li 	IP i ■ ,-, 	,, 	nil, 	.- .-- ., 	.0,,..._ 	....-•,\'cr n„n,t_ 	JAN 0 9 2018 „ „,,,,,,.. 	L 

Rev. 12/2017 

oF  

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

Name:  Julie A. Kojima 	;  Circuit 
Doc. Description:  LAtilsttC.-r fteummti—

I2-woa- 



F 
Name  Yosemori  

(Print) 

 

JoAnn 
First 

 

11 NOV 16 P1 52 
Middle 

 

Last 

  

Business Address 	1177 Bishop Street, Honolulu, HI 96813 Phone 808-546-3868 

 

(Street, City, State, Zip Code) 

  

Email Address: 	joann.yosemori@hawaiiantel.com  

  

State name and address of organization you lobbied for. 

Hawaiian Telcom Communications, Inc. /  
1177 Bishop Street, Honolulu, HI 96813 

State total amount received as a lobbyist representing  contributions, membership fees and other 
receipts related to lobbying  activities. 

0 

State total amount expended for lobbying  by lobbyist. 

0 

List results of the legislation you sought to influence. 

0 

Other information. 

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

(Signature) 

Subscribed and sworn to before me 
This  t.1- 	day of  Novernkk, 	, 20 11 . 	•",t::All!livi../ // 

By  1164444A. A- litialet.i   
	/mti 17, 
0.......... ........... ..,9...dA  

i :+134:1°C, )111 
Notary or atiy-offieial authorized to administer oaths %.:4,......B u5%. ....441 \''''.-  . 

o‘ 
GWENDOLYN A. MASSIAH 	;

'
),7.iiii. \'''''  

My commission expires:  FEB. 22, 2020 
N a rft Pi C 'ATI PIC-OrTI DO 11-PJ Ittil eA5g 61  V.  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 	HONOLULU 

LOBBYIST ANNUAL REPORT FORMHICS  COMMISSION 
RECEIVED 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rei 9 201 

045/(1 



INFORMATION ON THE ANNUAL REPORT FORM 

Filing Date. Each lobbyist must file with the Honolulu Ethics Commission an annual report for 
the preceding calendar year ending December 31. The report is due January 10 of each year, or 
if the date falls on a Saturday or holiday, the next business day. 

Name of Lobbyist will be an individual's name, i.e., the name used on the original registration 
form. 

Business Address of Lobbyist to include your telephone number and the name and address of 
your firm and telephone number. 

Name and Address of Organization Lobbied For. This is the same organization you 
identified on your registration form. 

Contribution Received. State the total amount you received directly or indirectly for lobbying. 
If you work for a service type of organization (such as an architectural firm) that receives a fixed 
fee from an organization, the amount received that can be directly attributed to legislative 
activities related to the organization should be included as part of the total amount. If your 
representation is indirectly related to the performance of your job, the dollar amount of the 
compensation you received based on the time spent directly in representation or influencing 
legislation should be included as a part of the total amount. 

Expenditures. State the total amount of all expenditures that you have made in conjunction with 
your lobbying activities for the above organization. Example: Stationery costs, travel expenses, 
remunerations, political contributions and any other type of expenditures relating to the defeat or 
enactment of legislation. 

Results of Representation. State results of the legislation you sought to influence. Example: 
Subject matter and whether an ordinance was enacted or a resolution was adopted. 

Other Information to include any comments that you wish to become a part of your permanent 
file. 

Each report form must be signed and certified under oath as true and correct by the lobbyist. 

*** 

Legal Citation: 
The legal citation for lobbyist registration is found in Chapter 3, Article 13, of the Revised Ordinances of Honolulu 
(ROH). 

Penalties: 
Except as otherwise provided in Ordinance No. 05-033, violation of any provisions of this article shall be grounds 
for suspension or revocation of the certificate of registration for a period of up to one year following hearing on the 
violation by the city council or its duly authorized committee. 

