CITY AND COUNTY OF HONOLULU

ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORMopNOLULY
ETHICS COMMISSION
Name Hamasaki _ Peter James
(Print) Last First ydl
McCorriston Miller Mukai MacKinnon LL(ljm .]7 JAN ‘ 1 dig S7
Business Address ngémwm"‘ Plaza, #400 ~ Phone 808-528-7300

(Street, City, State, Zip Code)

Email Address: hamasaki@ma4élaw.com

State name and address of organization you lobbied for.

Charley's Taxi Radio Dispatch Corp.
1451 S. King Street, Suite 300
Honolulu, Hawaii 96814

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.
$5,598.16

State total amount expended for lobbying by lobbyist.
$0

List results of the legislation you sought to influence. L T
Bill 85 (15) - deferred \\‘\\\\\K\\E‘E 1. KEJ,L’;//,,,, ",
Bill 36 (16) - enacted as Order No. 16-25 SSHRVE %%
Bill 55 (16) - enacted as Order No. 16-38 §379" %%z
Bill 56 (16) - pending E*f* __;*‘_et'-:.gj":_
Exi ke @i =
Other information. Z ‘;:, No. 88.839 £ *5
[~ fogiai . &~
'&’/ ‘?.?" .""""'.‘.oﬁ;"\-‘g‘\
Uy, € OF WS F
/////[. S

and sworn tg.before me [

dayof\l&w\h&% L2007 |

__ By MJQ MW}&
-— ’z/ Notary or any official aughoriz Lominislé} oaths
- My commission expires: J&m ‘w\’l

(Signélufe) 4 ] N

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

[ DUE DATE OF TH1S REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this torm for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev 92016

1311



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Hannemann Muliufi F
(Print) Last

First Middle
Business Address 2270 Kalakaua Ave. Ste. 1702, Honolulu, Hl, 96815

Phone (808) 923-0407

(Street, City, State, Zip Code)
Email Address: mhannemann@hawaiilodging.org

State name and address of organization you lobbied for.
Hawaii Lodging & Tourism Association

2270 Kalakaua Ave. Ste 1702

Honolulu, HI, 96815

receipts related to lobbying activities.
10% of annual salary: est. $18,000

Resolution No. 16-172 —Approving a Conceptual Plan for an Interim Planned Development-Transit Project
for the Development of the Mana’olana Place Hotel and Residential Condominium Development Project: Support - Adopted
Other information.

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

- ™

. . -J —

State total amount expended for lobbying by lobbyist. =
Political Contributions in form of Campaign contributions: $5,450 % ;,_‘9‘9,%
= ox
= =92
¥ <5

own

- @

List results of the legislation you sought to influence. W 2

Development: 8]

Resolution 16-155, regarding the Ritz-Carlton: Support - Adopted -

[ hereby certify that the foregoing statements Subscribed and sworn to before mg
are true and correct.

i)

thlin

Q. g P
This__ ¢  dayof me_i_*, 20 (AUBLIE

‘ \ No. 07484 /
) By 7febuly TIsc: s e 1
. bhoea 1 Notary or any ofﬁ\:‘@}uthorized to admify, k )gf&'

. ires: 12, 2019 LI A
(Signature) MyoeaIRG g xpires ( ‘l[

74
Mv commission expiras: i7 A\ Yy s
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | /A0 42

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

B1.13-17



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION

HONOLULY
LOBBYIST ANNUAL REPORT FORM ETHICS COMMISSION

Name  Hoavyadn A-l\{d(/ T.
(Print) Last First q(’m:} Myqdie JAN 10 P31

Business Address (50 Twilgr Wond :HZ 86( |l v, H) Phone(J¥) 345 - 3 %XYI

(Street, City, State, Zip Code)
Email Address: € hAyadhi @ nawaii\eeeT. 0‘”5‘

[+-]

State name and address of organization you lobbied for.

Hawani; Ldbovers - Gmpo%ﬂvs COO\DcrmﬂM sk Edacafion Toust CLECC’U
bsv dwir tond , #295, Hodnly, 1 4651

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

¢ Doc.Date:_i “ 10~ 1} #Pages; |
Notary Name: Joy Y.N. Kimura 1517 Circuitl
State total amount expended for Iobbying by lobbyist2C: Descrption d} N & oy uhy of Honduly
EMCo Commisei 511 (diog (5T Aguua] Pt PV

§ 500.00 _Gxrinm. & pve— (10 - P
Notety Shnatlre Date
NOTARY CERTIFICATION

List results of the legislation you sought to influence.

i\l 14 DI Breonhive (paon Pudget
2l 15 Cbl Breannve C@’grrgj laudgot and ‘)wq\»mmb e

801w 7 56N -14 (7)) P(W\(’Cﬂfhm for & Planned DaValop\mmT

Other information.

’I//, 7
N 7,

Yo%

/aOTARY"
3*16.4 0 }
/\."-.b U .-'.v-
‘q’.“'.tqouot "‘@

7, 60‘: PQ\
K

\\\mmm,,/

\\\\\ % »

N

7,
Z
Z
-
-
=
=
=
s
§
N

o
*
=

S

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This __j0™ day of January  ,20 17 .
7

By Joy Y-\L Kimue SoinM hivu~—t
W Notary or any official authoﬁ#é}td“adnﬁnister oaths
= My commission expires: /0 / 2030

(Signature)

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

D131



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION

HONOLULY
LOBBYIST ANNUAL REPORT FORM ETHICS COMMISSION

Name  Hoavyadn A-l\{d(/ T.
(Print) Last First q(’m:} Myqdie JAN 10 P31

Business Address (50 Twilgr Wond :HZ 86( |l v, H) Phone(J¥) 345 - 3 %XYI

(Street, City, State, Zip Code)
Email Address: € hAyadhi @ nawaii\eeeT. 0‘”5‘

[+-]

State name and address of organization you lobbied for.

Hawani; Ldbovers - Gmpo%ﬂvs COO\DcrmﬂM sk Edacafion Toust CLECC’U
bsv dwir tond , #295, Hodnly, 1 4651

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

¢ Doc.Date:_i “ 10~ 1} #Pages; |
Notary Name: Joy Y.N. Kimura 1517 Circuitl
State total amount expended for Iobbying by lobbyist2C: Descrption d} N & oy uhy of Honduly
EMCo Commisei 511 (diog (5T Aguua] Pt PV

§ 500.00 _Gxrinm. & pve— (10 - P
Notety Shnatlre Date
NOTARY CERTIFICATION

List results of the legislation you sought to influence.

i\l 14 DI Breonhive (paon Pudget
2l 15 Cbl Breannve C@’grrgj laudgot and ‘)wq\»mmb e

801w 7 56N -14 (7)) P(W\(’Cﬂfhm for & Planned DaValop\mmT

Other information.

