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/

‘18

THIS SPACE RQRN@AAIEEUSE ONLY
ETHICS COMMISSION

RECEIVED

@3-646

MAR =5 AS 54

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
Rabago, Reena

TELEPHONE
(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

AX
(808) 533-4601

222 South Vineyard Street, Suite 401

EMAIL
rrabago@808cch.com
(City) State ip Code
Honolulu ( ) Hi 9(5823 )
LOBBY|ST F|RM/EMPLOYER (Filtin omiy f you are employed by a business enlity thal has been retaned to lobby) TE LEPHON E
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 531-4551

EMAIL

rrabago@808cch.com
(City) (State) (Zip Code)

Honolulu HI 96813

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kamehameha Schools (808) 523-6348
MAILING ADDRESS (No. and Street or P.O Box) FAX
567 S. King Street, Suite 400

EMAIL

kaburges@ksbe.edu
(City) (State) (Zip Code)

Honolulu HI 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution |} Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

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 $3,821.75

Contributions Amount
Membership Fees Amount
[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic
Development

OCommunity Services

{JCustomer Services

CCulture & Arts CHousing

CJPublic Works, Infrastructure &
Sustainability

XlParks & Recreation

OPublic Health, Safety & Welfare

T Tourism

CTransportation

KlZoning & Planning

K] Specific Legislation:

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

Dept.

KIOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Bill 17-58 Passed second reading 4

2. . . 5.
Bill 17-59 Passed second reading

3.

O Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

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

ﬁ-éx;% .
(a%w’\,oc. L/uk\j
LOBBYIST SIGNATURE

O ~12 - }018@

DATE

Subscribed and sworn to before me

\\\\\“” ”////
Thig )} day of ‘\I) A/V\LU\/\,[ a\/ ‘K \\\\\) ;‘4,?////,/,
Q§ '''''' ‘.:.qo‘/,(/

A MutsUk camauLy S SieoThaS

NOTARY OR ANY QFFICIAL AUTHORIZED TO ADMINISTER OAT‘HS:.
D “bL’B

My commission exphelary Public, First Judicial Clrull(/ ’4 I

State of Hawaii ///
My commission expires: April 5, 2021

Rev. 12/2017

awaig, »

l‘ ) N
W3

7,
s
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7,

”//Iun i

» Doc. Date; JAN 117 ZUB # Pa es_&

o
Deadline: January 10 6f Each- “Yeay” ‘VC/ 'Name Wwetado Canuliue |
NOTE: Thisis a pubTQ clotiut;nem“r

SIS

Circuit
_Goc. Descyption: _[ypwad - Dimuvt
= PR J |
=i 0998 i—
ERUA Y Wi S /I/AN 172018
Z, /—?7 ...... + ¥ Signature Date
i C')';; %\P-\ N NOTARY CERTIFICATION

(777N



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

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.qov .
Website: http #fwww honolulu,gov/etines/ % 3619

‘18 MAR-5 A9 52

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Rolf, David Henry 808 593-1533
MAILING ADDRESS (Street) FAX
1100 Alakea St. Suite 2601 808 593-0569
EMAIL
drolf@hawaiidealer.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
LOBBY|ST Fl RM/EMPLOYER (Fill in _only if you are employed by a business entity that has been relained to lobby) TE LEPHONE
Rolf Advertising 808 593-1533
MAILING ADDRESS (No. and Street or P.O Box) o FAX
1100 Alakea St. Suite 60" 808 593-0569
EMAIL
drolf@hawaiidealer.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Automobile Dealers Association 808 593-0031
MAILING ADDRESS (No. and Street or P.O Box) FAX
1100 Alakea St. Suite 2601 e
EMAIL
(City) (State) o (Zip Code)
Honolulu Hawaii 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$1,700 & Beverages €0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials under $20 $0
Entertainment & Events $%mount Other
TOTAL $1,720

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

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

(0 Check here if additional sheets are attached

Amount ¥

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

@ Business & Economic

COCommunity Services @ Customer Services
Development
CCulture & Arts CHousing [JPublic Works, Infrastructure &

Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

M Transportation

OZoning & Planning

OISpecific Legislation:

Bill No. Bill 64 (Year)2016
Reso No. (Year)
Admin. Rule No.

Dept.

(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME 30 AN
1. helpln? to create online vehicle registration for used cars 4.
Bill LA (200 - BHecoa \aw” 3P —
2. 5. \\ tHtir 15
Q;.\\:;o’h U\ S ;”//-,,/
3 = 7
) (0 Check here if additional sheets are aﬁtaiiﬂeq‘; ARYY » "":
=3 ror e, (S
= é‘"‘."‘"’t—-'*t"' f o =
PART Vil LOBBYIST CERTIFICATION % ol VBV NS
. g T 7
I hereby certify that the foregoing state is are Yjue Subscribed and sworn to before me iy PIVERERE & AN
and co
&M C/\A/ W This o ¥ day of M . 201&.
LA By e
St~ &¢
LOBBYIST SI%%E NOT/g(g((;{A/:/OFF:IAL TH Jalza TO ADMINISTER OATHS
Al son / Eﬁxc. /:z/;uo;lu/, F;/rgi{‘/
My commyjssion, ex lres Ciriens ¢ d UM
BATE 2ok ot °“§£ .; v o | BE B Ees]
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 E TngSo 'égh%lslsmu
Email: gthics@honolulu.gov RECEIVED

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

119187

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAM; (Last) (First) (Middle) TELEPHONE
Sabas, Jennifer G < 808292934
MAILING ADDRESS (Street) FAX
725 Kapiolani Blvd, Suite C400
EMAIL
jennifer@kaimanahila.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY[ST FIRM/EMPLOYER (Fill In only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Kaimana Hila 808-292-9234
MAILING ADDRESS (No. and Street or P.O Box) FAX
725 Kapiolani Blvd, Suite C400
EMAIL
jennifer@kaimanahila.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Move Oahu Forward 7 808-292-9234
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 1329
EMAIL
info@moveoahuforward.org
(City) (State) (Zip Code)
Honolulu HI 96807
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$2,250 & Beverages none
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials none none
Entertainment & Events Amount Other
none

TOTAL $2,250

Rev. 1212017 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 $12,000
Contributions Amount
Membership Fees Amount

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

{JBusiness & Economic
Development

COCommunity Services

OCustomer Services

OCulture & Arts

LIHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

O Specific Legislation:

Bill No. (Year)
K Transportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
COther (indicate below):

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

1'funding support for the rail project

2.

3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

and correct.

I hereby certify that the foregoing statements are true

ST,

Subscribed and sworn to before me

This Hmdayof \TfWWUJ“'/‘\/ , 20E

By: %Zum @Q xm/()

\\‘\UHIH”., ,
P 'S = S NOTARY OR ANY OFFICIAL AUTHORIZED TQA{MN!SI_;@'%HS/
132012 e D O,
DATE My com |ssyan expires: S 7 Notary 2
{ 3}“9’8’ 200 z FLBLIC %
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i ih /”\/S‘ 2 e S
Rev. 1212017 Deadline: January 10" of Each Year /B OF AR

NOTE: This is a public document




NOTARY

% No.04-156, §
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1
ST

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

18

uana iy
HONOLULU ETHICS COMMISSION THIS Wﬁ:mﬂ S613%E ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED

093-20 19

MAR 20 A9 7

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

1001 Bishop Street, Suite 2100

NAME (Last) (First) (Middle) TELEPHONE
Sabas, John R. (808) 523-2500
MAILING ADDRESS (Street) FAX

(808) 523-0842

1001 Bishop Street, Suite 2100

EMAIL
jsabas@carlsmith.com
(City) Honolulu (State) i (Zip Code)
96813
LOBBYIST FIRM/EMPLOYER (Fil in onty if you are employed by a business enlty that has been retained 1o lobby) TE LEPHONE
Carlsmith Ball LLP (808) 523-2500
MAILING ADDRESS (No. and Street or P.O Box) FA

X
(80B) 523-0842

EMAIL

Carismith Ball LLP

(City) (State) (Zip Code)
Honolulu Hi 96813

PART Il ORGANIZATION

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

(808) 523-2500

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

FAX
(808) 523-0842

EMAIL

(City) (State) (Zip Code)
Honolulu Hi 96813

PART llt EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount

S0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 30
Entertainment & Events Amount Other

$0

TOTAL 30

Deadline: January 10" of Each Year
NQTE: This is a public document

Rev 1212017




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
00 Check here if additional sheets are attached X] nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

SIS R e TJCommunity Services JCustomer Services
Development
“ICulture & Arts XHousing ]Pupl:c Wprks, Infrastructure &
Sustainability
1Parks & Recreation TPublic Health, Safety & Welfare | L Tourism
JSpecific Legislation:
Bill No. (Year)
CITransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

T10ther (indicate below):

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

ik N/A 4
2. STATEOF FAVVAI ) 5.
) SS.
G ANDEOUNTY OF HONOTUTT)

[ Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

correct.
This 15th _day of March , 2018

By:
LOBBYIST SIGNATURE / 6 I
NOTﬁSaR ANY'OFFICIAL AUTHORIZFD TO ADMINISTER OATHS

ney S. Nagasako

L
reh 15, 2018 My commission expires: \\AGAs,q
AT Pl o%
'-. * ‘/f';.- %
Qi xe i3
:5'_ 00 o o -E ]
Rev 1212017 Deadline. January 10" of Each Year %d' ’.?' \\"\Q’m .$§5
NOTE: This is a public document 3 ORI o
‘37‘9\9 C

NOTARY CERTIFICATE ON NEXT PAGE




NOTARY PUBLIC CERTIFICATION

Rodney S. Naga

o _ 15" Judicial Circuit
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—
L
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No. ofPages: _ >
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MAR 15 2018
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

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

THIS SPACE FQR QRFIfIEUSE ONLY
ETHICS COMMISSION

RECEIVED
1218 7

18 JWN-9 P4:39

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) - TELEPHONE
Sabas,/John/ R. 808.523.2500
MAILING ADDRESS (Street) FAX 808.523.0842
1001 Bishop Street, Suite 2100 R

EMAIL
jsabas@carismith.com
(City) (State) (Zip Code)
Honolulu Hi 06813

LOBBY'ST FlRM/EMPLOYER {Fill in only #f you are employed by a business entiy thal has been retained to lobby) TELEP HONE
Carlsmith Ball LLP 808.523.2500
MAILING ADDRESS (No. and Street or P.O Box) FAX

1001 Bishop Street, Suite 2100

808.523.0845

EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGéNIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
GGP Ala Moana L .L.C. (General Growth Properties, Inc.)
MAILING ADDRESS (No. and Street or P.O Box) FAX
110 N. Wacker Drive
EMAIL
(City) ... (State) (Zip Code)
Chicago IL 60806
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL N/A

Rev. 1212017 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
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

QUL Ll O Community Services COCustomer Services
Development
COCulture & Arts KHousing Pupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
CTransportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 NINE 42 Pale 4.
2. 5.
3.

§TM§2QEIMW%“dItIOHaI sh are attached
CITY AND COUNTY OF HONOIT ufﬂ%, &

PART VI LOBBYIST CERTIFICATION

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

U) 01 /4 //g

DATE

Subscribed and sworn to before me

This ql ay of INLVAAY . ZOIEs.

By: ¢ ok
l‘ﬁTA;Y OR /§Y aFICIaAga THORIZED TO ADMINIST

My commission explresSEP ] 5720

Rev. 12/2017

Deadline: January 10" of Each Year .,
NOTE: This is a public document Mg
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””lumuum\\\\\

NOTARY CERTIFICATE ON NEXT PAGE



NOTARY PUBLIC CERTIFICATION

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

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

THR R SETRE Use o

RECEIVED

18 JAN-5 A0 :30

&i.5.187
ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

Sadoski © Benjamin / Charles 808-941-2141

MAILING ADDRESS (Street) FAX _041.