Doc D t •  ha 1:.-401-c... 	# Pa es'  2-  
Name: 6(4,,i4iiirt it. “42.6,4,  	1.4  Circuit 
Doc. Description:  C4.- c. oc. 14 NG gr,-Efefifxn  
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tilt lli 
Signature 	it  1411Aj 	 Date 

NOTARY CERTIFICATION 
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Rev 9 2016 



Name Yosemori 
r 

JoAnn 17 NOV 16 P 1 :52 
(Print) 
	

Last 
	

First 	 Middle 

Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 808-546-3868 

 

(Street, City, State, Zip Code) 

  

Email Address: 	joann.yosemori@hawaiiantel.com  

State name and address of organization you lobbied for. 

Hawaiian Telcom Services Company, Inc." 
1177 Bishop Street, Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

0 

State total amount expended for lobbying by lobbyist. 

0 

List results of the legislation you sought to influence. 

0 

Other information. 

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

Subscribed and sworn to before me 
This  tbi- 	day of  NeVfmtlo-te 	, 20  (1  . 

BY 6.AAL A tat4)41.  
Notary or dny official authorized to administer 

GWENDOLYN A. MASSIAH 
My commission expires:  FEB. 22, 2020  

nwr-Axy 	F(44-1- 01.1 0-(0 (Lev eaz  (Signature) 

CITY AND COUNTY OF HONOLULU 	HONOLULU 
ETHICS COMMISSION 	ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 	RECEIVED  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 912016 



INFORMATION ON THE ANNUAL REPORT FORM 

Filing Date. Each lobbyist must file with the Honolulu Ethics Commission an annual report for 
the preceding calendar year ending December 31. The report is due January 10 of each year, or 
if the date falls on a Saturday or holiday, the next business day. 

Name of Lobbyist will be an individual's name, i.e., the name used on the original registration 
form. 

Business Address of Lobbyist to include your telephone number and the name and address of 
your firm and telephone number. 

Name and Address of Organization Lobbied For. This is the same organization you 
identified on your registration form. 

Contribution Received. State the total amount you received directly or indirectly for lobbying. 
If you work for a service type of organization (such as an architectural firm) that receives a fixed 
fee from an organization, the amount received that can be directly attributed to legislative 
activities related to the organization should be included as part of the total amount. If your 
representation is indirectly related to the performance of your job, the dollar amount of the 
compensation you received based on the time spent directly in representation or influencing 
legislation should be included as a part of the total amount. 

Expenditures. State the total amount of all expenditures that you have made in conjunction with 
your lobbying activities for the above organization. Example: Stationery costs, travel expenses, 
remunerations, political contributions and any other type of expenditures relating to the defeat or 
enactment of legislation. 

Results of Representation. State results of the legislation you sought to influence. Example: 
Subject matter and whether an ordinance was enacted or a resolution was adopted. 

Other Information to include any comments that you wish to become a part of your permanent 
file. 

Each report form must be signed and certified under oath as true and correct by the lobbyist. 

*** 
Legal Citation: 
The legal citation for lobbyist registration is found in Chapter 3, Article 13, of the Revised Ordinances of Honolulu 
(ROH). 

Penalties: 
Except as otherwise provided in Ordinance No. 05-033, violation of any provisions of this article shall be grounds 
for suspension or revocation of the certificate of registration for a period of up to one year following hearing on the 
violatioo _by die city council or its duly authorized committee. oc. uate:  Ne  1,4 	# Pages:  Z.-  

Name: 	 Circuit 
Doc. Description:  C4 t 	H Nt. 	re-s  
fdleV.:31i  en LiAtiol.  Aintu4 	g-reo  

Signature 
NOTARY CERTIFICATION 

i-tabad 	0,11-7 
Date 

Rev. 9,2016 



(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 	 HONOLULU 

LOBBYIST ANNUAL REPORT FORM  ETHICS COMMISSION 
RECEIVED 

Name  Yosemori  
(Print) 	Last 

 

JoAnn  
First 

 

'17 NOV 1l
6 P1 :52 

Middle 

  

Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 808-546-3868 

 

(Street, City, State, Zip Code) 

  

Email Address: 	joann.yosemori@hawaiiantel.com  

State name and address of organization you lobbied for. 

Hawaiian Telcom, Inc. r 
1177 Bishop Street, Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

n/a full-time employee of Hawaiian Telcom. 