’I//, 7
N 7,

Yo%

/aOTARY"
3*16.4 0 }
/\."-.b U .-'.v-
‘q’.“'.tqouot "‘@

7, 60‘: PQ\
K

\\\mmm,,/

\\\\\ % »

N

7,
Z
Z
-
-
=
=
=
s
§
N

o
*
=

S

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This __j0™ day of January  ,20 17 .
7

By Joy Y-\L Kimue SoinM hivu~—t
W Notary or any official authoﬁ#é}td“adnﬁnister oaths
= My commission expires: /0 / 2030

(Signature)

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

D131



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name  Higashi Jared s
(Print) Last

First Middle

Business Address 2270 Kalakaua Ave. Ste. 1702, Honolulu, HI, 96815

Phone (808) 923-0407
(Street, City, State, Zip Code)

Email Address: jhigashi@hawaiilodging.org

State name and address of organization you lobbied for.
Hawaii Lodging & Tourism Association

2270 Kalakaua Ave. Ste 1702

Honolulu, HI, 96815

receipts related to lobbying activities.
5% of annual Salary: est: $2,625

-
N
State total amount expended for lobbying by lobbyist. o S
Political Contributions in form of Campaign Contributions: $5,450 E ﬁm g
o =32
erc'
> %
. C L . o
List results of the legislation you sought to influence. &S x
Development: —
Resolution 16-155, regarding the Ritz-Carlton: Support - Adopted
Resolution No. 16-172 —Approving a Conceptual Plan for an Interim Planned Development-Transit Project
for the Development of the Mana'olana Place Hotel and Residential Condominium Development Project: Support - Adopted
Other information.
“uun.,
SSOKO Ng .
§$ ............. (&) g
I hereby certify that the foregoing statements Subscribed and sworn to before PUBLI
are true and correct. This 4  dayof Jga.m# %3201 .
, oy Dotuls Teco L
( a S Notary or any ot’ﬁc(a/ll authorized to admi o
B
2| g9
= - Maesan Xpires:
(Signature) A J’le}&s_{%F

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

rohe ol A
= —=t-of Hawal— L=

CAHRISRINGn 2Yoirgs: MW
[ 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

a7 1311



CITY AND COUNTY OF HONOLULU
ETHICSCOMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Hiraki Kenneth T.
(Print) Last First Middle
Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 546-7334

(Street, City. State, Zip Code)

Email Address: ken.hiraki©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.

State total amount expended for lobbying by lobbyist.

List results of the legislation you sought to influence.

NJ

Other information.

| hereby certify that the foregoing statements Subscribe and swornbefore me
are true and correct. This day of JA , 20 1

By R. PERRY
Notary or any officia orized to administer oaths

My commission e pir s:

(Signature)

MI6

I
DUE DATE OF THISREPORT ISJANUARY 10OF EACH YEAR
(See back of thisform for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

--- PFA



CITY AND COUNTY OF HONOLULU
ETHICSCOMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Hiraki Kenneth T.
(Print) Last First Middle
Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 546-7334

(Street, City, State, Zip Code)
Email Address: ken.hiraki @hawaiiantel.com

State name and address of organization you lobbied for.

Hawaiian Telcom Services Company, Inc.
1177 Bishop Street
Honolulu, HI 96813

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

c 0
=]
1]

State total amount expended for lobbying by lobbyist.

_ fA DC
ﬁqxg
a) co
cn
List results of the legislation you sought to influence.
0
Other information.
- ER psfl)/l.-,
Ns
*
| hereby certify that the foregoing statements Subscribed and sworn to before me =
are true and correct. This_(J(Ql day of
By . ELAINER. "

Notary or any official au orized to administer ifittisilt Q\"™

My commissi 'res:

(Signature) -

| DUE DATE OF THISREPORT ISJANUARY 100OF EACH YEAR
(See back of thisform for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9 2016

0"013-17



CITY AND COUNTY OF HONOLULU
ETHICSCOMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Hiraki Kenneth T.
(Print) Last First Middle
Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 546-7334

(Street. City, State, Zip Code)

Email Address: ken.hiraki@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.

State total amount expended for lobbying by lobbyist.

rn

List results of the legislation you sought to influence.

nnnx
r-

rn 1+
ccn

Other information.

| hereby certify that the foregoing statements
aretrue and correct.

(Signature)

DUE DATE OF THISREPORT ISJANUARY 10 OF EACH YEAR
(See back of thisform for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

RECEIVED T
Name Honﬂ lea
ri Las i i
T he S tor Pablic Land ™ Y 17 P2y

Business Address 1003 Bishop St. , Syite 740, b, #1813 ppone 504- 8563
(Street, City, State, Zip Code)

Email Address: / ea . hong @1p/. org
(R |

State name and address of organization you lobbied for.

The Trust For Public Land
(003 Bishop St., Suite 74D
Honolwlu, HI 96§12

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

8 724.00

State total amount expended for lobbying by lobbyist.
%6

List results of the legislation you sought to influence.

HONOLULU
ETHICS COMMISSION

-——b

6

Chorter Amendment |l Buda\a\' - Clean Water £ Nodural Land < rojeds
Sy,
N i,
S N/ %,
. . N 05\ Ao 07745./’2
Other information. 597 g S®IEZ
24} 585 /63
Z W ogqb 0 S
NN AN
/// O/“ ......... " \\\
% SYO™
“n ’/Hﬁm\\\\‘ "
I hereby certify that the foregoin mt%'ﬂﬂen,;; Subscribed and sworn to before me —
Soe A Ko 7, | This V2T day of JIPNumr ,20 1 5 =E
\\\\50\, ............... ‘//é /// —_——e e ~J 8
SR % Z il F~
S i WOTAR,Y Fpy A gLé =
z i 2001-90 ik E 9 &kdny_ official authorized to administer oaths 3} é 3 < | &
Z D" upu®i s § Julte A Kojima o C |
L et | My commission expires: APR 0 12017 PS)
///’///s OF v P?t\\\\\\ ’ ’ 3 E
T : g e
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | §§ a :>:
(See back of this form for information.) -‘3 i :«3 § J Cf_‘)
PLEASE RETAIN A COPY FOR YOR RECORDS 82|92 o
5% O E
858 S
Rev. 920i& Z O &

!

-
~



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Hudson Jennifer
Name
(Print) Last First Middle
. 503
Business Address 91-056 Hanua Street, Kapolei, HI 96707 Phone (898) 708-9714

(Street, City, State, Zip Code)

Email Address: Ihudson@schn.com

State name and address of organization you lobbied for.