1516 South King Street 808-941-2166
EMAIL | .
bsadoski@5.unitehere.org

(City) (State) (Zip Code)

Honolulu HI 96526

LOBBY'ST FlRM/EMPLOYER (FHl in only if you are employed by a business enlity that has been relained to lobby) TE LEPHONE

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

(City) (State) (Zip Code)

PART Il ORGANIZATION

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

UNITE HERE Local 57

808-941-2141

MAILING ADDRESS (No. and Street or P.O Box)
1516 South King Street

FAX 808-941-2166

EMAIL
0

(City) Honolulu (State)

(Zig Code)
96826

PART lll EXPENDITURES, BY TYPE

Political Contributions c@mount Receptions, Meals, Food &mount
& Beverages
Preparation & Distribution &mount Media Advertising d&mount
of Lobbying Materials
Entertainment & Events OAmount Other
TOTAL O

Deadline: January 10" 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
Compensation Amount $600.
Contributions Amount
Membership Fees Amount

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic
Development

OCulture & Arts (IHousing

CICommunity Services (JCustomer Services

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation {OPublic Heaith, Safety & Welfare | [dTourism

X Specific Legislation:

Bill No. 15 (Year)2017
O Transportation XIZoning & Planning Reso No. 17-9U3  (vear)cVUT/

Admin. Rule No.
Dept.

XlOther (indicate below): Bill 74 (2015); Bill 75 (2015); Bill 62 (2017); Resolution 17-221 (2017) (and refated 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.

Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION  S7%rc o Aot 2

. . County o5 Honolette D
I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct

V / / This _Lday of Jz /m,m, , RO)E .
Lz o Kf///% Stegun ErF)T

LOE"B),‘ST SIGNA‘TURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMIN[STEEO
}/ L// ’03 NOTARY 04_
BATE My commission expires: * PUBLIC Y72
1oLt L3 RELE % e 00.0nd f
~. J! ... \\ o
’EOFHN’
Doc. Date: vs/ag/ 7 ¥ Pages __2
Rev. 12/2017 Deadline: January 10" of Each Year Notary Name: Susan E. Milton /¥~ Circuit

NOTE: Thisis a pUblIC ggdqgwent

¥ Doc. Description _/Tnnwe/ e nerl”
o)X 7
HOTARY ". L '
PUBLIC 7; (L85l gl Keper?)

D
Sz S /'/7//% LI/

'77an ups\‘?‘ “Notary Signature Date




Bill / Reso Subject Outcome

Modifications of the Land Use Ordinance re: IPD-T

15 (2017) permits in Transit Oriented Development zones Passed
Modifications of the Land Use Ordinance re: PD-T

74 (2015) permits in Transit Oriented Development zones Passed

75 {2015) Modifications of the Land Use Ordinance Passed
Modifications of the Land Use Ordinance re: PD-R

17-303 and PD-A permits Passed

17-221 (and related
permit application

2017/SDD-24) IPD-T Permit for the 1500 Kapiolani Project Passed
Modifications of the Land Use Ordinance re: joint
62 (2017) development Passed

17-52 Regulation and enforcement re: Vacation Rentals |Passed




HONOLULU ETHICS COMMISSION THIS SPAC

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

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

E FOR OFf K YRELONLY
ETHICS COMMISSION
RECEIVED

&1 -12 g
18 JAN 11 P3:42

Lobbyist Annual Report
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Sakamotod.ee, Stefarfe 808-524-4155
MAILING ADDRESS (Street) FAX
1000 Bishop Street, Suite 503
EMAIL
stef@sakamotoconsulting.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBY|ST F | RM/EMPLOYER (Fill in only If you are employed by a business entiy that has been retained to lobby) TELEPH ON E
BT Consulting, Inc. dba Advocates .|Same
MAILING ADDRESS (No. and Street or P.O Box) FAX
Same . :
EMAIL
. toyofuku@hiadvocates.com
(City) (State) (Zip Code) '
PART Il ORGANIZATION .
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies/ )
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, #400
EMAIL
(City) ) (State) (Zip Code)
San Francisco CA 94103
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
) & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materiais
Entertainment & Events Amount Other
TOTAL O

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

Rev. 122017




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

Fees | Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LBusiness & Economic O Community Services O Customer Services

Development

OCuilture & Arts CiHousing DPub]lC Wprks, Infrastructure &
Sustainability

ClParks & Recreation CIPublic Health, Safety & Welfare | OTourism
O Specific Legislation:

. Bill No. (Year)

Kl Transportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

CJOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'N/A 4.
2. 5.
3.

0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

This “ﬁdayof Ttqu .,ZG\V
B \\\\\" I”l//! ”
V& \\\\ MY £ 4,
2 R A
LOBBYIEDSK’:‘WURE NOTAR‘( ORA PF&?I%QUTHOREED TO ADMIN!ST@ oATHs 4z
|lu\\$ Apinoniyi S Tia0t w?):»_ZE_-
My commission expires: SEP - 7 2&@* 38-449 E w =
T : < =
DATE Z u: 4".151.\ £3
// o(’ ." ~\ \\\
U T h \ \\\
”/ I
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document
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Daoc. Description: Lo r$
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Signatu
ﬁ\lOTARY CERTIFICATION
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THIS SPACE FOR OFFIBEN@EWN ¥
ETHICS%%HMI SION

RECEIVED

%4 1218
18 JAN-9 P3102

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

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

ANNUAL REPORT

Lobbyist Annual Report

680 IWILEI ROAD, SUITE 510

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS, HARRY A, (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL

CitY) onoLuLu (State)  awaln (gég 1C7°de)
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity lhat has been retained to lobby) TE LEPHONE
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@castlecooke.com
CtY) onoLuLu (State) o awal (¢ip Code)
96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMESHAWAIL, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

Rev. 12/2017

EMAIL
©iY) LonoLuLu (State) | awa il
96817
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00

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
Contributions Amount
Membership Fees Amount
(0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

TR S RIS CJCommunity Services O Customer Services
Development
CICulture & Arts ®Housing DPupllc Wprks, Infrastructure &
Sustainability
(Parks & Recreation OPublic Health, Safety & Welfare | O Tourism
[0 Specific Legislation:
Bill No. (Year)
OTransportation K Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(JOther (indicate below):

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

T NINE %2 O i 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribeﬁand sworn to before me
and correct.

This 2 day of Januayy AL T
B S0 PATOT,
b SONPUS- %
KYQ@KO PATOC, State of Hawaih . & e %

NOTARY BRANY OFFICIAL AUTHORIZEEETO §%M|N|STER OATHS 4 El

- . g iz ° 5 iz
My commission expires: S AR
27 . Wo. 2§
June 14, 2020 AL Lt S
AT G O




HANGL UL U

HONOLULU ETHICS COMMISSION THiS sPACE FOR EEEIH s Bl
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817 N
%’l 2 B/

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

18 JWN-9 P30

Lobbyist Annual Report

(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS/HARRY A. (808) 548-4811

A
MAILING ADDRESS (Street) AX(808) 548-2075
680 IWILE!I ROAD, SUITE 510
EMAIL

CitY) LonoLuLy (State)  awall (éé‘; g°de)
LOBBYIST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been reteined to lobby) TELEPHON E
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) F

680 IWILEI ROAD, SUITE 510

AX
(808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@castlecooke.com

(City) (State) (Zip Code)

HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE PROPERTIES, INC.” (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) F

AX (808) 548-2975

Rev. 12/2017

EMAIL
(City) HONOLULU (State) HAWAII (Zip Code)
96817
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00

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
Contributions Amount
Membership Fees Amount
{0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic

OCommunity Services JCustomer Services
Development
CICulture & Arts RIHousing DPub]nc Wprks, Infrastructure &
Sustainability
(JParks & Recreation OPublic Health, Safety & Welfare | OTourism
[JSpecific Legislation:
Bill No. (Year)
CTransportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CJOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. NQNg %0\/0’4[& 4,
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

\\\\\\\hl'lll”l///,, "

LOBBYIST SIGNATURE
N AT, ’//,,
JAN - 5 2018 -?f:\\\h)\tk'r?.' """" )(\

DATE

Subscribed\and sworn to before me

y of @gnua annii2n18 .
4% Z -\\“\\\\:{O :. J: v pv’% w4,
\\\ \( - LN 7 ') //

KYOKZ PATOC, State 8 Hageh . ~0 %

NOTARYOR ANY OFFICIAL AUTHelz‘(leg"ffo AD! INISf'ER'O ATES
Skt o o

My commission expires: %%U}\-.‘No. 96-313 .

June 14, 2020 o AN e

-----

z?"
(2>
s

. twyy ow

Kyoko Patoc N

Doc. Descript
Rev. 12/2839 Dle:__!__l
72 g{k
-ﬁ" ignature

¥
Fs-De &ilﬁ\\ January 10" of Each Year
/T \NCTE This is a public document




HONOLULU ETHICS COMMISSION ERIS SPACE FO&%TP@%%%%BN

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-9242 FAX: (808) 768-7768 12 1y
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/ 18 JAN -9 P3 02

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS HARRY A. (808) 548-4811
I DD
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
(City) onoLuLu (State)  awail (gé'; ﬁ°de)
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by 8 business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
hsaunders@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE, INC.” (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00
Rev. 122017 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
Contributions Amount
Membership Fees Amount
L1 Check here if additional sheets are attached &l n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

K Business & Economic

LJCommunity Services

OCustomer Services

Development
CICulture & Arts ®Housing EIPub_hc W_orks, Infrastructure &
Sustainability
OJParks & Recreation CJPublic Health, Safety & Weifare | CJTourism
[ Specific Legislation:
Bill No. (Year)
CTransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

T e o foalg 4.
2. 5.
3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are frue
and correct,

LOBBYIST SIGNATURE

JAN - 5 7018
DATE

Subscrib nd sworn to before me w1y
w \\\\ %“NT mm,,/ ’/’,
This 2 day of Jafitiary

By: 4 Zb .
KYOKO P%TOC State of X

NOTARY MY qam@ﬂﬂmu,wom ED O‘mmmlsrgg»e
SALOC T, T x>

My commfSgion exp %, 7, Spp O A
June 14\2‘0(2?2% @% Y TE W

. _ﬁ‘o

\\\‘\\\

T

&7"”"’”
5 K Yd,

i

!
.—q..?

¥ 2 T
Z . l-—- ) =S ""' = NOTARY CERTIFICATION

Rev. 12/2017

.9[’ T %6";“ oRD_PﬂtOC First Judicial CIrcurl

\\\\\“\ H

o

. Doﬁ' @escrlp n
Deadline: January 10" of Ea&hVe@ ------ %ﬂ—— 7
NOTE: This is a public documéﬁfllmumlum\\\\\ (" ,g

Signature



HONOLULU ETHICS COMMISSION THIS SPABFRFIER Bkl SERANLY

925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, H] 98817 RECEIVED
TEL: (808) 788-9242 FAX: (B0B) 768-7768 Oa [-121%"
Email: ethics@honolulu gov .
Website: hito://www.honolulu govlethics/ 18 UAN10 P7:05
ANNUAL REPORT
Lobbyist Annual Report
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SEU, Scotf W. H. 808-543-4805
MAILING ADDRESS (Street) FAX B0B-203-1385
P. O. Box 2750
EMAIL
scott.seu@hawalianelectric.com
(City) (State) (Zip Code)
Honolulu i HI 08840
LOBBYIST FlRM/EMPLOYER (Fill In only if you are employed by a business erily that has been relained (o lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawalian Electric Company, In¢
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. O. Box 2750
EMAIL
(City) (State) {Zip Code)
Honeolulu HI 06840
PART lIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
 of Lobbying Materials 0 0
Entertainment & Events Amount Other
0
TOTAL 0
Rev. 1212017 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
Compensatior; 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

OBusiness & Economic

CCommunity Services CJCustomer Services
Development
. OPublic Works, Infrastructure &

OCulture & Arts CJHousing Sustainability
OParks & Recreation DOPubtic Health, Safety & Welfare | OTourism

O Specific Legislation:

Bilt No. (Year)
[JTransportation (JZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
{JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'nnna in 2017 4.
2. 8.
3.