State total amount expended for lobbying by lobbyist. 

0 

List results of the legislation you sought to influence. 

resolution passed. 

Other information. 

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

Subscribed and sworn to before me 
This  15.1--  	day of  Na veyntgte-  , 20  l 7  . 

By  
Notary or at} 	 to administer oaths 

GWENDOLYN A. NIMAH 
My commission expires: 	FEB. 22. 2020  
NIT 11-1 cza-rincovrioki 84. gevEase 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev 9 2016 



INFORMATION ON THE ANNUAL REPORT FORM 

Filing Date. Each lobbyist must file with the Honolulu Ethics Commission an annual report for 
the preceding calendar year ending December 31. The report is due January 10 of each year, or 
if the date falls on a Saturday or holiday, the next business day. 

Name of Lobbyist will be an individual's name, i.e., the name used on the original registration 
form. 

Business Address of Lobbyist to include your telephone number and the name and address of 
your firm and telephone number. 

Name and Address of Organization Lobbied For. This is the same organization you 
identified on your registration form. 

Contribution Received. State the total amount you received directly or indirectly for lobbying. 
If you work for a service type of organization (such as an architectural firm) that receives a fixed 
fee from an organization, the amount received that can be directly attributed to legislative 
activities related to the organization should be included as part of the total amount. If your 
representation is indirectly related to the performance of your job, the dollar amount of the 
compensation you received based on the time spent directly in representation or influencing 
legislation should be included as a part of the total amount. 

Expenditures. State the total amount of all expenditures that you have made in conjunction with 
your lobbying activities for the above organization. Example: Stationery costs, travel expenses, 
remunerations, political contributions and any other type of expenditures relating to the defeat or 
enactment of legislation. 

Results of Representation. State results of the legislation you sought to influence. Example: 
Subject matter and whether an ordinance was enacted or a resolution was adopted. 

Other Information to include any comments that you wish to become a part of your permanent 
file. 

Each report form must be signed and certified under oath as true and correct by the lobbyist. 

*** 
Legal Citation: 
The legal citation for lobbyist registration is found in Chapter 3, Article 13, of the Revised Ordinances of Honolulu 
(ROH). 

Penalties: 
Except as otherwise provided in Ordinance No. 05-033, violation of any provisions of this article shall be grounds 
for suspension or revocation of the certificate of registration for a period of up to one year following hearing on the 
violation by the city council or its duly authorized committee. 

Doc. Date:  Ato D.44 	# Pages:  2- 
Name: eliAtnaiir Kl.t..tAli 	164-   Circuit 

Doc. Description:  f 4- d. ef.-- 14 AIL 	rz.5  

GollYtith.lvTrel Loblv-,4 Anetu-i 4,404- -iiir 

  

Rev. 920/6 

KlAS., 	1111 1.13 
Signature 	 ate 

NOTARY CERTIFICATION 

  



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

TEL (808) 788-9242 FAX: (808) 788-7768 
Email ethicsehonoIalu oov 

Website blIallyrom.honolulu cloy/ethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

'18 JAM P7 '14 
ANNUAL REPORT 

Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yoshimoto, Kimberley W. 

TELEPHONE 
521-5500 

MAILING ADDRESS (Street) 
745 Fort Street Mall, 17th Floor 

FAX 541-9050 

EMAIL 
kyoshimoto@imanaka-asato.corr 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
98813 

LOBBYIST FIRM/EMPLOYER (Fill in only dyne are employed by a business entity Mat 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 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Avalon Development Company 

TELEPHONE 
587-7773 

MAILING ADDRESS (No and Street or P 0 Box) 
800 Bethel Street, Suite 501 

FAX 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE a  94101 
Political Contributions 

ses-httfac;//dateehawaillgevi 
Amount N I Pt Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 

   

e/ 

   

     

—4 

(di cz, 
171 
— c) citr  

rn 
D C/1 

rn 
C) 

Rev 12/2017 	 Deadline: January 10'h  of Each Year 
NOTE This is a public document 

3 

Co 

 

I') 

   

-0 

kri 

 



Fees Amount $13,000 00 

❑ nla 0 Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts 0Housing OPublic Works, Infrastructure & 
Sustainability 