Schnitzer Steel Hawaii Corp, 91-056 Hanua Street, Kapolei, HI 96707

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities. $ L{ LFO 5

= m
State total amount expended for lobbying by lobbyist. =
. < noxz
= o2
- Mmoo
= <Ze
e
=2 )
List results of the legislation you sought to influence. =
&
> ) ©
B\ bl — Passed.
Other information.
I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This  (,  dayof (__SO»V\\UW g ,20 [T
d
" el 1
Man}' or any official authorized to administer oaths
- . My commission expires:g\}m 5\ Z.O 6-7
(Signature)
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR l
(See back of this form for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS
Rev. 9/2016
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Hughes Brian
(Print) Last First Middle
Business Address 1733 Ocean Avenue, 2nd Floor, Santa Monica, CA 90405 Phone _808-436-1854

(Street, City, State, Zip Code)

Email Address: bhughes@uber com

State name and address of organization you lobbied for.
Uber Technologies, Inc

1455 Market Street, Suite 400

San Francisco, CA 94103

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

receipts related to lobbying activities.
$3,000

State total amount expended for lobbying by lobbyist.

$400
=] m
-~J 4 E
List results of the legislation you sought to influence. S ,,_.,fég
Passage of Honolulu City & County Bill for Ordinance 55 = sz
Passage of Honoluiu City & County Bill for Ordinance 36 ] mq 2
Passage of HB260 at state level O <%
maer
N
Other information. - -
w
I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This __{p* day of < SG\V\ ,200 1.
By o Froanes
/ // Notary or any official authorized to administer oaths
M ,/ e My commission expires: A’zl‘?i\\ 20 201%
(i Hature) < BN ) !

[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev.9/2016

@4-//-/7



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

State of California

County of Los Angeles

Subscribed and sworn to (or affirmed) before me on this (J)b day of :TOM\

20 V71 by “Rdean \A\DC‘C\)\’\P—\B

proved to me on the basis of satisfactory evidence to be the person¢sywho appeared
before me.

p ROSA HIDALGO
. M - Commission # 2065131 §
el Notary Public - California 2
= / 14 . tos Angeles County =

Sl My Comm. Expires Apr 20, 2018

OPTIONAL INFORMATION INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the
form as set forth within this Jural. There are no exceptions. If a Jurat to be completed
does not follow this form, the notary must correct the verbiage by using a jurat stamp
containing the correct wording or attaching a separate jurat form such as this one with

does contain the proper wording. In addition, the nofary must require an oath or
DESCRIPTION OF THE ATTACHED DOCUMENT affirmation from the document signer regarding the truthfulness of the contents of the

document. The document must be signed AFTER the oath or affirmation. If the document
L 9 b\"k\\ sk Ann\&,&Mﬂ was previously signed, it must be re-signed in front of the notary public during the jurat
(Title or descnﬂion of attached document) process.
« State and county information must be the state and county where the
document signer(s) personally appeared before the notary public.
Date of notarization must be the date the signer(s) personally
appeared which must also be the same date the jurat process is

completed.
Number of Pages _ | DocumentDate_ —____ Print the name(s) of the document signer(s) who personally appear at

e the time of notarization.
Signature of the notary public must match the signature on file with the
Additional information office of the county clerk.
The notary seal impression must be clear and photographically
reproducible. Impression must not cover text or lines. If seal impression
smudges, re-seal if a sufficient area permits, otherwise complete a
different jurat form.
< Additional information Is not required but could help
to ensure this jurat is not misused or attached to a
different document.
< Indicate title or type of attached document, number of
pages and date.
2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)

e




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name losua, Michael L.
(Pl'lIlt) Last First Niddie
Business Address 745 Fort Street Mall, 17th Floor Phone 521-9500

(Street, City, State, Zip Code)

Email Address: miosua@imanaka-asato.com

State name and address of organization you lobbied for.

PACREP, LLC
10880 Wilshire Blvd., Suite 2222
Los Angeles, CA 90024

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

None

:]. m

¥
State total amount expended for lobbying by lobbyist.  None S 23 z
= ahE
] a3
0 z¥c
n Sgc

List results of the legislation you sought to influence. % *x

Passage of Resolution 16-155. W \\\\\.O’U'm/,,
W O

S _\V“ efo .
S "-.7'1 Z
) ) NOTARY CERTIFICATION  Finst S /aO0TAR): =
Other information. . _NA i ki =

L)
”"um

I hereby certify that the foregoing statements Subscribed and swom to before me
are truejand corregt. This 6th day of January ,2017

By AvaN. Morganmm

Notary or any official authorized to administer oaths

My commission expires: 07/23/2020

(Signature)

| 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

A1-11-17



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name losua, Michael L.
(Print) Last First Middle
Business Address 745 Fort Street Mall, 17th Floor Phone 521-0510

(Street, City, State, Zip Code)
Email Address: miosua@imanaka-asato.com

State name and address of organization you lobbied for.
Haseko Development, Inc.

91-1001 Kaimalie Street, Suite 205
Ewa Beach, HI 96706

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

-

o= 3

None =
g =208
OO
I moe
Y =3E
State total amount expended for lobbying by lobbyist. None = AL 1

w

- @

' x

N
List results of the legislation you sought to influence.
Passage of Bills 62 and 63 and Resolution 16-180. \\\“n'.mmm/,
A\ /,

\\\\\ V‘q:-y-peo’,/"r
N Y 71 Z
) . NOTARY CERTIFICATION  First Cirenjt = v, OTAR)Y =
Other information. Dato of Doc.;__MNA Jpotbes L= % 72000.360 (% =
QX1 :,’ m"..' AUB L\o. 5N §

72, Pt NS
T € OF AR
SN
I hereby certify that the foregoing statements

Subscribed and sworn to before me
This 6th  dayof January ,2017

By _AvaN. Morgan /%%M_)

Notary or any official authorized to agininister oaths

are true and correct.

- My commission expires; 07/23/2020
(Signature) y .

| 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

%-II-/Z



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name losua Michael L
(Print) Last First Middle
Business Address 745 Fort Street Mall, 17th Floor Phone 521-9500

(Street, City, State, Zip Code)

Email Address: miosua@imanaka-asato.com

State name and address of organization you lobbied for.
Verizon Communications
15506 Sand Canyon Avenue
D2-R942, MS D201
Irvine, CA 92618

State total amount received as a lobbyist representing contributions, membership feegfand othgr,
receipts related to lobbying activities. I

o =4
None ; ’?;'Sg
oOx
! me2
e <3c
m=r
B &C
State total amount expended for lobbying by lobbyist. None - =
N &
=
List results of the legislation you sought to influence.
No particular legislation discussed, just briefings with councilmembers. .
W,
\\\\ . Moly & ,
. ) NOTARY CERTIFICATION Fist Cirest = v:."';‘o‘l'A R ’ ¥ Zz
Other information. = *{ '2000-360 ilx 2
é Ul\.'-."UB “‘co' 1::. \s
T 2 e S
7,
/,’// 7 O F ‘—\ P\\\ -3
T
I hereby certify that thg foregoing statements Subscribed and sworn to before me

are true and correct. This_6th  dayof January ,2017 .