0 Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

L )
LOBBYIST SIGNATURE
V1D

DATE

Subscribed and sworn to before me

This_“[im_day of Sannany | 9‘0.\&"“:,,

T TS SUE s %
By: S E e

&
)
-

NOTARY OR Ayl OFFICIAL AUTHORIZED 7O ABKIN geﬂm b

My commission gxpires:
52

Rev. 12/2017

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

Doc. Date: u%g |§ T01 0 Phgess_2
Name: |22l L&/ e ISt Circuit

(
L,

LTI LA

Rnnial, opsrt-

Doe..DescripEon: Aoluln Bthiv Lvnm

V=

Notary Signuture
My Commission Expires_{!2]2]

VT
Date




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

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

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

1§ -2 P335 D161

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
ShigeKuni, Vin€ent R 521-5631
MAILING ADDRESS (Street) FAX
1001 Bishop Street, Suite 650 EMAIL
vshigekuni@pbrhawaii.com
(City) (State) (Zip Code)
Honolulu Hawaii 96813
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
PBR Hawaii & Associates, Inc. 521-5631
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Bishop Street, Suite 650 EMAIL
vshigekuni@pbrhawaii.com
(City) (State) (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate). TELEPHONE
DG Development and Investments, Inc. .- (435) 703-1800
MAILING ADDRESS (No. and Street or P.O Box) FAX
10421 South Jordan Parkway, Suite 600 EMAIL
dangifford10@gmail.com
(City) (State) (Zip Code)
South Jordan ut 84095
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0
Entertainment & Events oAmount Othero
TOTAL ¢
Rev. 122017 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 g
Compensation Amount o
Contributions Amount o
Membership Fees Amount g
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Bl e e T OCommunity Services OCustomer Services
Development
CCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
(Parks & Recreation CJIPublic Health, Safety & Welfare | O Tourism
U Specific Legislation:
Bill No. (Year)
OTransportation XiZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1.
increase in resort sign square footage - unsuccessful

2.

3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

Subscribed and sworn to before me

and correct. i 7
. \/ ' This <~ day of (L copelmr 22
w2 &“‘%ﬂ‘ “ @@@WIM CHOY
LgeBuSTS GNATUR@ NOTARY OR ANY OFFICIAL AUTFORIZED TO ADMINISTER Q(\THS
12 / 27 S W CHQE'
o \“!\, ........ Oy,
DATE 1 My A(:?qmﬂm'%ss n expires:; :“ o
NOTARY [
T % 5' PODCIU > * c
- No. 04- it
Rev. 12/2017 Deadline: January 10" of Each Year L 0. 04:67 S
NOTE: This is a public document dé‘qqx\?“\

RTITTINAN



L2777
Doc. Date: Ad

Notary Name: Kim Choy

First Circuit
227
Doc. Description VoallaP2. 24 /ec/a

Z%W—\ Jo- 2747

Notary Signature u Date

2/
# Pages

RAFTRTIEAN

“errasanee’
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Y
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erganst



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION %l- 1218~
LOBBYIST ANNUAL REPORT FORM

Name Slovir{ Gar;/ M.
(Print) Last First Middle

(Street, City, State, Zip Code)

Email Address: 9slovin@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

= g

State total amount expended for lobbying by lobbyist. . =
> o3
= mYd
$0 - RO
[ =) —— ]
RIS
) Lag

List results of the legislation you sought to influence. " =]

oc.pate: DEC 21 207,00

.

A\ \ R. S ////l‘ Name: Ullanl R. SOUZE First Circuit
NIA \\\\\?\\\ --------- OC{\ *  Doc. Description: (qur dny éﬂla/n‘b/ ﬂ—;['
Other information . T{aoTAR PR Hondulu by Conmissy v Lo %/5/"
A Gl DEC 2 1. 2017
AN OBV . Dae
None -?,\g ---------- » NOTARY CERTIFICATION

OFY
’Wmnum“‘

I hereby certify that the foregoing statements Subscribed and sworn tg before me
are true and correct. This 2/ $f day of Klymbty ,20/7 .

Notary or any official authorizedAo admi a&gﬁhﬁ’//
/{ 2 //\ . JACU(C&\ %V

My commission expires: 'r Z
(Signature) y comuission expires : ﬁ“”-ﬁ@ ; :E
-r) J‘J 87" o =
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 17 .. BLIC S§
/ ---------- \\\
(See back of this form for information.) <\\OF S &

HA
/I//““““\“\\
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016



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

THIS SPACE FOR OFFICE USE ONLY
HONOLULU
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov 22§
Website: hitp://www.honolulu.gov/ethics/ %
18 N 22 P12:25
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Sword/ MAx J /
MAILING ADDRESS (Street) FAX
P.O. Box 22782
EMAIL .
mswordconsulting@aol.com
(City) (State) . (Zip Code
Honolulu Hawaii 9652
LOBBY'ST FlRM/EMPLOYER (Fillin only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Max J Sword & Associates 808 927 3700
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 22782 EMAIL
Cit State Zip Code
%" Honolulu G Hawai 2P 58835
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Outrigger Enterprises Group 7 808 921 6616
MAILING ADDRESS (No. and Street or P.O Box) FAX
2375 Kuhio Ave. EVIALL

ed.case@outrigger.com

i St . Zip Cod
(City) Honolulu (State) Hawaii (<ipiCode) 96815
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food u

11,000 5 Boreranes "488°6b
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 11,259.90

Rev. 1212017 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 O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic OCommunity Services [OCustomer Services
Development
CJCulture & Arts CHousing Pupllc W_orks, Infrastructure &
Sustainability
XParks & Recreation XPublic Health, Safety & Welfare | @Tourism
OSpecific Legislation:
Bill No. (Year)
X Transportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Tvus

4.

2 Zoning Changes

5.

3. Liguor Rules

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

et

N e > This _____ day of
Max kSword /pﬂ o @7(6“ I‘b‘t ({
O oS ICRATURE NOTARY OR ANY RIZED TO ADMINISTER OATHS
1/5/18 9mﬁ/)ﬂ(£v%b
SATE ission expires:
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII )

)
CITY AND COUNTY OF HONOLULU )
H
Subscribed and sworn to before me this [(5 day of , 2018
by 1. (4]
Lol \\\\\\\“ll”m,///
N\ e
Notary Public, State of Hawaii' \\#\\ OQ\NDO(,”I/,,
Dorinda Dunlap SR Lz
£*/WOTqy s G2
1k ; =0t 0. S —
My commission expires September 15, 2020 E 7\? ’-.foat?g in =
-;’/1)6 “®eerecnnst®’ v}\\\\\\\
’///I’/ F HA \\\\\\
NOTARY CERTIFICATION STATEMENT LY
Doc. Date: %{Mu gA Y & 204 No. of Pages: __ |+ ] gl try
g P°7ef \._\“mmmn,,,,’
Dorinda Dunlap Jurisdiction: First Circuit &“6“\ C.’:Q 0%,
Printed Name of Notary Fo 'O'L/’g
Document Identification or Description: = (L)‘ ,000 .437)‘5 o=
R *§

(!(“ s At g qﬁiﬁ Y Q;?I t ,:'-.c'”uc..-".\ §
”/ 6‘""---.."." \ \\\
%, OF HA‘N\K\\‘\
Ja - \
-LS&QMLM@Q  pntenrl 2013
S Dafe of Notarization and

Y.
gy
ignature of Notary
Certification Statement



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817
HONOLULU
TEL: (808) 768-9242 FAX: (808) 768-7768 ETH'CRS[%LQ?VHEIS SION
Email: ethics@honoluiu.gov -
Website: http://www.honolulu.gov/ethics/ %«] 42 48
L 18 UM P10
Lobbyist Annual Report
(Type or Print Clearly)
PART 1 LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Takaaze, Melissa K./ (808) 554-2798
MAILING ADDRESS (Street) FAX
P.O. Box 38196
EMAIL
m.takaaze@gmail.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96837
LOBBY| ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MK Pacific Consuiting, LLC see above
MAILING ADDRESS (No. and Street or P.O Box) FAX
see above
EMAIL
see above
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Food Industry Association < (808) 533-1292
MAILING ADDRESS (No. and Street or P.O Box) FAX
1050 Bishop St., PMB 235
EMAIL
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 ’
TOTAL 0.00

Deadline; January 10" 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 0.00
Compensation Amount 250.00
Contributions Amount 0.00
Membership Fees Amount 0.00
[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

BBusiness & Economic CJCommunity Services [JCustomer Services
Development
OCulture & Arts ClHousing DPupllc Wprks, Infrastructure &
Sustainability
[JParks & Recreation ¥ Public Health, Safety & Welfare | CJTourism
[ Specific Legislation:
Bill No. (Year)
CTransportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Bill 59 (plastic bags) --> enacted 07/24/17

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

3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

and correct. 18 OV\\—\ . A, 4}
This _____ day of : SO '».,_O,Q'.
Na )
] dak IS NOTARY =
UNoidda b C_ By: AT
LOBBYIST SIGNATURE O NOTARYIOR ANY OFFICIAL AUTHORIZED TO ADMINISTER oimsl No. 7-147
° / o8 / ke My commission expires: . 2021 2"' )~ ........... ‘?\\
DATE LA . ) "'/:?7E \*\P‘Q\?\"‘
O\\\ - Q rT,qI}O ] Boe: Bate: : . ;- Pa-gas :?_
S -
X D ; ; o
Rev. 1212017 o D&rﬁﬁ% Ja ﬁuary 1 O"’hﬁg N mgarJason H.S. Hatori First Circuit
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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.qov
Website: htlp://www.honolulu.qov/ethics/

THIS SPAQGEFQRPFFICE USE ONLY
ETHICS COMMISSION
RECEIVED

@I-IZ'IK/

18 JWN-8 P2353

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Takemafo, Aldn, T. 685-8371
MAILING ADDRESS (Street) FAX 685-8365
P.O. Box 200
94-520 Kunia Rd. EMAIL
alan.takemoto@monsanto.com
(City) ) (State) N (Zip Code)
Kunia Hawaii 96759
LOBBYIST Fl RM/EM PLOYER (Fill in only if you are employed by a business enlity that has been retained lo lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Monsanto Compa 685-8371
MAILING ADDRESS (No. and Street or P.O Box) FAX 685-8365
P.0. Box 200
94-520 Kunia Rd. EMAIL
(City) . (State) . (Zip Code)
Kunia Hawaii 96759
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0

Deadline: January 10" 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
Compensation Amount $1,500.00
Contributions Amount
Membership Fees - Amount
_El (_')l;ck here if additional sheets are attached O n/a -

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

MBusiness & Economic
Development

C1Community Services

[JCustomer Services

OCulture & Arts [JHousing

BiPublic Works, [nfrastructure &
Sustainabhility

K Parks & Recreation

KIPublic Health, Safety & Welfare

CTourism

O Transportation &lZoning & Planning

OSpecific Legislation;

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

Dept.

[JOther (indicate below).

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

) v )
T oNONg 0 Vs
2 3
3. [ Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

Alan Takemoto
LOBBYIST SIGNATURE

m
| This 4% day of I ““"':/jﬁ

Subscribed and sworn to before me
2018

% S W/

NOTARY QR ANY[JFFICIAL AUTHORIZED TO ADMINISTER OATHS

1/02/18 . .
DATE My commls&ang( res. o, 2021 \C\‘(‘t‘\;';b“p;"',
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
HONOLULY
TEL: (808) 768-9242 FAX: (808) 768-7768 ETH'CRSEEQR!%'S SION

Email: ethics@honolulu.gov /7
Website: http://www.honolulu.gov/ethics/ @1-[1 g

"8  IN12 D1 -4
B oL 1 =

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Tam,/Sharene, AS. 8086899611

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

EMAIL
stam@haseko.com
(City) (State) (Zip Code)
Ewa Beach HI 96706

LOBBY'ST FlRM/EM PLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E

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

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Haseko (Ewa), Inc., Haseko Development, Inc. 7 8086899611
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-1001 Kaimalie Street #205 LGRS
EMAIL
stam@haseko.com
(City) (State) (Zip Code)
Ewa Beach Hl 96706
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$0.00 & Beverages $0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0.00 $0.00
Entertainment & Events Amount Other
$0.00 $1,000.00

TOTAL $1,000.00

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 $0.00
Compensation Amount $3,500
Contributions Amount $0.00

Membership Fees

Amount $0.00

[J Check here if additional sheets are attached

[ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic

OO Community Services

(OCustomer Services

Development
CICulture & Arts CHousing DPub]uc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation K Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Discuss updates to the Land Use Ordinance. No decision. 4.
2. 5.
3.