OParics & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation PIZoning & Planning 

RISpecific Legislation: 

Bill No. 	15. 58, 59 	(Year) 	2.011" 	e-4- 
Reso No. 	(Year) 	 ti 

Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1' Bills ' Bills are still pending 

2.  5 

3.  
0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true 
and correct 

Subscribed and sworn to before me 

This Win  day of Jant-A-4r13 	WO 

By: 
Charmaine Ross OtAnittm_itb W112---  LOBBYIST SIGNATU 

i  1 g  4 

NOTARY OR ANY OFFICIAL AUTHORIZE TO ADMINISTER OATHS 
Ar LI 	I . 1  • 

My commission expires: 	 ID, 

July 25, 2021 	 ' ti4Ptie4 
DATE 

._•ZILY Ake - • 

: 

Deadline: January 10°' of Each Year 	e 

*. No. MOS ...% z 
Ijk 	4,ei 
• v OF Virke•  

mituotoo 

Rev 12/2017 
NOTE: This is a public document 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING  



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

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

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

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

151 •11.18' 

'18 JAN 10 P7 :14 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yoshimoto, Kimberley W. 
TELEPHONE 

521-5500 

MAILING ADDRESS (Street) 
745 Fort Street Mall, 17th Floor 

FAX 541-9050 

EMAIL 
kyoshimoto@imanaka-asato.corr 

(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 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Haseko Development, Inc. 

TELEPHONE 
689-7772 

MAILING ADDRESS (No. and Street or P.O Box) 
91-1001 Kaimalie Street, Suite 205 

FAX 

EMAIL 
dlum@haseko.com  

(City) 
Ewa Beach 

(State) 
HI 

(Zip Code) 
96706 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL -0- 

Rev 12/2017 
	

Deadline: January 10th  of Each Year 
NOTE: This is a public document 



LOB YIST 	U N SI 	T r  

Deadline: January 10th  of Each Year 
NOTE: This is a public document 

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees 
	

Amount 

Compensation 
	

Amount 

Contributions 
	

Amount 

Membership Fees 
	

Amount 

[1 Check here if additional sheets are attached 
	

n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 

ECommunity Services 
Development 

• Customer Services 

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

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

I:Transportation IDZoning & Planning 

• Specific Legislation: 

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

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1 

'N/A 
4 

2. 5 

3 
1:1 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

DATE 

Rev 12/2017 

Subscribed and sworn to before me 

This 	day of  Jailt.A4a-1  	1-0166   . 

Charmaine Ross OW 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

bri-Ci 	apes, AtrILLAA pe,Foet- 
My commission expires: ,  
July 25, 2021 	ONE  114144** 

• 0 

eit• 4'.  lir 
114°11.* 

" ,00 

By: 



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

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

Website blip //www.honolulultovielhos4/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVE:2 

'18 JAN 10 P7:14 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yoshimoto, Kimberley W. 

TELEPHONE 
521-5500 

MAILING ADDRESS (Street) 
745 Fort Street Mall, 17th Floor 5414050  

FAX 

EMAIL 
kyoshimoto@imanaka-asato.corr 

(City)
Honolulu 

(State) HI (Zip Code) 
98813 

LOBBYIST FIRM/EMPLOYER (FM in only d you are employed by a business entdy Dial 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 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

Mana'olana Partners, LLC 
TELEPHONE 

310-806-4200 

MAILING ADDRESS (No. and Street or P.O Box) 	 1  
11111 Santa Monica Blvd., Suite 2250 

FAX 

EMAIL 

(City) 
Los Angeles 

(State)
CA 

(Zip Code) 
90025 

' PART III EXPENDITURES, BY TYPE  ipolse 
Political Contributions 

.see-httpviielatettrewativev/ 
ZokL3ilvaiiiinsp  Receptions, Meals, Food 

& Beverages 
Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

• 
TOTAL o3 rn --I 

Rev 1212017 Deadline' January 10th  of Each Year 
NOTE: This Is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount $7,000.00 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

0 n/a • Check here if additional sheets are attached 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 
Development 

• Community Services • Customer Services 

1=IPublic Works, Infrastructure & 
Sustainability 

• Culture & Arts • Housing 

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

ETransportation MZoning & Planning 

M Specific Legislation: 

Bill No. 	 (Year) 
Reso No. 221 	(Year) 2017 
Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. Passage of Resolution 17-221, adopted 9/06/17 4. 