By /mﬂ\j

Notary or any official au‘ﬂxorized to administer oaths
Ava N. Morgan
My commission expires: __07/23/2020

(Signature)

| 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

PH-10-17



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name losua, Michael L.
(Print) Last First Middle

745 Fort Street Mall, 17th Floor Phone 521-9500
(Street, City, State, Zip Code)

Business Address

Email Address: miosua@imanaka-asato.com

State name and address of organization you lobbied for.
Mana’olana Partners, LLC
1111 Santa Monica Blvd., Suite 2250
Los Angeles, CA 90025

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

-2
None ~ s
=
[ o
= 332
. i ) me
State total amount expended for lobbying by lobbyist. None O < :}JE_
@unc
= 7]
- =
s x
(X
List results of the legislation you sought to influence.
Passage of Resolution 16-172. \\\'-“”“m/,
\\\ M
S S c .,
§ Av ot '-....‘v’[’ ”/I
. . NOTARY CERTIFICATION  FintC = ‘\OTAR iz
Other information. Dateof Doc.:__MA No.ofPegess 1 = i '2000-360 | =
Doc. Description: = s ° Sl S
Annual R 2 m):-.fun\,\ RS
3 . Mo {1 - S tereneres® \‘\
Name: Ava N. Morgan Due:_ T JHJ1T //,//,.erOFY\P.\‘\\\
Yt
I hereby certify that the foregoing statements Subscribed and swormn to before me
are true and correct. This 6th dayof January ,2017 .

By 1/
Notary or any official ‘wuthorized to administer oaths
Ava N. Morgan

My commission expires: _07/23/2020

(Signature)

| 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

6@’/-//

4]



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM ;om0 uLy
ETHICS COMMISSION

RECETVED
Name KM\\(U\O\ Lav\( N

(Print) Last First

Business Address \006 E(SLL\P )'l‘ 7 ‘{O {"0(\‘0\0\\) {'“ ‘16& SPhone{? Sa‘ﬁ RS63

(Street, City, State, Zip Code)

Email Address: tﬂ\l\\m\, \<0\0\\<U0\ @"\’k‘)\ OY_O>

State name and address of organization you lobbied for.

The Trusk Sor Pobbe Land
100% Bishee St Suite 740
(\okU [U| {“l(\ q X

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

$0

State total amount expended for lobbying by lobbyist.

$0

List results of the legislation you sought to influence.
C\ea\c\ No&ﬁf“ “R)no\s 'v\cluJ.ao\ " LU(&@EJ(’ %f '\Maodﬂ'o"\‘\’ ﬁvge&l‘&k

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This 12*"  day of dunvcmj ,20 /7

, By _(Untucn e
) // Notary or any official ‘authori administer oaths
e

My commission expires: () | [ H [ 7.072

(Slgnaturc;) NCLLLLL VP
MR PERG 7,
- [ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | & . L
: - ps & . - e ) K <
= (See back of this form for information.) . sz PUL?.?CY H
' PLEASE RETAIN #4«GOPY.EOR YOR RECORDS T G °°;'g"- No. H
{ v, e \\ o \
] J Rvﬁ@mm‘\"
TN

Px1.26-117



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Kai Gary K.
(Print) Last First Middle

Business Address 1003 Bishop Street, Suite 263, Hon. HI. 96822 Phone 808-532-2244
(Street, City, State, Zip Code)

Email Address: HIBR@aol.com

State name and address of organization you lobbied for.

= m

=
Hawaii Business Roundtable = wg"::é
1003 Bishop Street, Suite 2630 = ggg
Honolulu, Hawaii 96813 n E%E
M=
o O(é,)c

- =]

State total amount received as a lobbyist representing contributions, membership feet;md othér

receipts related to lobbying activities.

$0

State total amount expended for lobbying by lobbyist.

$0
. C . NOTARY PUBLIC CERTIFICATION
List results of the legislation you sought to influence.  gysan N. Harada First Circuil
Doc. Description _|obhytst Anuid
m"' T
N/A

No.of Pages: ___|  Date of Doc. _0l “Qild_l_‘/

Other information. /]-U/IMI/ - Haaih ot/ 1al20)7

Notary Signature Date
I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This__ 14" day of daﬂWM ,2017 .
oyt o ot Susan A bl
4 A/"\ LK \%;J Notary or any dfficial authorized to administer oaths
/ My commission expires: d?/.?!(/o?ﬁl'?'
(S}gnature)

| 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

X71.925.01



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM yganet uLy
ETHICS COMMISSION

RELEIVED

Name K CL.lhr\uJ«" A QM]

(Print) Last First H’r‘ﬁ PBEC 3Bhd$e] 26
Business Address 40\6\ BDr\shep & &H \7.5 2 4‘08|}Phone 153 L[' Y. XJ‘)‘O

(Street, "Clty Staﬁ: Zip Code)
Email Address: Zl{CJ\ N~ lo & @ w ‘lt . Con,

State name and address of organization you lobbied for.

Doug \aJ Emméﬂ' Mnan ¥ LLC
8b8 W\‘J"\«r‘:.. Blvd., dkw

Santa monica cA ‘?Oq:ol.. 1§49
State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.

FU, N6

State total amount expended for lobbying by lobbyist.

¥ O

List results of the legislation you sought to influence.

The bils  did not pass.

Doc. Date. 4% MA #Pages. _______
. . Cindy C. Uehara First,Circu
Other information. DE!I yDescn tion L «lvy Wone W“ali;_%“(l (b,
by sV Avidnel Woir¥ -

Curd hthuer—"" DEC 28 2016
iNotary Signdture Date
NOTARY CERTIFICATION

[ hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This_ ¥ YW day of PAwimmt~” 201V .

OV/\M (M o~ by

Q/\/_\/ Notary or any official authonzed to administer oaths

My commission expires: 03 I }D“‘

(Signature)

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Kaku Beverly J

(Print) Last First Middle

Business Address 680 Iwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811

(Street, City, State, Zip Code)

Email Address: __ bkaku@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

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

receipts related to lobbying activities.

None

State total amount expended for lobbying by lobbyist.

None

List results of the legislation you sought to influence.

n/a

p LY 6= VT LL

Other information.

n/a

g3A13234
NBISSIWKG] SJIHL3
AINTONCH

I hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Report form was
%_scribed and sworn to before me this 5" day of
\\\\\\Hl Uiy,

50/ y:
< :)\40 P,
S AN e N
SE.oay B0

are true and correct.