(J Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

LOBéYIST SIGNATURE

Subscribed and sworn to before me

This _ /7" day of Jnnising

o ote 7 gt

NOTARY OR ANY OFFICIAL AUT ORIZED;O\ADMINISTER OATHS

Nbbb(,kl.? <.
i
0 /l\ o My com |SS|on explres
DATE % Voord i,
e G Hoy
SR
L8 THRM . 2
Rev. 12/2017 Deadline: January 10" of Each Year g 2 §’é‘$51470a E =
NOTE: This is a public document % *"-._ pvm_,xc'.-"_f §
% OO S

D FEGF R
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817
N-1218 -
TEL: (808) 768-0242 FAX: (808) 768-7768 HONOLULU
Email' ethics @honolulu.gov
Website: htlp...www honolulu gov/ethics/ ETH'CRSE([:‘%TV?S&ON

ANNUAL REPORT 18 un-8 pP2s2

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
TANIDA 7, Cog1E L (50%) 23S -2 7S
MAILING ADDRESS (Street) FAX
T0R A Camonn St
EMAIL
C/\-av\\(kﬂ‘-@CUW\ WOV LA O 4
(City) (State) | (Zip Code) 7
P ovotatan Y\ QL) 3

LOBBY,ST Fi RM/EMPLOYER (Filt in only if you are employed by a business entity (hat has been retained to lobby) TELEPHON E

Covrrneony Coause (‘20'2)%%3~ {200

MAILING ADDRESS (No. and Street or P.O Box) FAX
&05 1S¥Ma Shonw, Sk 300 EMAIL
(City) (State) (Zip Code)
Washmaten DC 20005
PART ll ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CUV"\‘N\w» Covse Prawoss 7 (506)25 - 225
MAILING ADDRESS (No. and Street or P.O Box) FAX
R EMAIL
30FA oo bawreis © Commmon .
(City) (State) (Zip Code) <
Yrovro Lo =R AL
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials ®)
Entertainment & Events Amount Other
TOTAL O
Rev. 12/2017 Deadline: January 10™ of Each Year
NQOTE: This is a public document




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

Fess

Amount

o e e e e o ——— e

Compensation

Amount § 200

Contributions Amount O
Membership Fees Amount (D
" Check here if additional sheets are attached ] n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

{JBusiness & Economic
Development

O Community Services

[OCustomer Services

UCulture & Arts JHousing

[JPublic Works, Infrastructure &
Sustainability

{OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation

JZoning & Planning

XSpecific Legislation:

Bill No. _40 (Year) 200 F
Reso No. (Year)
Admin. Rule No.

Dept.

kaOther (indicate below): ;6,4 GortAn X \Ssuea  suel as Ghnics , Aonan s Fw%z;n

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

" il 40 (1017) Pt 2ot reeting sl

Pas n¥iq OPpost
2.

3.

(O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

&/\4’3 . " Ao~ :‘—. .. No. 8040, /
A 0N B :‘1

LOBBYIST SIGNATURE

-

URIE
| hereby certify that the foregoing stateme s dretr t‘l/e:«y Subscribed and sworn to before me
and correct. = NOT4 |
DA PUBLRY ; This day of JAN 0 8 2018

e 7 & | NOTARY OR ANY OFFIGIAL AUTHORIZED 7o, ABM ™5
Y ":),&,\OF HANPYS 2 ’”"‘m@‘(‘j

! lunnu\‘ o K .‘/l/"
DATE Doc. Dater AN 082018z Pages: _] 2 My commlis? fmglres * O 7 %
Name: LAURIE st Cirquit R DUBL,R}' [
D%Desrnptlon 2’7‘\’1“& A R
—,‘dj/}%: T I, \4,07 .".' 4:‘

Notarly Si 2 . R

Rev. 12/2017 OBy Stgnaturs Deadline: Janb@fy 10" of Each Year o0, OF Hawp ..

NOTE: Thisis a

public document




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

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

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

2 3518

HONOLULU
ETHICS COMHISSION
RECEIVED

‘18 JUWN-8 P4:24

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
'/]L&mqmt\\ ,CJ\(M{ 4/«\&5\ Fodf 20 P27/
MAILING ADRBESS (St FAX
A A e e
oo fulw, 96 &4 EMAIL
(City) (State) (Zip Code J
S H- q 4514
LOBBY|ST F| RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
N A
MAILING ADDRESS (No. and Street or P.O Box) FAX
A A EMAIL
(City) AV A’ (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Tawa: Bicecfin, L-2aque §08 735 74
MAILING ADDRESS (No. &nd Strest or P.O Box) FAX
T4 wWa ta (g2 Ao =~ o 73y 79892
EMAIL
Licy e hbf. n
Cit : Stat Zip Cod —_J
('y)(Hma((,J«, ( %q} ('pqof}/(

PART lll EXPENDITURES, BY TYPE

Political Contributions

Amount ¢‘

Receptions, Meals, Food
& Beverages

Amount /®/

Amount @’

,Pkrep'aration & Distribution | Amount ¢/ 00 — Media Advertising Amount @/
of Lobbying Materials
Entertainment & Events Other

Rev. 12/2017

TOTAL ¥ (00 —

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 &2 N A
Compensation %;n\ﬁ, =5 -L:;fh'ﬁl o h L(.{L(\ Amount ¥/ 23 p
Contributions I Amount N A
Membership Fees Amount N A
[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[1Business & Economic
Development

[JCommunity Services

[CJCustomer Services

OCulture & Arts CJHousing

DOPublic Works, Infrastructure &
Sustainability

[JParks & Recreation

@Public Health, Safety & Welfare

O Tourism

Z@nspor’tation

[1Zoning & Planning

[ISpecific Legislation:

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

Dept.

[(JOther (indicate below):

Coanei] BiTE 77 ( 20D, C7(290€), 77 (2207)  frere
G/AFw 7 ve bife hon)

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

T
See mheyve—Faril

= myadhed R 2l

3.

] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

QLLMU/M/L//*

LOBBYIST SIGNATURE
\
DATE

Subscribed and sworn to before me

this 277 day of Lecombesr 2014 i,

B SR Tay,
Mémﬁr /)@p 285 ’f‘f"!‘ﬁim' /?‘-‘;
IC

’
2,

NOTARY OR ANYIOFFICIAHUUHIZED TO ADMIMSTER O L=

Wity
My commission expires; W ‘

"llllll\“

/ .'.
—f =202 Sah e Y gt S8
Document Date: __ /2 -2/ - {% #pgs: 2 Lo — a— 0 Ze, Sy W
, T PBS: — S - Notary G 27, TEOF WA
- 3 PUBLIC o=
Doc. Description: d - ;=2
p(;?/ ’: “, Comm.No. . S
Rev. 12/2017 “‘Deadline January 10" of Each Year ’,,, 5 1222 \S
T =7 NOTE: This is a public document “, 7I7FOF Hr:\f\*f\\
Higpint




gr |

Lobbyist Annual Report
Chad Taniguchi .
Additional Information for Part VI Qutcomes

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

L 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: ethics@honoluiu.gqov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIYED

: =2 P334
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Thornton, Gavin Keith 808-587-7605
MAILING ADDRESS (Street) FAX
119 Merchant Street, Ste. 605A
EMAIL
gavin@hiappleseed.org
(City) (State) (Zip Code)
Honolulu H! 96813
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are employed by & business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Appleseed Center for Law & Economic Justice 808-587-7605
MAILING ADDRESS (No. and Street or P.O Box) FAX
119 Merchant Street, Ste. 605A
EMAIL
info@hiappleseed.org
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL INONE

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




HW

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 I n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic {(JCommunity Services [OCustomer Services
Development
CICulture & Arts Housing DPub]nc Wprks, Infrastructure &
Sustainability
[(JParks & Recreation OOPublic Health, Safety & Welfare | (JTourism
[1Specific Legislation:
Bill No. (Year)
CITransportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

- Reso 16-308 (commenting on housing proposals) —

INFLUENCE AND OUTCOME
1'Bill 15(('\;(')%) Affordable Hsg Requirements) — W o5
5.

3.

7] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

This 997 day of Bectmper 20/7
\\
M < WY
\\\\\\\ ””/I
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO AD & r OA, ; ’l,”
12 /29 /20 e
5 ATEZ 7 7 Mly iommission expires: ey ‘:9:-5:‘6‘ : z
i /16 /2020 Y At S
Y, € OF Wi
{ LT
Rev, 1212017 Deadline: January 1 #Pa' :;r'st (zl‘lncu«t \\\\\\‘\“\a’GIEI”W”I/,,,
NOTE: Thisisap ges: $ ‘%%
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""‘*":}% HONOLULU ETHICS COMMISSION
: 5 925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

THIS SPACE F%ﬂﬁ'ﬂgﬁ USE ONLY

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

ETHICS COMMISSION
RECEIYED

Email: ethics@honolulu.gov P12 187
Website: http://www.honolulu.gov/ethics/ .
: 18 JWN10 P7:06
* Lobbyist Annual Report
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Toyofuku, Robert, S. (808) 524-4155
MAILING ADDRESS (Street) FAX
1000 Bishop Street, Suite 503
' EMAIL
toyofuku@hiadvocates.com
(City) (State) (Zip Code)
Honoluju Hi 96813
LOBBYIST FlRM/EMPLOYER {Fil in only if you are empioyed bya buslness ently that has been retained to lobby) TELEPHONE
IBT Consulting, Inc. dba Advocates .
MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, suite 503 _
EMAIL
(City) (State) (Zip Code)
Honoululu ' HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Humane Society ~ (808) 356-2200
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Avenue
EMAIL
(City) (State) (Zip Code)
Honolulu HI 06826
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL O

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
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached M n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts (OHousing

" [JPublic Works, Infrastructure &
Sustainability

OParks & Recreation

_ mmic Health, Safety & Welfare

OTourism

X Specific Legislation:

' A Bill No. 22 (Year)2017
OTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. &“ UV erated ay seclinane. A~ 473

4,

2.

.15.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

e Jochll

Subscribed and sworn to before me

This 22 dayof Decermboe | 2047

By: v o
L?BBYIST S’C(;NATU RE E (N2 NGTARY GR ANY GFFICIAL AUTHORIZED TO ADMINISTER OATHS
. Yol ; >0 ‘ mnn AY tﬁ; Lo
¢ ML= ! 7 My commné"!su% exme ; m‘c “Z =
DATE 43> 20320
Nota rg certificate on next page.
Rev. 1212017 Deadiine: January 10" ach Year

NOTE: This is a public document
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Notary Name: TAMMY m. « CSHIMURA Pvotr— Circuit

Doc. Description: _Annua{ Regovi-
'/Obbltﬁtﬂ’ Pnual Pepovh—
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Notary Sighature Date




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

THIS SPACE RRBTTIEE USE ONLY
ETHICS COMMISSION

RECEIVED
TEL: (808) 768-3242 FAX: (808) 768-7768
Email: ethics@honolulu.aov %’l A28~
Website: htip://www.honolulu.gov/ethics/ .
8 JN10 P76
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Toyofukd, RoSert, S. (808) 5244155
MAILING ADDRESS (Street) FAX
1000 Bishop Street, Suite 503
EMAIL
toyofuku@hiadvocates.com
(City) ' (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST FIRM/EMPLOYER (FIN In only if you are employed by @ business entity that has been refained to lobby) TELEPHONE
BT Consulting, Inc. dba Advocates ) (415) 986-2715
MAILING ADDRESS (No. and Street or P.O Box) FAX
{1000 Bishop Street, suite 503
EMAIL
(City), . - (State) (Zip Code)
Honoululu Hi 96813 -
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE
Hawaii Credit Union League” (808) 941-0556
MAILING ADDRESS (No. and Street or P.O Box) FAX
1654 South King Street
EMAIL
(City). (State), . " | (Zip Code)
Honolulu HI 06826
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL @

Deadline: January 10" 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
Compensation Amount
Contributions Amount
Membership Fees Amount
X n/a

O Check here if additional sheets are attached

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

: usingss & Economic O Community Services [OCustomer Services
Development .
OCulture & Arts CHousing ElPub]uc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OOTourism
[C1Specific Legislation:
Bill No. (Year) .
OTransportation [DZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

INFLUENCE AND OUTCOME

| PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. N)A

4.