2. 5. 

3 
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

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

f 	(A--  

Subscribed and sworn to before me 

This Zin day ofiartti---ra. 	4-01`6 . 

By: 	
- 

Charmaine Ross ell-ki 	 fi'')'—' hillitilla.... ...—.4o. 	I 
LO : BYIST SIGNATU1 

0 

OM 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

let-ciw-4-44-1eVbs, AnnuAA 
My commission commission expires: tounnwit% 
July 25, 2021 	 AggittskAl lye 1 DATE 

Rev 12/2017 Deadline: January 10th  of Each Year 
NOTE.  This is a public document * No .1*7.3.08  ) 
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HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817 

TEL (808) 768-9242 FAX (808) 768-7768 
Email ethicutilhonolulti.ctov 

Website tittp  kmathootykgmlitagast 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

'18 JAN 10 P7 :14 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yoshimoto, Kimberley W. 

TELEPHONE 
521-5500 

MAILING ADDRESS (Street) 
745 Fort Street Mall, 17th Floor 

FAX 
541-9050 

EMAIL 
kyoshimoto@lmanaka-asato.corr 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER Tel 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 

EMAIL 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

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

PACREP, LLC 

TELEPHONE 
(310) 500-2955 

MAILING ADDRESS (No. and Street or P.O Box) 
10880 Wilshire Blvd., Suite 2222 

FAX 

EMAIL 

(City) 
Los Angeles 

(State) 
CA 

(Zip Code) 
90024 

PART III EXPENDITURES, BY TYPE q rirl  
Political Contributions 

saa.bitpsdkleterhavratimov/ 
Amount NIR 

• • 	• 	- 	. 	. 	. 
Receptions, Meals, Food 
& Beverages 

Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL oo rn 
--I 

Rev 12/2017 Deadline: January 10th  of Each Year 
NOTE: This is a public document 

  

o 
Jb. 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees Amount $400.00 

Compensation Amount 

Contributions Amount 

Membership Fees Amount 

• Check here if additional sheets are attached • n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EIBusiness & Economic 
Development 

• Community Services • Customer Services 

1:1Housing 
• Public Works, Infrastructure & • Culture & Arts 
Sustainability 

1=IParks & Recreation • Public Health, Safety & Welfare • Tourism 

ElTransportation !Zoning & Planning 

EISpecific Legislation: 

Bill No. 	62 	(Year) 2017 
Reso No. 	 (Year) 
Admin. Rule No. 
Dept. 

DOther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  

Bill 62 approved by Mayor on 9/11/17 
k. 

4. 

2.  
 5 

3.  
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

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

. 

0 • 	LC. 

Subscribed and sworn to before me 

This 	day of Vanuitr9 ,  WA 

By: 
Charmaine Ross akiAiltuit.3 12- LO: :YIST SIGNAT  . 2 I 

1 81) • W 
Tosrl iOR AN.AOFF21.O.6gTHORIZED TOXINISTER 

I 

My commission expires: 	
jis•IL-PlOt July 25, 2021 	 ■ 	*** .--01,.Apt 

OATHS 

I 

DATE 

w're°. 

Rev. 12/2017 Deadline: January 10th  of Each Year 
NOTE: This is a public document 

;* 
• • No. 7-308 ••■••,::: 

s 

////1111111111000 



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

TEL (808) 768-9242 FAX (808) 768-7768 
Email: elblosiethonolulu soy 

Website filtod/www.hgDolulu 13ov/ethics/ 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

18 JAN 10 p7 :14 

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

Yoshimoto, Kimberley W. 