Kyokd Pgtoc , Notary Public, Statesof H i e B

Firstedicial Circuit 5 ok . B

My commission expires: 6/14/202=0* e O * :3

(Sjghature) Zz 0 No. 96-313 /' §
Ol TN P?Sz\:“\\\\

[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAI?'},,,,,,, “"“}:}“\\\

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

%4-//-/7



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Kaku Beverly _ J

(Print) Last First - Middle

Business Address 680 Iwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811

(Street. City. State, Zip Code)

Email Address:  bkaku@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Homes Hawaii, Inc.
680 lwilei Road, Box 510
Honoluu, HI 96817

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

None
State total amount expended for lobbying by lobbyist.

None

List results of the legislation you sought to influence.

n/a

br Ly 6~ NV LI,

Other information.

n/a

other

G3A1333Y
NBISSIWWOD SJIHL3
NINTONOH

W i
\ i ﬁ

I hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Report Fprm was

are true and correct s\l.yscribed and swor, before me this & day of

/
P~1 >~//"//

'H[u

/‘)t

Kyoko Pafoc, Notary Public, State ofj-.lawankRy
@ Q Wﬁ% Firstldudicial Circuit '
Nave, Aa o

My commission expires: 6/14/2020

g.
(Sigh J{r)e) *'Z ke &

\\

A

o

Iluunm\\\“‘

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEA‘Rﬂ/‘g eee

/// \\\\
(See back of this form for information.) it

PLEASE RETAIN A COPY FOR YOR RECORDS

NO 96-313 . \
P v.\
\,\P?“\\\

oo

II/// i

//

W

D7.1/-1]



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION

LOBBYIST ANNUAL REPORT FORM ] m
-
g 2%
Name Kaneko William M. 1 mo®
(Print) Last First Middle™ <z=
> TRC
N

Business Address 1001 Bishop Street, Suite 1800, Honolulu, HI 96813  Phone (%?24-180(’5
(Street, City, State. Zip Code) o

State name and address of organization you lobbied for.

car2go
1717 W. 6th Street, Suite 425
Austin, TX 78703

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

$0

State total amount expended for lobbying by lobbyist.
$0

List results of the legislation you sought to influence.

None.

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This_$*  day of Jarvay , 2042

Sok G
By // Coie SRy s/ g

Nefary or any official authorized to admlnlﬁﬁbatflsﬂk -309

T fire Thoune RN -y
Lecomp X | sds S
< y commission expires: (4 ALY \‘\
(,S{gnature) 0 E B
Mg

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

\\\ \\\:\(See“baoj( of this form for information.)

>~
NOTARY CERTW'CATION First Circuit :\
Date of Do 5 I7___ No.ofPages = ?\OT 1P N Z—_
D'.oc.DoTscnP!xon 4 - = W 89‘309_ f S
] = = . & N
N&é‘ Jo Ann Inouye Date: i f</I 1 ’// ('p)\.'-. upt BN \\\
R ANy "\Y\ S
%, ne

e OF
M



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

1717 W. 6th Street, Suite 425
Austin, TX 78703

receipts related to lobbying activities.

$0

$0

None.

Other information.

Name Kaneko William M. _s _

(Print) Last First MiddT® 2
o
Business Address 1001 Bishop Street, Suite 1800, Honolulu, HI 96813  Phone ( 8@ 524- 1?@@%
(Street, City, State, Zip Code) k=
N <Zc
a3

State name and address of organization you lobbied for. = @

o x

car2go g

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

State total amount expended for lobbying by lobbyist.

List results of the legislation you sought to influence.

I hereby certify that the foregoing statements

Subscribed and sworn to before me

Wi

are true and correct. This __$*  day of Jarcary ,20 1@\\“\;\\3 i Alj// 7,
\\\\ O e O Oj—/////
Gl S S At
Iﬁe{ary or any official authorized to admmlife%athst%‘ -309 i A =
Lecezp oL S e Thewn AR ECTEE
(— . < My commission expires: __7/6/1 % ;’, IR \X\V\\S

(S{gnature) 2 ’(: % N

i

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

.....

.....
“ '.,

N
o~
S
NOTARY CERTIFICATION  First Circuit ) ST "
DueofDocs_1/S/17___ o, of Pages: _t = -KAQ& [P 5
Doc-Dctscnp'%L < cluhe - = 89-309* P=
fL :; [} ,.'. @U?%«;‘.}“:J'r S— 5
Ngdfle: Jo Ann Inouyc Date: 3 [T 7 ?‘;‘/\ - . .__."‘\\:;\‘ \\\\
g e .~

"'/‘ ‘1 \:)\1.. -.A \}
”//mnm\\‘



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Kelly Stephen H.
(Print) Last First Middle

Name

Business Address 1001 Kamokila Blvd., Suite 250; Kapolei, HI 96707 Phone (808) 674-3289
(Street, City, State, Zip Code)

Email Address: stevek@kapolei.com

State name and address of organization you lobbied for.

James Campbell Corporation
1001 Kamokila Blvd., Suite 250
Kapolei, HI 96707

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

$0.00

State total amount expended for lobbying by lobbyist.

$0.00
List results of the legislation you sought to influence.

NONE

Other information.

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

By o

g M Notary or an icial authorized to administer oaths
- t M mission expires:
(Signature)

| 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. 972016

Dn-1e 41



STATE OF HAWAII )
) SS.
CITY AND COUNTY OF HONOLULU )

Subscribed and sworn to before me

: 77,
this _11th day of January , 2017 \\\\\\\; R O K4///%
\\\ v\.. ......... .'.¢o////
SO &Y PU.0 7
T YAy ¢ Z
e} <L =
S iz oK O:xE
EX i F
Z . No.983.- & §
Wh R. Okuw ////////%TFQF\‘ §°:§§
Name: “Jenny R. Okano K\
Notary Public, State of Hawaii
My commission expires: 1/20/2018
Undated at time of
Document Date:__notarization No. of Pages:__2
i reui sy,
Jenny R. Okano First Circuit \\\3\\\:4 Q.0 K"’Z///’//
S nw V%
Document Description: City & County of Honolulu gé‘}e&v@Y P(,é.‘_o Z
Ethics Commission Lobbyist Annual Report Form § o) P %
= 4 . ° :
’é * .
Z .98-33,
Ot R OKanw 1/11/2017 %, o N0
Notary Signat Dat /”//%Té'é.é\'\"sk\\
o ignature ate 7 F YR
ry >ig Pty W

NOTARY CERTIFICATION



Doc Date:JAN 102077 # Pages:

Cirgyit

Na 1 77
CITY AND COUNTY OF HONOLUBDAS. Description: _ &eb 4y/¥oste
ETHeS Cop@FT55/04) PRATLL oAl —

ETHICS COMMISSION

LOBBYIST ANNUAL REPORT FOI%}!I W RVl 'ﬂ;g”gﬂ

HONOLULU !
_ . I o -z
Name Kimups Jov Y.N. S T a0TAR, T2
. int)p 3 +1R Last First ' Middle %% §7-73 ix=
17 I F0P3 48 | | b1 % = 0 e S
Business Address b50 Jwi let Bogd Sate 285, N Hlppone 4196) g?g%ﬁ/\sﬂp§ N
77 D \
rany nln:n\\\\\“\\\

(Street, City, State, Zip Code)
Email Address: J Y murs @, I’lﬂwml}l lecet o4
7

State name and address of organization you lobbied for. _
Hawgp i L Aboversg - Em loyievs C(}or)&m'f'lm pind Educotion TsT

(LECET), 6% Twier Koad, Sadt 2%5, HWonoluly, i 46517

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

receipts related to lobbying activities.