2.

5.

3.

[ Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

OBBYIST SIGNATURE "
w }@ (7

DATE

“TAMMY M No
My commlssmn e§HMURA 2

Subscribed and swomn to before me

This 2% day of _Decesnboev , 20171 .
By: dmrnf;(?w

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
m oF AWA)

q-22-—202.0

Rev. 12/2017

Deadiine: Januaryq'BtacW Ecec feaatre on next page.

NOTE: This is a public document




Doc. Date: 12-|2%|2017 # Pages: __ 9

Notary Name: _TAMMY . : SOriiiIRA  _ AIvst Circuit

Doc. Description: _Annuaf Repovi
Lﬂbbv! sk Annuad W

L.s.
wm”w;?m %,g.L l>—'/2—?/>w7 {Siamid or Seai}
Notary Sigriature ¥ Date




HONOLULU ETHICS COMMISSION THIS SPACE

FOBNTHFIILRIUSE ONLY

ETHICS COMMISSION

925 DILLINGHAM BQULEVARD. STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-9242 FAX: (808) 768-7768 n .
Email: éthics@honolulu.gov %4 124187
Website: http:/iwww . honolulu.gov/ethics/ . .
. 18 JWN10 P7:06
: Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Toyofuku, Robeft, S. ~ (808) 524-4155
MAILING ADDRESS (Street) FAX. )
1000 Bishop Street, Suite 503
EMAIL
toyofuku@hiadvocates.com
(City) | (State) (Zip Code)
Honolulu HI 06813
LOBBYIST FlRM/EMPLOYER (Fill In only if you are employed by a busmess entity that has boen retained ta lobby) TELEPHONE
BT Consulting, Inc. dba Advocates © |(415)986-2715
MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, suite 503
EMAIL
(City) (State) (Zip Code)
Honoululu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies ~
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, #400
EMAIL
(City) ) (State) (Zip Code)
San Francisco CA 04103
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL ©

Deadiine: January 10" 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
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

[Business & Economic

O Community Services

OCustomer Services

OParks & Recreation

Development
CICulture & Arts OHousing O Pub]nc Wgrks, Infrastructure &
Sustainability
OPublic Health, Safety & Welfare | [1Tourism

Eﬁ{/ransponation

[dZoning & Planning

[OSpecific Legislation:

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

Dept.

O Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

BRSSP

4.

2.

5.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are ifrue
and carrect.

I \ﬂ@;’ﬁ/&— évcﬁdg (

OBBY!ST SIGNATURE

oo 2& ao 7

DATE

Subscribed and sworn to before me
This 291 day of _PDecesniiody” , 20177 .
G %T»'L:

By: 7

NOTARY OR ANY OFFICIAL AUTHORIZﬁD TO AD"gNlST‘ER OATHS
TAMMY M. YOSHIMURA Holzny Public, .
My commission expires:  2ttc of
g 22 =29 20 LS.

Rev, 122017

Notary certificate on next page.

Deadline: January 10" of Each Year

NOTE: This is a public document




Doc. Date: 1>] 28] 2017 # Pages: _ 2

Notary Name: _TAMMYM.YOSHIMURA _ Fizt-  Circuit

Doc. Description: _Annwat Ra‘pw‘*"
Lok st Prvanuad Report

Ls.

Gaporay ?r el 1>/>g/-017 (Stamp or Seaf)
Notary Signature” Date




CITY AND COUNTY OF HONOLULU @1 421%
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Tsufimura Matthew ~ Ww.
(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,

m
-
=
C—
%0 = 293
aO0X
— moa)
e
State total amount expended for lobbying by lobbyist. -0 QQE
~J =
$0 & 2
w
List results of the legislation you sought to influence.
Doc. DateNF 2 1 nt #Pages;_( (

\\\\\\!mll//ﬂ,/,,

\\&\ S Name:_ Uilani R. ?guza Flrst Circyit
N/A \)\\yﬁoox,/ Doc. Description; W@M 4/[01-7(:{ ) /LWZ{A(
Other information. .~ : '
eI A€ o DEC 21 20

T g, AT S Dat
None .;},7;3\ et VS NOTAR%{ERTIFICATION ’

-1

F i
Uty

I hereby certify that the foregoing statements Subsgribed and sworn to before me
are true and correct. 'Lﬁfsa‘,&way of ,IZMMIJ;% 20/7

Ng}i&dr&ny qfﬂclal authorized to administer oaths

= T e s URnCes S o0 0000

M 7 ,g
(Signature) <~— ngﬂmtsﬁ;on\g plres

T
| 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. 922016



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

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

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

ANNUAL REPORT

Lobbyist Annual Report

o o IR
RECEIVED

431.12-18/
18 JIN10 P7:04

{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Tsujinr{ura Riek B. (808) 539-0400
MAIL‘ING ADDRES§ (Street) AX(808)533-4945
999 Bishop Street, Suite 1400
EMAIL
rtsujimura@awlaw.com
(City) Honolulu (State) Hawaii 9(62;3;‘:30 ode)
LO BBY'ST Fl RM/ EMPLOYER (Fill In only If you are employed by a business enlity that has been retained to lobby) TELEPHONE
SanHi Government Strategies, A Limited Liability Law Partnership (808) 539-0400
I DDRE . .
MAILING ADDR S§ (No. and Street or P.O Box) FAX (808) 533-4945
999 Bishop Street, Suite 1400
EMAIL
rtsujimura@awlaw.com
(City) (State) | (Zlp Code)
Honolulu Hawail 96843
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Wyndham Vacation Ownership” (407) 626-5848
MAILING ADDRESS (No. and Street or P.O Box) FAX 407-626-5203
6277 Sea Harbor Drive
EMAIL
wyndhamvacation@wyn.com
(City) (State) (Zip Code)
Orlando Florida 32821
PART Il EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
$0 . $0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 $0 $0
Entertainment & Events Amount Other $0
$0 $0
TOTAL $0
Rev. 1212017 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 $0 Amount $0
Compé‘nsation $0 Amount $0
Contributions $0 Amount $0
Membership Fees $0 Amount $0
O Check here If additional sheets are attached nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

DBusiness & Economic ClCommunity Services COCustomer Services
Development
OCuilture & Arts OHousing EIPub'Ilc V}Iprks, Infrastructure &
Sustainability
OParks & Recreation CPublic Health, Safety & Welfare | O Tourism
DOSpecific Legislation:
Bill No. (Year)
OTransportation (JZoning & Planning Reso No. (Year)
Admin, Rule No.
Dept.

Q(Other (indicate below): N QNQ ‘2*"7 0‘1\0/\ % PW
/

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

T NONE 2 “o\1 & Prave 4.
2. 5.
3.

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

AN

LOBBYIST SIGNATURE 7

JAN 09 2018

DATE

o,
0
.
-----

\‘\\\) try

AN \’P“!.[ A

d ayPI.ABY’O%ANY OFFICIAL AUWRIZED TO ADMINISTER OATHS

- P I
A ,fo\\mrg]ssuon ex

Subscribed and sworn to before me

D0k
) ilant R. Sougt

ires:

S

K

Rev. 12/2017
NOTE: Thisis a

;“\“\\“

Deadiine; January 10" of Each Year

public document




HONOLULU ETHICS COMMISSION THIS SPACE

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

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

FOR OFFIIJ(;JEBE(SJE (?NLY
ETHICS COMMISS)
RECEIVED on
Y1128
18 JWN11 P11

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Wang, Cynthia (415) 389-6800
MAILING ADDRESS (Street) FAX (415) 388-6874
c/o 2350 Kerner Blvd., Ste. 250

EMAIL
airbnb@nmgovlaw.com
(City) (State) (Zip Code)
San Rafael CA 94901

LOBBY'ST FlRM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE

N/A

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

EMAIL

(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Airbnb, Inc. (415) 389-6800

FA

MAILING ADDRESS (No. and Street or P.O Box)
c/o 2350 Kerner Blvd., Ste. 250

X
(415) 388-6874

EMAIL
airbnb@nmgovlaw.com
(City) (State) (Zip Code)
San Rafael CA 94901
PART Ill EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 '
TOTAL 0.00

Deadline: January 10" 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 0.00
Compensation Amount $0.00
Contributions Amount 0.00
Membership Fees Amount 0.00
[ Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic
Development

CJCommunity Services

OCustomer Services

OCulture & Arts OHousing

OPublic Works, Infrastructure &
Sustainability

CIParks & Recreation CIPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
CITransportation (OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
IOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'N/A

4.

2.

5.

3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

Subscribed and sworn to before me

This day of
By:

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

JLEASL SEE KVT CHED

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




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 Subscribed and sworn to (or affirmed) before me
SO
County of SAN f ?—NQ)CS« on this lh,}*\ day of 3 AN\)MJ\{ 20 |§
by Date Month Year
) CYNHTA WANG

WILLIE CHAVEZ
Notary Public - California
San Francisco County é

Commission # 2174713
My Comm. Expires Dec 4, 2020 proved to me on the basis of satisfactory evidence

to be the person(s) who appeared before me.

Signature W /

ﬁﬂature of Notary Public

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

Seal
Place Notary Seal Above

OPTIONAL
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 Dc‘)'%té e\n{’r{)’{s‘Y ANNURL LEPORT, 1 BTRses commﬁjpl\)
Title or Type of Document: Document Date: |/ (ol I‘Z

Number of Pages: Signer(s) Other Than Named Above:

NSNS S NS, XL NS NN SL TN, NSNS X S N N S AN S S S AN R S NS NS/ NS NSNS/ S NS X X S/ NS G SN TN SN NS/ N S NS I SN S NS A SN S NS/ S 7N &7 X &/ S 74N S/ 4X

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




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

THIS SPACHBNQDBEE USE ONLY
ETHICS COMMISSION
RECEIVED

TEL: (808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.qov
Waebsite: hitp://www.honoluiu gov/ethics/

@1-12-18/

18 JW10 P7:07

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE .
Webstér, Nahelan | (808) 524-4155
MAILING ADDRESS (Street) FAX
1000 Bishop Street, Suite 503
EMAIL
nwebster@hiadvocates.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOB BYl ST F[RM/EMPLOYER (Fill in only i you are employed by a business entity that has been retained to lobby) TELEPHONE
BT Consulting, Inc. dba Advocates "
MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, suite 503 :
EMAIL
(City) (State) (Zip Code)
Honoululu HI 96813
PART ll ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Humane Society / (808) 356-2200
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Avenue
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96826
PART [l EXPENDITURES, BY TYPE
Political Confributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL O

Deadline: January 10" 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
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached ,Q n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic

CJCommunity Services

| ECustomer Services

Development
OCulture & Arts OHousing ElPutfllc Wprks, Infrastructure &
.| Sustainability

OParks & Recreation ,Q Public Health, Safety & Welfare | (JTourism

X Specific Legislation:
' : Bill No. 22 (Year)2017

OTransportation (Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. ,BII\ CﬂLM, A A A Iq,{-’s

4.

2.

5.

3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

D

LOBBYIST SIGNATURE
Decermacn 2€, 2007

Subscribed and sworn to before me
This 28™ dayof Decerbrer | 2017 .

By: DR 1rnerr (h't%‘vﬁ.‘..

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINI?’ER OATHS

Nofaa s -
My commlssmn ew srate of ‘p"a’“""“

DATE P L5,
‘Nofary cciiiiicate on next page.
Rev. 12/2017 Deadiine: January 10" of Each Year

_NOTE: This is a public document




Doc. Date: 12128311 # Pages:

Notary Name: TAMMY M. YOSHIMURA Frzt

3

Circuit

Doc. Description: _Anrnnad Regovt
Lo)abb;(bi’ Anvwuad Report=

Yamnngin % )3 >g1>017
Notary Signiture ~ Date

LS.