TELEPHONE 
521-5500 

MAILING ADDRESS (Street) 
745 Fort Street Mall, 17th Floor 

FAX 541-9050 

EMAIL 
kyoshimoto©imanaka-asato.con. 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fl in only d you ore employed by a business entrly 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 

EMAIL 

(City) 
Honolulu 

(State)
HI 

(Zip Code) 
96813 

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

Verizon Communications 

TELEPHONE 
925-279-6209 

MAILING ADDRESS (No. and Street or P.O Box) 
15505 Sand Canyon Avenue 

FAX 

EMAIL 

(City)  Irvine 
(State) CA (Zip Code) 

92618 

PART III EXPENDITURES, BY TYPE 3/,,241f 

Political Contributions 
see-hitmilefetairawaitgov/ 

Amount 	wick 
' 

Receptions, Meals, Food 
& Beverages 

Amount 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

, 
TOTAL 5 1; rrt 

—4 
-I- 

Rev 12/2017 Deadline: January 10th of Each Year 
NOTE: This is a public document 



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 

Fees 
	

Amount $6,000.00 

Compensation 

Contributions 

Membership Fees 

Amount 

Amount 

Amount 

❑ Check here if additional sheets are attached ❑ n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
• Business & Economic 

DCommunity Services 
Development 

• Customer Services 

!:I  Public Works, Infrastructure & • Culture & Arts • Housing 
Sustainability 

0 Parks & Recreation DPublic Health, Safety & Welfare • Tourism 

ElTransportation NZoning & Planning 

• Specific Legislation: 

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

I=10ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1. 

Passage of House Bill 625, measure deferred 4 

2. 5 

3. 
Check here if additional sheets are attached • 

PART VII LOBBYIST CERTIFICATION 

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

1 	L 
Subscribed and sworn to before me 

This gin  day of 	.14111("1-44:_lj 	, 	1'0  It . 

By: 
Charmaine Ross 0 kid nitifi"-  kilLis. —aIIIIIII■ . 	. 

LOB: 1ST SIGNATI 

11 r igi iic 
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 1,4- cirutth Ipejs, Atirlui-t 0441144„ 
My commission expires: 	0,0A NE 1 4, 
July 25, 2021 	i ,i-x.-.. * :i .... 4.- 	4/44-sz vsk 	p ... DATE 
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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.qov  

Website: http://www.honolulu.goviethicst   

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

ZIRBEL, LAUREN, SUZANNE 

TELEPHONE 
808-294-9968 

MAILING ADDRESS (Street) 

P.O. BOX 1739 

FAX 

EMAIL 
laurenzirbel@gmail.com  

(City)
KAILUA 

(State) 
HAWAII 

(Zip Code) 
96734 

LOBBYIST FIRM/EMPLOYER (mi. only 11 you are employed by a business entity that has been retained to bobby) 

LSZ CONSULTING LLC 
TELEPHONE 

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

P.O. BOX 1739 

FAX 

EMAIL 

(City)
KAIWA 

(State)
HAWAII 

(Zp Code) 
96734  

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

HAWAII FOOD INDUSTRY ASSOCIAITON 
TELEPHONE 

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

1050 BISHOP ST., PMB 235 

FAX 

EMAIL 
info@hawanfood.com  

(City)  HONOLULU 
(State) 

HAWAII 
(Zip Code) 

96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

500 
Receptions, Meals, Food 
& Beverages 

Amount 
0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising Amount 
0 

Entertainment & Events Amount 
0 

Other 

TOTAL 500 
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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES 
YOU RECEIVED FOR THE PURPOSE OF LOBBYING 
Fees Amount 

Compensation Amount $3000.00 

Contributions Amount 

Membership Fees Amount 

0 Check here if additional sheets are attached 0 n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
igiBusiness & Economic 
Development 

0Community Services OCustomer Services 

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

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

0Transportation OZoning & Planning 

0Specific Legislation: 

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

00ther (indicate below): 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 	 1 
1. 

BILL 59Y  La  ON BAGS - SUPPORT 
4. 

BILL 108 - LITTER REDUCTION - SUPPORT (51) 

2. 
 BILL 714aNTAINER BAN - OPPOSE 

5. 

3.
BILL 9 - FOOD WASTE MANDATE - OPPOSE/ CAM EN' 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements  
and correct. 	 .;* \ s . .............. '-v 

• 
L 	411QATURE 
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