State total amount expended for lobbying by lobbyist.

4

List results of the legislation you sought to influence.

Regolyfipn 1b-62 - PP-R fa ™o Rdevelopment of /érhf/é Villag ©

Other information.

I hereby certify that the foregoing statements S ibed an
are true and correct. This da - ,
7,
By . Loy
| i any Py GIAG I b rinis L=
W ﬂ/\W State of Hawali A ix
£ M igommissionexpires: February 5, oy
\V U (Signature) Y conly onex Y v R V'\
7, - OF N
//”///unm\\\“\\\

| 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.

972016

am-13-11



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Kodama

Laura M
(Print) Last

First Middle

Business Address 680 Iwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811
(Street, City, State, Zip Code)

Email Address:  lkodama@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Homes Hawaii, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

receipts related to lobbying activities.

None

State total amount expended for lobbying by lobbyist.

None

List results of the legislation you sought to influence.

n/a

vy LW 6- NV LL,

Other information.

n/a

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

03A13334
NOISSIHHOD SJHL3

INTONOH

I hereby certify that the foregoing statements

This 1-page undated Lobbyist Annual Repo
are true and correct.

r}zﬁérm w
%scribed and sworn to before me this S~

\“\\ﬂm" HII[,”

=" dayof
Ervsry 20/7

T .
/(‘,,,h‘__ Kyoko Patgc, Notary Public, Sta&o i
Firsy Judidial Clrcu1t J$

as

\\“

‘o (O
L My ¢commission expires: 6/14/2§22 'Z ok o =
(Signature) el ShS
M-'—Ne.—%-aﬁ—.‘ﬁ—
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YF# OF \-\Pt‘f\\\“\\
T,
(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

B-11-17



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION

LOBBYIST ANNUAL REPORT FORM HONOLULU
ETHICS COMMISSION
Name LA CHiCA MAE PATRIUA Q
(Print) Last First \\%‘70\(‘ ] F7 P2:16
Business Address @J‘O UUARLDS 7. T Gl l HINTLULY ¢ Phone m [-(QS'OS’

(Street. City, State. Zip Code)
@ hiphi gy
¥ s
State name and address of organization you lobbied for.
lrwali fwivi e oy vtk
Snng BHO,

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

f56.3] =™Me [calany for- lobbwﬁ Lpeponing iwlrwmm'nco

Email Address:

feh g yRhCATe,
State total amount expended for lobbying by lobbyist. 55 * gﬁ;f,’é" ;i :_E
T iNo in
nw./ __‘ ) U'K‘-_'. ﬂ4-138 i ::
List results of the legislation you sought to influence. S s
fuccessfully sty ped tgpsaon Hat wauld make fie et forhi 07
‘“F MlC(, GOCHA( mole dﬂ@ﬁtuhl, Document Date: |“Ol l | #Pages:_‘_
. . Notary Name: Laura Gatchalian |  First Circuit
Other information. . 0e

HID[)oT

Mary Sianstc
[ hereby certify that the foregoing statements Subscribed and sworn to befor ‘
are true and cgrrect. This _[oth  day of JANUAR 2011 .
of sl
@ry or an¥ official authorized to administer oaths
- My commission expires: N\AY qlwlg 0 e
(Signature) raa ~
RIBE Gy,
:‘\ \’... .............. ..C\&v"
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | »7 /gvo,% A
T Ug, 'Ry 1553
(See back of this form for information.) £ & Ao Sue )?: :
PLEASE RETAIN A COPY FOR YOR RECORDS “3\7?‘ T13g i

Rev. 006G v irt

P1.25-17



CITY AND COUNTY OF HONOLULU I
ETHICS COMMISSION 0
LOBBYIST ANNUAL REPORT FORM  ETHIES COHHIESION

Name Larson Betty Lou 17_MAY 31 P12 10
(Print) Last First Middle

Business Address 1822 Keeaumoku St. Honolulu, HI 96822 Phone 373-0356
(Street, City, State, Zip Code)

State name and address of organization you lobbied for.
Catholic Charities Hawaii

1822 Keeaumoku St., Honolulu, HI 96822

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

$48

State total amount expended for lobbying by lobbyist.
0

List results of the legislation you sought to influence.
Passed -ADU waiver of fees

“nlun,,
‘9
‘s

; ‘Q} e,

. . <~ Q. ’I) %
Other information. S NOTARY ﬁ\'.
f PUBLIC ';

No 80-507

OF HP““\?‘

I hereby certify that the foregoing statements Subscribed and sworn to before ‘m‘E,,” Y
are true and correct. This _{7¥" day of Wv ,20\7

By Debove. . e. C,««w oo
M g(. Notary or any official authorized to administer oaths
My commission expires: ’b/ l / w19

\{Signature) By f Geowt, St de A Bowm o ;-Ow ) vN*

| 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

09,6-/-/7



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name ¢/ Vet h.4.

(Print) Last First 51 F Middiey7 AN 10

(Street, City, State, Zip Code)
Email Address: p Ke/ & hawwiii |¢eot o |
1 \J

State name and address of organization you lobbied for.

05D Twiled Road, Side 385, Hmoluk, 1 46317

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

Doc.Date;_1/4/ iF #Pages: |

State total amount expended for lobbying by lobbyis?‘.mary Name: Joy Y.N. Kimura ,ﬂcnﬂli‘
Doc. Description;_é4M ¢ CounM o F Hvoimly

& 100000 Eizs Wimmiz$ivn Udoyi3t Anuatal X
Axam. Kine— 114 11F
, . . Notan\gidgatusk Daie
List results of the legislation you sought to influence. NOTARY CERTIFICATION

Bitl 14 CP1 ExeamNe Opanmhng Budgot ;
il 16 LD Bveahve 0\171 W anA PWMm \\\\\\\\\\ l‘(,”/[;”/’

\)

J . 3 A\ .N' I ,///
20l / 5pD-14.(aY) Appricabn T 4 Planned Dwammr\s\}-""-----.Qy/,

.O

/,
.0

Other information.