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
%l 121
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/ HENOLULU
ETHICS COMMISSION
RECLIYED
Lobbyist Annual Report 8 JIN-8 P4:24
(Type or Print Clearly)
PART | LOBBYIST
NAME (Lgst) (First) (Middle) P TELEPHONE
i smak | Dorald « B 527166 56
MAILING ADDRESS (Street) FAX
(17 Alew ocna Biud ., Ste . o2 Qoy-£2H-0s50
EMAIL -
don .quwz&ﬂ@/"%
(City) -HO 7 0| olv (State) U (Zip Code) 9 81 3
LOBBY|ST FI 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 Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Amevican Heavt fcsociadion QO&-LT77 <& 30
MAILING ADDRESS (No. ané )Strz{e:t or;.lC}) Bo& , FAX Q0@ — SIA—0S56
06 Vol. €.
(, 77 Alo Moawor ) ERAT
(City) State Zip Code
W Uonolv v Sl i EIE
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount ?/ Receptions, Meals, Food | Amount ﬁ
& Beverages
Preparation & Distribution | Amount ~ ¢ Media Advertising Amount ¢
of Lobbying Materials _
Entertainment & Events Amount ¢ Other
TOTAL p/)
Rev. 12/2017 Deadline: January 10" of Each Year . s

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  <FEEREe- $ 128,02
Contributions Amount

Membership Fees Amount

[] Check here if additional sheets are attached Ll n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LBusiness & Economic [JCommunity Services [JCustomer Services
Development
CCulture & Arts CHousing DPuphc Vyprks, Infrastructure &
Sustainability
[JParks & Recreation @’Pﬁblic Health, Safety & Welfare | CJTourism
ASpecific Legislation:
Bill No. 70 (Year) 22/ 7
U Transportation L1Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[IOther (indicate below):

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

1. Provi writtea festimony cu svpport | 4,
Pa? g; I701 /0/6

2. 5.

3. [J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

@%W This "¢ day of \M&,W\[ ,_2018
A 7D <
By\’f M”‘W\ W\

LOBBYIST SIGNATURE

\\\“““"“"I”, NOTARY OR ANY OF AUYHORIZED TO ADMINISTER OATHS
\
DATE N\ F— "»,' My Comml axpires:

§ 4 OF e o4-07- 7.]

E i HA t ¢

e mﬁ'ﬂ”ﬁ—-

2 % ARy i £

£ %‘-.,.PUBLIC 5

-/
Rev. 12/2017 "o S ﬁi\\ anuary 10" of Each Year

"'nm.m‘r‘lé This is a public document



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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov
Website: htto://www.honolulu.gov/ethics/ % 2:13-18
18 JAN 10 A0 57
Lobbyist Annual Report
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Wilson, Brooke 808-847-5761
MAILING ADDRESS (Street) FAX
1311 Houghtailing St.
EMAIL
bwilson@hrcc-hawaii.com
(City) (State) (Zip Code)
Honolulu HI 96817
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Regional Council of Carpenters 808-847-5761
MAILING ADDRESS (No. and Street or P.O Box) FAX
1311 Houghtailing St.
EMAIL
bwilson@hrcc-hawaii.com
(City) (State) (Zip Code)
Honolulu HI 96817
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0 0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0 0
Entertainment & Events Amount Other
TOTAL

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 N/A

Amount 0

Compensation Salary

Amount Pro rata: $2,700

Contributions N/A Amount 0
Membership Fees N/A Amount 0
O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

BJBusiness & Economic [JCommunity Services OCustomer Services
Development
OCulture & Arts ®Housing DPub_llc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | ClTourism
CISpecific Legislation:
Bill No. (Year)
OTransportation XiZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME i
1'Reso 16-172 - enacted 4. Bilﬁé?znacted
2 o 50 Gt Poond 5.
Bill 59 - Still pending Reso 16-255 - enacted

7
3 Bill 78 -(ena)cted

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

e (Zx

Subscribed and sworn to before me s ‘

this /0% ay of ([Raenry . 201

o e e e

LOBBYISE SLG-)NATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO éD INISTER OATI:iS
January 8, 2018 Faith M. F. Aiello '6;7"‘9”7, bt maulid Gr
A My commissjon expires:
PATE L15%] 2650
AW/%%MI» RIFR e A
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




Document Date: _/. //0 / /7

#Pages:

s

Circuit

Name: _ Faith M. E. Aigllo

Cundrondih-

Doc. Description: l/ éb?ﬁf &71\519%7})\

o ) il ///f{(“f

Signature

NOTARY CERTIFICATION

tz? NOTARY (o"-._
i+ ¥
; '..,[:J'o. 92-421; :5

PUBLIC

., \S‘) RN
~oE oS




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

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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU

ETHICS COMMiSSioN X518

RECEIVED

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

18 UIN-3 P23

L]

Rev. 12/2017

PART | LOBBYIST
NAME (Last) (First) (Middle) N TELEPHONE
Wons  Peaol& b7~ 0325
MAILING ADDRESS (Street)
(71-¢90)
EMAIL
Cic/«,qq—} l/(l(-ee_ St 7(11962@%
(City) (State) (Zip Code)
a1 pelva HT U747
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 Il ORGANIZATION
NAﬂE OF ORGANIZATION YOU LOBBY FO (Do not abbrev ate) TELEPHONE
,L(M\wo(/Zers 611«,5;( o Fun ¢77-037¢
MAILING ADDRESS (No. and Street or P.O Box) FAX
| (-¢40)
- kee SL. EMAIL
14-44% Uke s(—nch':@W.L.,,b
(City) (State) (Zip Code)
Lda‘on- H1 967497
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount _——
— | & Beverages
Preparation & Distribution | Amount Media Advertising Amount ——
of Lobbying Materials —
Entertainment & Events Amount Other
— |
TOTAL ﬂ’

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 /9 Amount £
Compensation Amount e
Contributions Amount G
Membership Fees Amount e
LI Check here if additional sheets are attached L n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

T¥Business & Economic
Development

?Community Services

[JCustomer Services

[JCulture & Arts [JHousing

gPublic Works, Infrastructure &
ustainability

LParks & Recreation

[JPublic Health, Safety & Welfare

CTourism

?I’ransportation

I;Zoning & Planning

OSpecific Legislation:

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

Dept.

[IOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1.

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.

12/24/17

Subscribed and sworn to before me

This&dayof h\“wr\) _20\6 .
W2 (V0N

NOTARY DR NOFNQAL ADRHORIZED TO ADMINISTER OATHS

DATE / / F— My commission gxpireg:
deted grior do Sgning — ORI G e b
s\inod \[3l\8 () " Alchad!
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII }

} SS.
COUNTY OF HONOLULU }
On this Mday of :T‘U\Wﬂ_ 20 \8 before me personally appeared
MJM worg to me known to be the person described in and who

executed the foregoing instrument and acknowledgment that __ he executed the same as

h\3  free act and deed.

Witness my hand and seal.
K \""”“"/ FO\
P RN EMILY MORTON

N \)\\' ------- [J
$ nommy . %
s : Puslc = My Commission expires: 09/02/2020
-—;’(SEIH'MBM No. . S
o 0'._j2-295_..-' S
I/,I )4 ----- NF\\
7 "7?: (l)'F‘ \;\‘P‘x\\\\
Doc Date: ‘ZIM\\'T No. Pages: & |
Notary Name: EMILY MORTON Circuit
\\\\\“”“I'l,’
Doc Description: PW\V\WQ\ RW‘\' kMﬂq\S" Pwaal “\\@“‘\\-:-" .'*:197,04:/,,/
W" 5: (SE%U ng ‘. :g
s B Comm.No. . ::
(O no3li® Yo
\o 0 NS
Emily Mo on Date [ IIIE,?,F.‘;\\P:\



HONOLULU ETHICS COMMISSION THIS SPACRIBEILBRIGE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-9242 FAX' (808) 768-7768 . .
Email: gthics@honolulu gov % 22187
ite: [ ] I if i [ ",
Website: hitp /www.honalu'u goviethics ]8 JAN ] 0 P 7 06
ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
WONG, Kerstari .. 808-543-7059
MAILING ADDRESS (Street) FAX 808-203.1492
P. O. Box 2750
EMAIL
kerstan.wong@hawaiianelectric.g
(City) (State) (Zip Code)
Honolulu Hl 96840
LOBBY'ST FIRM/EMPLOYER (Filin only if you are employed by 8 business entity thet has been retained 10 lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Electric Company, Inc.”
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. 0. Box 2750
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96840
PART llit EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other
0
TOTAL 0

Rev 1212017 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 st r Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached nla

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

UBusiness & Economic [JCommunity Services CCustomer Services
Development .
OCulture & Arts OHousing gPup1|c W° rks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | [ITourism
DOSpecific Legislation:
Bill No. (Year)
CTransportation & Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

COther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'none in 2017 4.

2. 5.

3. O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

/4"—9"—}\

Subscribed and sworn to before me

day of January , 2018

This 8th

 ltta- Tund aguéﬂ/

LOBBYIST SIGNATURE ~'o'f‘m‘v_"'on ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
1/6/201g A-NANI LUKE )
My commission explres N ,.\ i\A/v/ %,
DATE July 14, 2021 & \.‘3. %& %
S ~t .r'af"ﬂn.‘:m E
SN S ivhan1d ikZ
\\\,‘\ et 'AN/< /”’/ Sei oAy XS
P % LI em S
W ! Jan fEach Year Z O DWW S S
m iﬁ n =z ’:\4 .\'h.,.".l..‘ \x\ S
% Fe § pubJJcEdocument ’4,,// ;/7). P \'\E \\\\\\
=< 00 = (7)) \\
Z u} S5 Ui
m&nmmu w @
S-aml Z -J.:"':’;" R
"NOTARY CERTIFICATION Ui € GF "



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

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

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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU -
ETHICS QORI SION D 1618
_ ANNUAL REPORT
17 DEC29 P2:28 Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
W20, LURNA AKEM) 2091141024
MAILING ADDRESS (Street) FAX
1127 20TH AVENUE EMAIL
LORNAWA1CYAH00 (o
(City) H’ 0 N b, LMLM (State) \’H (Zip Cgf@)@ ' b
LOBBYl ST Fl RM/EMPLOYER (Filt in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
IMPAT, DIGTRICT CpUNCIL &0 Q00 Ao\
MAILING ADDRESS (No. and Street or P.O Box) FAX
7140 #OUNQ CTREET EMAIL
lNiéD(EDCEO-DKC’I
(City)HDN OLH u/' (State) H ’ (Zip Code) 46 @%
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) DISTRICT TELEPHONE
INTENATIONALUNION OF PAINTERS + ALLIED TRADES, COUNULSY @02A4H 09 |
MAILING ADDRESS (No. and Street or P.O Box) FAX
7240 NDUNG STREET —
INFDODCED .ORG
Ci . Stat Zip Code)
( 'tY)H’DNDLULM ( ae)m (Zip ob% n
PART Iil EXPENDITURES, BY TYPE
Political Contributions Amount o) Receptions, Meals, Food | Amount O
& Beverages
Sfri%i?;:ﬁ; (l%ll aIlDtiesrtigl?Sution Amount 47 209'2 0 Media Advertising Amount )
Entertainment & Events Amount O Other
TOTAL $200.0°

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

Rev. 12/2017




e —>

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

Fees Amount O
Compensation Amount 5I5 ©.000. 00
Contributions Amount O
Membership Fees Amount O

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

PART V DESCRIPTION OF SUBJECTS

ON WHICH YOU LOBBIED

JBusiness & Economic
Development

JCommunity Services

OCustomer Services

CCulture & Arts OHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

CJPublic Health, Safety & Welfare

OTourism

Transportation

Eéoning & Planning

[JSpecific Legislation:

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

Dept.

(JOther (indicate below):

PART VI POLICY MAKING PROCESS D
INFLUENCE AND OUTCOME

ECISIONS YOU SOUGHT TO

1. OINTEES RD MEMEERS
I LERE, ™ PP e

2.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

/,

| hereby certify that the foregoing stateme?;ts are’ true

. %ubscnbed and sworn to before me

and correct. = m.'-.%E: \\\\\\muu//,,
\ = 5 i |.This 1% day of DMW\\\P‘ S Zn
2 A FS & oTag, 02
WWM I/\A/\' {?:Q-:....-\-"\'SV\{BV ‘a] :‘]353}‘: S ::'.:
%y, OF VST ES ik =
LOBBYIST SIGNATURE | ROTAR)ORANY OFFIGIAL AUTHOR Z/EB/_T TQW%?@_A@S
17-28 1011 RS
DATE qlﬁb APRy Eognrglllsﬁlon e W
| Doc Datg; 1 # Pages: I
Doc Descnpnon ol EWH’
Rev. 12/2017 Deadline: January 10" of Each Year
‘b
NOTE: This is a public document s&%mW ‘2 [z

NgTAQCERTIFICATION




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Yajima Tiffany N.