Wy,
N Tod

o b 4‘
e

P-N

%3
")
I

\
RN

q;:"”-u-u"..P \\\\

T, € OF AP Q
// \)
Mt

Business Address (G0 Iwidel Coad G 255, Nm. W Phone (805)545323% x2

Havi i Laamvtgwp(mdowé Coopovaton Ond Edacatm nust C(LECET)

HONOLULU
ETHICS COMMISSION
RECEIVED,

=

F3:8

ot Fovim

[ hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This 4P4 day of JtZV‘Ml/I"l/ ,20 1F .
By Joy YN Wivivas QoyiaM lbip—
B il Notary or any official authori®édlo dminister oaths
- ianstineT My commission expires: 1\ /30/ VL0
e —

| 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, 972016

P

(2 (7



CITY AND COUNTY OF HONOLULU

)
Emlgg %%§H|ss|ou ETHICS COMMISSION
RECEIVE®BBYIST ANNUAL REPORT FORM

Name 17_ Mi¥les A1 21 ARMILLE LOUISE A
(Print) Last First Middle
Business Address 07 & AN €T, foNQuiLU 1 qu(0 Phone %04)! 76279

{Street, City, State, Zip Code)

Email Address:  (ArMUN- im @ qmail. am [ hawand () amimoncaus £.org

T

State name and address of organization you lobbied for.
CoMMON CRUSE gl
NA EN ST
WON O LULU, KL A0 ]

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

2000

State total amount expended for lobbying by lobbyist.

$3ly. 04

List results of the legislation you sought to influence.
O R PROPOCHLS M TECTINONY i T VITINGf ELECAONS, 60T ringg »
FOWUNTRIDILIY, €07, Ee P ARENCA-

Other information.

LOBAY LT BRI ATION KO OF KUGUOT 201p.
PLBYTE CONTRCT CURRENT  LOBPYLLT/ EXECUTIE ookt WHIDA #T ‘M"/HG"(«;HT.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This 2 p7+ day of Méy/,‘L ,20/7 .
By __Zm,ézm@
: Notary or any official authoriaéd4o administer oaths
\(S/l\g{: ) My commission expires: /7. 4\(}; //sz o/p

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

KATHLEEN SIPPLE

, State of Michigan
PLEASE RETAIN A COPY FOR YOR RECORDS Nowzg:%cof Washtanaw
My Commission Expires ay. 11,2018

Rev. 972016

(93-28 47




6;&'3‘ ';7'4.;7

CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORMH! HENOLULU

CS CBMMISSION
RECFIVED
Name L//) GOA\/ F&Ub’
(Print) Last First 17 JAN #Rddip 2 41

Business Address 20 é /\Idﬂ:ﬂ"' 2100 W%t.SA-Q*' - Phone m/)3-? 5-0/53
(Street, City, State, Zip Code) Lalke ; W g‘/ l// é
Email Address: fuﬁe . ,I‘NCD,N @AValm he lorg . COYN

State name and address of organization you lobbied for.

Avalon HMW-ND/M%‘

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

NJA -0
State total amount expended for lobbying by lobbyist.
— O ——
List results of the legislation you sought to influence.
—N/A — e

Other information.

D /rﬁ% 4 Tuwrdea 0 Lconed Mﬁuw

his 29 day of Tttmber., 2010 .

By m&gﬁ/
Ndtary or anylofficial authorized to administer oaths

My commission expiresﬁ/l?bt(/l] 30', zol9

are true and correct.

(Signature)

A
o 75bscribed and sworn to before me

[ DUE DATE ORSEEEAEPORT IS JANUARY 10 OF EACH YEAR |

(See béck of this form for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

%1-4-11



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Lovvorn Christopher M

(Print) Last First Middle

Business Address 680 Iwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811

(Street, City. State, Zip Code)

Email Address:  clovvorn@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Properties, Inc.
680 lwilei Road, Box 510
Honoluu, HI 96817

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

receipts related to lobbying activities.

None

State total amount expended for lobbying by lobbyist.
None

List results of the legislation you sought to influence.

v I 6- N LL

n/a

Other information.

n/a

3

03A13034
NBISSIHHOJ SIIHL

NINTONCH

I hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Reporf Fgrm was
are true and corfech subscribed and sworn to before me this day of

M gl

& \'T

Wty
\\\“‘“ iy,
QC ",

?:c?étoc Notary Public, State of Hﬁg i
Fir dicial Circuit . XY

My commission expires: 6/14/2020 &

”///

Wiy,

(S (gnaty)re)

\\\\\

o

' DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEA

\

PLEASE RETAIN A COPY FOR YOR RECORDS

i\
Bl
TA
¥,

*,1

. . . /’// iy TATe\\
(See back of this form for information.) g

Y BL/;;'._

D111



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Tum Iori C.
(Print) Last First Middle

Business Address 999 Bishop St., #1250; Honolulu, HI Phone 544-8300
(Street, City, State, Zip Code) 96813

Email Address: 11lum@wik .com

State name and address of organization you lobbied for.

American Promotional Events N.W., Inc.
2120 Milwaukee Way
Tacoma, WA 98421

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

$0

State total amount expended for lobbying by lobbyist.
$0

6Z I 6= N LI
G3A1323Y
NRISSIWWOD SJIH13
NINTGROH

List results of the legislation you sought to influence.

N/A by~
Doc Dee Y/6f17 . wpages [
Charlene M Moriwak: Fwst Circuit
Other information. Doc Description £, :
i m @m
None. 0 0N UV~ ‘Velrz
Notary Signature Date
NOTARY CERTIFICATION

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This 474 day of Jdrinarq , 20 /7 .

By%()h.%./\‘

Notary or any official authorized to administer oaths

D\’\) 0//] n C (A un‘/ My commission expires: é//l /30

Vi (Signature)

1{('

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name LUNING DEBRA M.A.
(Print) Last First Middle
733 BISHOP STREET, SUITE 1400
Business Address HONOLULU, HI 96813 Phone (808) 599-8370

(Street, City, State, Zip Code)

Email Address: DebbielL@GentryHawaii.com

State name and address of organization you lobbied for.

GENTRY HOMES, LTD.
733 BISHOP STREET, SUITE 1400
HONOLULU, HI 96813

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

$0

State total amount expended for lobbying by lobbyist.

$0

List results of the legislation you sought to influence.