Name
(Print) Last First Middle

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

Email Address: tyaima@awlaw.com

Business Address

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

State total amount expended for lobbying by lobbyist. & m
—
o o
- =
80 NG
—_ h Oonx
L MoOdD
o EII_
: . . o [IE
List results of the legislation you sought to influence. o L Oac
> ® 35
8 €I
Real Property Tax Measure- Passed
Other information.
None UL
NN 7,
S
I hereby certify that the foregoing statements Subscribed and sworn to before me \’ go'ﬁ‘A : r Z
are true and correct, Thi day of Pebtnsay 4,2 B hed ix =
< ) RS 4 AY ,-'. < T
S, JBLY S S
v v 7:,‘}%%” '?kg!;‘l_ﬁ/////,
Notapy or apofficial authorized to Gddinistg, WS, %,
. i am%.fﬁouga fgﬁ:\@,\ Wl @,//’2
: A 4 — [ My commission expires: Manch 24, 2020 SaDTAR .P* zZ
(Signatuf€) :;2487 Px =
v UBLY S8 S

%

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR [bEC 08 Zg???e‘at\ 7.
Doc. Date: o L
(See back of this form for information.)y,o. iR. a iy ,“plﬁ “Circu
PLEASE RETAIN A COPY FOR YOR RECORRS a§cri2tion:_
$AZ.

7 A ’ 124
”’éﬂm'/é' Rev. 9(_2015]EC 0
Signatre ¢ Date

NOTARY GERTIFICATION




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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS CGMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/ 9 12218~
18 N 16 P2:49
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Lasp (First) (Middle) TELEPHONE
Yamasa/ki, Ross (808) 531-4551
MAILING ADDRESS (Street) AX (808) 5334601
222 South Vineyard Street, Suite 401
EMAIL
ryamasaki808 @gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBYIST F'RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE

Capitol Consultants of Hawaii, LLP

(808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box)
222 South Vineyard Street, Suite 401

AX
(808) 531-4551

Airbnb, Inc. ~

EMAIL
ryamasaki808 @gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(415) 388-6874

MAILING ADDRESS (No. and Street or P.O Box)
c/o Joel Aurora

AX
(415) 388-6874

NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP EMAIL
-N/2350 Kemer Blvd., Suite 250 airbnb@nmgoviaw.com
(City) (State) (Zip Code)
San Rafael CA 94901
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" 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

Compensation

Amount $12,565.44

Contributions Amount
Membership Fees Amount
[ Check here if additional sheets are attached J n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic
Development

[JCommunity Services

[JCustomer Services

OCulture & Arts [JHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

[JPublic Health, Safety & Welfare

X Tourism

CTransportation

KlZoning & Planning

X Specific Legislation:

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

Dept.

KIOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

L: Bill 17-94 Deferred

. Resolution 17-52 Passed; Resolution 17-163 Passed

N Bill 17-100 Deferred

2 Resolution 17-164 Passed; Resolution 17-276 Passed

= Bill17-110 Introduced; Resolution 17-301 Passed

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

TS

| hereby certify that the foregoing statemeh}‘é are fr‘LIér
and correct.

{\ . Subscribed and sworn to before me

'\4 0 He— : j
—_~ Dg)..-"' notary oK 107 U™ day of M[w«t B A
~ :'. 5Q : % / el
LOBBYIST S/I/GNATURE ‘:, NEhEEe NQTAWR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/o //J’ o S o
BT
DATE 4 7 L L OF \‘\f* My commission explresJ]y/)y}L)
NOTARY CERTIFICATION ON BACK OF THIS rAac
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




Doc. Date _/(L:)_Z// # Pages _é_

Notary Name. Bobbie J. Medeiros First Circunt

Doc. Description M [(’#70717{ .
Date

F\I_;Jtaryfﬁgnature

PUBLIC

RO
\C\) o
W
S

v
preaad?



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:/iwww_honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION

RECEIVED

%.,q.fg g

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

18 JW16 P79

PART | LOBBYIST

NAME (Last) (First) (Middle)
Yamasaki, Ross

TELEPHONE
(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

AX
(808) 533-4601

American Chemistry Councit”

EMAIL
ryamasaki808 @gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBYIST FlRM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 531-4551
222 South Vineyard Street, Suite 401
EMAIL
ryamasaki808 @gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(916) 448-2581

MAILING ADDRESS (No. and Street or P.O Box)
1121 L Street, Suite 609

AX
(916) 442-2449

EMAIL
Tim_Shestek@americanchemist
(City) (State) (Zip Code)
Sacramento CA 95814
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" 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
Compensation Amount $4,250
Contributions Amount
Membership Fees Amount

[ Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

RIS SO (JCommunity Services CICustomer Services
Development
CCulture & Arts (Housing Pupllc V'V.orks, Infrastructure &
Sustainability
KParks & Recreation [JPublic Health, Safety & Welfare | C1Tourism
[JSpecific Legislation:
Bill No. (Year)
CITransportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
X|Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

L Bill 17-71 Deferred

. Resolution 17-311 Introduced

> Bill 17-73 Deferred

2 Resolution 17-340 Introduced

e Bill 17-108 Introduced

] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

RYIERE S

| hereby certify that the foregoing statements ar%ff'é/g,,
N2 4

and correct.

LOBBYIST SIGNATURE

7/ L4

DATE

///o//'{’ ',&/\ e

”,

1 This /" day of _JAmd
& {/ /

Subscribed and sworn to before me

W2l

" g

|~ NOTARY BRANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires: (P/)[/ZM

ROTAEY CTRTIFICATION ON BACK OF THIS PAGE

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




Doc.. Date: ///b//f # Pages _2-___

Notary Name:. Bobbie J. Medeiros First Circuit

Doc. Descrnptlon_/j)/l/l,\_zﬁ/k—-/{{jfff_lﬂbf'
VYL e— i/ ﬂcf

NOI‘?D/ Lignature - Date

‘s

teg,
'
i

SRR
A Y
W

m.
*g

RN
o Ty,

o

% No 88-458

~ /2\\'\/._ EREEEY

~

r‘v.

NOTARY

PUBLIC

‘.



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

TEL.: (808) 768-9242 FAX: (808) 76B-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/

HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

% 24318

HONELULU
ETHICS COMMISSION
RECEIVED

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

‘18 JAN10 P7:04

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Yamauchi, Jessica, PB (298)591- 65086
MAILING ADDRESS (Street) FAX
hone
250 Richords st., Suite 20| EMAIL
jessica@hiph, org
(City) (State) (Zip Code)
Hownoiulu lad Q6013
LOBBYIST F|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 Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbrewate) TELEPHONE

Hawaiy Public Healty instituwie

(8087591 -650%

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

FAX

e

%0 RighAAdS ST, cuite 2o\ EMAIL
(City) (State) (Zip Code)
Hownolu \u [l Ao\
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution Amo‘gnt Media Advertising Amount
of Lobbying Materials A0.cO
Entertainment & Events Amount Other
TOTAL

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
Contributions Amount
Membership Fees Amount
[J Check here if additional sheets are attached +'n/a 57 ”2/'3/,8

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

JBusiness & Economic
Development

CICommunity Services

[OCustomer Services

OCulture & Arts OHousing

[JPublic Works, Infrastructure &
Sustainability

OParks & Recreation

MPublic Health, Safety & Welfare

OTourism

CITransportation

[JZoning & Planning

OSpecific Legislation:

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

Dept.

[(Other (indicate below):

INFLUENCE AND OUTCOME

PART Vi POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. . 4,
B\ 70, passed

2. 5.

3.

(] Check here if additional sheets arq@t’t‘é’&#%
o~ \G Xl

PART Vil LOBBYIST CERTIFICATION

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

Ly Wmg

\\\\\unuu,,,/
A

Subscribed and sworn to before m
This 4T day of _Jéuwav{
By:

i

NOTE: This is a public document

ll, \\\ //
\ jBBYIST SIGi\lj‘ URE \\\\\\ \})\)6 """""""" “//¢/,//’2 wu R\A&Y OFFICIAL AUTHORIZED TO ADMINISTER OATHS
Ftweny T, Wi S o {u0TARyT %{l comm|SS|on(2;(mifeS' ission expires: 04/01/2021
Z O TUBYS 3| F
2 /-\V s RIS Doc Datg: JAN n g ZMB #-Rages- l‘
%, ///GHOF \—:\\\?\ \\\\ Name: JUINE A, Kojima {Aesr Circuit
I Doc. Description: _Loptist At
Rev. 12/2017 Deadiine: January 10" of Each Year Q«egm

|AN [] q 2[]18

Signature Sq)
OTARY CERTIFICATION




CITY AND COUNTY OF HONOLULU

ETHICS COMMISSION HONOLULU
LOBBYIST ANNUAL REPORT FORBAHICS COMHISSION
s ¥4
Name Yosemori JoAnn ‘17 ‘
(Print) Last First o 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 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.

List results of the legislation you sought to influence.

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This lot-  dayof Ngvember 2017 .

By Wwwdl, A Mans
%%/ Notary or afy-effictal authorized to administer oaths

GWENDOLYN A. MASS! ST
My commission expires: eEB 22,2020 i

(Signature) NoTARY CrATIPIcATIONY o8 LEvElog 51D

RoniiTm

| 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-'2%' I VIB/’_'



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.

koK Kk

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
Jor 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.

6i— 2

Name: éﬂi@%ﬁ_k_&fn‘ié' ___Lfl.‘.l:_ Circuit iy,

-~ AW »
Doc. Description: [ L Souiha %,
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E Rev. 912016
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CITY AND COUNTY OF HONOLULU

HONOLULU

ETHICS COMMISSION ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM RECEIVED

/ / ® :
Name  Yosemori JoAnn 17 NW 16 P1:52
(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

receipts related to lobbying activities.

0

State total amount expended for lobbying by lobbyist.

List results of the legislation you sought to influence.

Other information.

State total amount received as a lobbyist representing contributions, membership fees and other

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

This lso}  dayof Novemie  ,20 (7.

GWENDOLYN A, MASSIAH
: My commission expires: FEB. 22,2020
(Signature)

o

£

By Dl A Harad

% Notary or @ny official authorized to administer oaths R

Wity
i t,
\\\\\ \j N A 7)
| QM) 4

A,

% GWE

4
ey
-
o

W %

Mo TALY LepuipichToN oN REyedse Sid
| 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. 92016

s/ /)1~



INFORMATION ON THE ANNUAL REPORT FORM

Filing Date. Each lobb'yist 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.

e ok %k

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
Jfor suspension or revocation of the certificate of registration for a period of up to one year following hearing on the
violati e city council or its duly authorized committee.

oﬁ&’é’. tﬁat%:ty NS ole Y

# Pages:_ 2.
Name: ML&LM e g
s L _JEI-_ Circuit \\\“\\\\Q\U‘N % '/4/;,%
ok . S a0TAR) =2
200N o) £5{Moa70 122
= K * §
U

o
%
’///,I

Rev. 92016

%,

l Z % 3 Pupa©;
Z UL

EMQ A Hﬁdé 1 [ [ e G

Signature l lDaltz U € OF WA

Dt
NOTARY CERTIFICATION




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION HONOLULU
LOBBYIST ANNUAL REPORT FORM ETHlCRSE%%TVrgSSMN

4 /
Name Yosemori JoAnn 217 NIV 16 P152
(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, 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.

n/a full-time employee of Hawaiian Telcom.

State total amount expended for lobbying by lobbyist.

List results of the legislation you sought to influence.

resolution passed.

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This _ls+ dayof Neverniw ,2017 .

By

Notary or an f izeekto administer oaths
) %3/’ GWENDOLYN A. MASSIAR

My commission expires: ___FEB. 22, 2020

g,
W 7
o Y
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et R
(3 N
(7 7 I[?F AW

N

(Signature) NITALN CeeTiFicATion) ¢A RgVEASE 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. 92016
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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.

sk ok 3k

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
Jfor 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:__Nb Dale # Pages: &

Name:ﬁufm&tﬁm‘,&, Kassidh Lot Circuit

Doc. Description: [l
ComioaTin Ls -

Rev. 920116

Signature ate
NOTARY CERTIFICATION




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, H! 86817

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

Website: hitp:/iwww. honolulu govl_elhlcsl

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

18 JAN10 P74
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Yoshimoto, Kimbertey W. 521-5500
MAILING ADDRESS (Street) FAX -
745 Fort Street Mall, 17th Floor Gl
EMAIL
kyoshlmoto@lmanaka-asato con
(City) ‘(State) (Zip Code)
Honolulu - ) Hi 96813
LOBBY|ST FlRM/EMPLOYER (Fill inonly if you are employed by a businass enlity that has besn retained to lobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) ) FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) {Zip Code)
Honolulu Hi 96813
PART |l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Avalon Development Company 587-7773
MAILING ADDRESS (No. and Street or P.O Box) FAX
800 Bethe! Street, Suite 501
EMAIL
(City) (State) R (Zip Code)
Honolulu HI 96813
PART Ill EXPENDITURES, BY TYPE » /o—z-/‘s
Political Contributions Amount NW\ :Z Receptions, Meals, Food | Amount
sea http=:fdatahawai-gew & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL

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

Rev 12/2017
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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees

Amount $13,000.00

Compensation

Amount

Contributions

Amount

Membership Fees

Amount

[0 Check here if additional sheets are attached

O nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

CJBusiness & Ecanomic OCommunity Services (OCustomer Services
Development
CCulture & Arts [(Housing DPul?llc Works, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | [JTourism
& Specific Legislation:
Bill No. 15.58,59 (Year) 201%
OTransportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
{10ther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

i Bills are still pending 4
2. 5
3.

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

Mw%——

LOBBYIST SIGNATURE

€|l

DATE

Subscribed and sworn to before me

This g day of dﬂnu’"n\ 20D

Charmaine Ross 0 K'M M @ m"

NOTARY OR ANY OFFICIAL AUTHORIZE? T0 ADM!NISTER OQATHS

My commission expires:
July 25, 2021

Rev 12/2017

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

73/»/11



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

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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

%’\-n'\?

‘18 JUN10 P7:14

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Yoshimoto, Kimberley W. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor 541-9050
EMAIL
kyoshimoto@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST Fl RM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART |l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Haseko Development, Inc. 689-7772
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-1001 Kaimalie Street, Suite 205
EMAIL
dlum@haseko.com
(City) (State) (Zip Code)
Ewa Beach HI 96706
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -0-

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
Contributions Amount
Membership Fees Amount
00 Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

RISt et CdCommunity Services ClCustomer Services
Development
CCulture & Arts [Housing DPuphc VYorks, Infrastructure &
Sustainability
OParks & Recreation [(IPublic Health, Safety & Welfare | CITourism
[ISpecific Legislation:
Bill No. (Year)
(Transportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (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 VIl LOBBYIST CERTIFICATION

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

d {.
and correc. This 5"’7’! M ey of\’ﬂnUﬂvVM ' @\@

m ’éJ (/*“ “ Charmalne Ross Qm VM}UM

LOBBYIST SI U
NOTARY oa ANY, OFFICIAL AUTHORIZED TO ADMINISTER OATHS
l 8 | & v 2pgs, Ahnuad Report—
y commission explres
DATE July 25, 2021
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




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

ETHICS COMMISSION
TEL: (808) 768-9242 FAX. (808) 768-7768 RECEIVED
Email: glhicg@honoluly gov
Website' hiip:/iwww.honolulu.gov/gthics/

810 P74

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Yoshimoto, Kimberley W. 521-8500
MAILING ADDRESS (Strest) FAX
745 Fort Street Mall, 17th Floor a———
EMAIL
_ kyoshimoto@imanaka-asato.con
(City) (State) (Zip Code) T
Honolulu Hi o | 96813
LOBBYIST FlRM/EMPLOYER (Fill in only f you ate employed by a business entdy thal has been retgined lo obby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) | (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Mana'olana Partners, LLC 310-806-4200
MAILING ADDRESS (No. and Street or P.O Box) FAX
11111 Santa Monica Blvd., Suite 2250
EMAIL
(City) (State) (Zip Code)
Los Angeles CA 90025
PART lll EXPENDITURES, BY TYPE P [oo]18
Political Contributions Amount NIRA m Receptions, Meals, Food | Amount
see-htips:data-hawaii-gev/ ’ & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL o =
=1 Cir
5 P E02
N WMo
. . th (o <] » -<’IC
Rev 1212017 Deadline: January 10" of Each Year ® M=
NOTE: This is a public document o = °9<
- ¢ 35
S z
PN




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

Amount $7,000.00

Fees

Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

CJCommunity Services

[OCustomer Services

OParks & Recreation

Development
CCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
[OPublic Health, Safety & Welfare | CITourism

X Specific Legislation:

Bill No. (Year)
OTransportation X]Zoning & Planning Reso No. 221 (Year)2017
Admin. Rule No.
Dept.
[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Passage of Resolution 17-221, adopted 9/06/17

2.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

and correct.
Q./ k}‘

LOBBYIST SIGNATURE U

I

Subscribed and sworn to before me

This m day ofq anuaetyy 201 .

U.
o W;’zﬂ%
Charmaine Ross QW

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

leFarccdt” 2018, Annuad Report

'\ 8 |\& My commission expires:
DATE July 25, 2021
Rev 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 180, HONOLULU, HI 86817

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

THIS SPACE FOR OFFICE USE ONLY

HONOLULY
ETHICS COMMISSION
RECEIVED

Email ethics@honoluiu.gov
Website: htip /lwww.honalulu. gov/athics!
18 _AN10 P7:14
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST '
NAME (Last) (First) (Middle) TELEPHONE
Yoshimoto, Kimberley W. §21-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor Eahieel
EMAIL
kyoshimoto@imanaka-asato.corm
(City) (State) (Zip Code)
Honolulu Hi ) 96813
LOBBYIST FIRM/EMPLOYER {Fil In only if you are smployed by a business entdy that has bean retained ta lobby} TELEPHONE
Imanaka Asato, LLLC §21-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX - o
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PACREP, LLC (310) 500-2955
MAILING ADDRESS (No. and Street or P.O Box) FAX
10880 Wiishire Bivd., Suite 2222
EMAIL
(City), . (State) (Zip Code) T
Los Angeles CA 90024
PART lll EXPENDITURES, BY TYPE 2 122 1%
Political Contributions Amount NIA Q, " | Receptions, Meals, Food | Amount
sea.hitpsHdata-hawairgov/ i & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL =3 Ly
= Prls
N N 233
Rev 122017 Deadline: January 10" of Each Year @ » I
NOTE: This is a public document - = Sre
(V) wn
— A 5
&S x
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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

[J Check here if additional sheets are attached [Jn/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Sl MR el CJCommunity Services [JCustomer Services
Development
CICulture & Arts CHousing E]Puphc Wprks, Infrastructure &
Sustainability
[Parks & Recreation OPublic Health, Safety & Welfare | (I Tourism
X Specific Legislation:
Bill No. 62 (Year)2017
OTransportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[C1Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'Bill 62 approved by Mayor on 9/11/17 4
2, 5.
3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

K 09 v~

Subscribed and sworn to before me

This 8 day of VANUAIY 2018

(0
By:
g Charmaine Ross Qw W %

LOBBYIST SIGNATYR U Y, OR ANY.GFFICIAL RUTHORIZED TO ADMINISTER OATHS
1l LT 2075 Anruagdidapmt
DRE My commission expires: “\ﬁl"_. Ro,
July 25, 2021 N *aY P‘f.". 0”1
£ 2 oke
2%
Rev. 12/2017 Deadline: January 10" of Each Year Z 5 No. 47-308
NOTE: This is a public document %”’@'\‘;'r' .
% .
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817 HONOLULU
TEL: (80B) 768-9242 FAX: (808B) 768-7768 : T“'CRSEEE{‘.,”E'S SION
Email: glhics@honolylu gov -
Website: hlip./iwww honoluly gov/ethics!
ﬂB JAN10 P7:14
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Yoshimoto, Kimberley W. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor ARl
EMAIL
- kyoshimoto@imanaka—asato.conjq
(City) (State) (Zip Code)
Honolulu Hi - 96813
LOBBYIST FlRM/EMpLOYER (Fill inonly f you sre employed by & businass entily that has been retained to iobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) ' | FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Verizan Communications 925-279-6209
MAILING ADDRESS (No. and Street or P.O Box) FAX
15505 Sand Canyon Avenue
EMAIL
(City) (State) (Zip Code) 7
Irvine CA 92618
PART lll EXPENDITURES, BY TYPE 3/?? /18
Political Contributions Amount VA m' Receptions, Meals, Food | Amount
see-hips-Hdata-hawaiigov/ i & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL ™ L;,J
= £Ox
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N oR
Rev 1212017 Deadline: January 10" of Each Year ® v <3=
NOTE: This is a public document - P ogc
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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $6,000.00
Compensation Amount
Contributions Amount
Membership Fees Amount

[1 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic

OCommunity Services [JCustomer Services
Development
CICulture & Arts OHousing Pub]uc W_orks, Infrastructure &
Sustainability
[IParks & Recreation OPublic Health, Safety & Welfare | CITourism

U Specific Legislation:

Bill No. (Year)
OTransportation ®lZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1'Passage of House Bili 625, measure deferred 4,
2. 5.

3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

and correct.

BBYIST SIGNATU
LO ',s%{ s‘%/ (l_k} (J

Subscribed and sworn to before me

This_gﬂday of \]ﬂﬂukn] , /}’OIK

</
By:Charmaine Ross OM/MM @\m

NOTARY OR ANY OFFIClAL AUTHORIZED TO ADMINISTER OATHS
lst Qireuit 2pgs, Annud

My commission expires:

Q@‘\\“\A N E ”,,//,’

DATE ,...._
July 25, 2021 Yyy p A 44
5 o WS " . %—
g :z oke 0: g
EX? £
Rev. 12/2017 Deadline: January 10" of Each Year 3,’ d: No. 17-308 _' §
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HOMO! ULY

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

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

Email: ethics@honoluly.qov
Website: http:/iwww.honotulu.gov/ethics!

THIS SPACE FERIIESCEUSHISRNN

RECEIVED

%2-134%

‘18 JWN-8 P3353

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
ZIRBEL, LAUREN, SUZANNE 808-294-9968
MAILING ADDRESS (Street) FAX
P.0. BOX 1739
EMAIL
laurenzirbel@gmail.com
©) caiua (State) awan g’;fwe)
LOBBYIST FIRM/EMPLOYER (Fiin only ¥ you are employed by a business enily that he been retained Lo lobby) TELEPHONE
LSZ CONSULTING LLC
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.0. BOX 1739
EMAIL
(City) (State) (Zip Code)
KAILUA HAWAII 96734
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII FOOD INDUSTRY ASSOCIAITON
MAILING ADDRESS (No. and Street or P.O Box) FAX
1050 BISHOP ST., PMB 235
EMAIL
info@hawaiifood.com
©i%) onoLuLy (State)  awan (¢ip Code)
96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
500 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other
0
TOTAL 500

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

Rev. 1212017




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

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic

O Community Services [OCustomer Services
Development
. CPublic Works, Infrastructure &

JCulture & Arts OHousing Sustainability
[JParks & Recreation OPublic Health, Safety & Welfare | CITourism

[(OSpecific Legislation:

Bill No. (Year)
[ Transportation OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
OOther (indicate below):
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO %_@
INFLUENCE AND OUTCOME

4

1-BILL 50" FEE ON BAGS - SUPPORT *BILL 108 - LITTER REDUCTION - sSUPPORT (V1)

5.

2'BILL 71(‘-‘&NTAINER BAN - OPPOSE

\
3'BILL 9 - FOOD WASTE MANDATE - OPPOSE/ CémEN {J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATlON

| hereby cerify that the foregoing statementsape "‘ aSubscribed and swom.to before me
and correct. K

........... 0
"t

Tlll'('s- day of , 20/3.
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