N/A

ov: LY 6~ N LL
A3AI1333Y
NOISSIWWOD SJIHLI
NINTONOCH

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This , 7  dayof Jﬂ/VW{/m// ,20 17 .
By
/Q_:P ﬁptﬁ or any official afthorized to admlmster\c\)\ath‘sl p
SYLVIA T. HAYAS aw ,
— My commission expires: m 26l \\\\\ JWAT. /,:q/’//,/
(Signature) S A3
:‘ FNOTq, “ 02
I IR
I DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR E (B\ &O “948 ;’ =
Z 9. “Bric S *
(See back of this form for information.) ”/,/7/20 ......... 1 v\} S
2, O N
PLEASE RETAIN A COPY FOR YOR RECORDS gy /’r:mn\\“‘\\\\\
Rev. 922016
Y1117



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name LUNING

Business Address

DEBRA M.A.
(Print) Last First Middle
733 BISHOP STREET, SUITE 1400

HONOLULU, HI 96813

Email Address:

(Street, City, State, Zip Code)

DebbielL@GentryHawaii.com

HONOLULU, HI 96813

receipts related to lobbying activities.

$0

$0

N/A

Other information.

State name and address of organization you lobbied for.

GENTRY INVESTMENT PROPERTIES
733 BISHOP STREET, SUITE 1400

State total amount expended for lobbying by lobbyist.

List results of the legislation you sought to influence.

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

[ 4
anb
- o
=
; goé
1 mee
(Ve <zC
m=r
(=T =
= LA
e @
. x
B
o

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

AP

Subscribed and sworn to before me
This _ dayof Jamman{ 2017 .
(f /(’\ \ R ’ 7
B}’/}H’ZM/U Vi R,
S%@of aFYA)VK'ghaIUthorized to admir{@té\r‘gaths/-[

Phone (808) 599-8370

417,
QW e NCEXA
—— = My commission expires: _’O 2619 S "%,2
(Signature) —J—w a » 2z
sy 875548 iwz
EXUN Wis S
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | % /)V';.._UB v $\ S
/, ......... \
(See back of this form for information.) //’///,/ /”? F‘ \\:\‘;\\\\\
1t
PLEASE RETAIN A COPY FOR YOR RECORDS
Rev. 92016

Doyj-11-1]



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

HONSLULY
ETHICS CBHHISSl@N
—REGEIVED
Name Lyons Timothy
(Print) Last Ei

L.
16 NOV'3gic P2 :06
Business Address _1188 Bishop St., Ste_1003*Honoluiu,HI 96813Phone (808) 537-4308
(Street, City, State, Zip Code)
Email Address: timllyons@cs.com

State name and address of organization you lobbied for.

Anheuser Busch Companies, LLC
1201 K. Street, Ste. 730

Sacramento, CA 95817

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

$2000.00

State total amount expended for lobbying by lobbyist.

-0-

List results of the legislation you sought to influence.

Liquor legislation.

W SUS, 2,
Other information. \\\\ Q) P‘ """""""" (" 0%
S =
54 FR0 TARY: Z
None Zhi15-102 (% E
EXUN bUB‘L‘*_ &N
/’// -7 ‘/i ........... ‘>$ \\\\\
I hereby certify that the foregoing statements Subscrlbed ggd sworn to befof’emﬁ“m\\\\\
are true and correct. This _"€5™ day of g,gmbe,:
By %
Nq{ary or any official authorized to administer oaths
/4—7 My commission expires: 0O,// S5/2Z015
(Signature)
| 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. 972016

; s /€
"NOTARY CERTIFICATE Qi NEXT PAgEr (g 1'/%°/2°



AN al..nﬂwwﬁ...ﬁ T s ST e T T T L e e T i O e |
i A

State of Hawaii

City & County of Honolulu

v
On this N‘ ) day of \&&s\_g , in the year of Lol@ |, before me, Fabian Susuico, personally appeared
A\.- (day) ~| (monih) (yean)
:\So.:u L. S

@insert name(s) and title(s) of person(s) whose signature(s) is/are being notarized)
personally known to me (or provided to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to this

32 page, ﬁ&b&:&..mm._.\?scp_ Em_oml ﬁwl.»s? \\.:? n s\me.\«.v

AY
(docuraght description)

(# of pages)

dated \ _ \ Nw \ NOP% and acknowledged to me that he/shefthey executed the same in his/her/their authorized capacity(ies),
(date of document) 3

and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

Wiy,
at I,
O i SuUs m\\\\\

POYTr
o .
e ..

\ \ (signature of notary)
Fabian Susuico

Notary Public, State of Hawaii
My commission Expires: March 15, 2019
Judicial Circuit: First Circuit Hawaii




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Tum Iori Ann C.

(Print) Last First Middle

Business Address 999 Bishop St., #1250; Honolulu, HI
(Street, City, State, Zip Code) 96813

Email Address: 1lum@wik.com

Phone 544-8300

State name and address of organization you lobbied for.

Douglas Emmett Management LIC
808 Wilshire Blvd., Suite 200
Santa Monica, CA 90401-1889

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

List results of the legislation you sought to influence.

= m

$8,407.50 z
[ (e =
2 Aoe
! meR
State total amount expended for lobbying by lobbyist. o rﬁ%g
= mzn"’,::

$0 = =

5 2

(- )

Bills 11 and 25 were deferred in the Committee on Zoning & Pl anning

Doc Dete / / # Pages _L___
. Chadene M iwaki First Circuit
Other information. :
None.
NOTARY CERTIFICATION
I hereby certify that the foregoing statements Subscnbed and swom to before me
are true and correct. This &

A day of‘@/‘/\- ,20107 .
Byé%ﬁé(,«/

Notary or any official authorized to administer oaths

My commission expires: 6/1 / /)0

(b Bnn 0 Bun

(Signature)

| 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. 972016



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name MALINQSKI Jo |
(Print) Last First

Middle

Business Address PO BOX Q577 #onolulu B! 96903 Phone 898-538 -6616

(Street, City, State, Zip Code)

Email Address: JODI.MALINOSKI®SIERRACLUB.ORG

State name and address of organization you lobbied for.

Gierra Club OF Haw0i

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

=T
¢ 250 z_
& =
2 822
T -
State total amount expended for lobbying by lobbyist. - ’Sgc
' g 2 3
. z
&
List results of the legislation you sought to influence. s .
. . - f HawQi, pr
_General introduction 1o Sierra Clubof H Priority
issues & concerng,
Other information.
[ hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This day of , 20

By

. Notary or any official authorized to administer oaths
j (Signatgre&
NS

My commission expires:

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 92016

Zo1/o/1]



AVAY RS R RS A Y A S RS

HAWAII ALL-PURPOSE ACKNOWLEDGMENT .55 so02+

State of Hawaii

“\QGT
County of __ 77 TN OlvL

rs7

SS.

77
% day of ﬂ\\.\«\ .20 \\

Date Month Year

Judicial Circuit On this

before me personally appeared

Document Description: “\mW qtm%\_\N 9~
v (1) h\\.b\ AT Ly s OIS/

Q& COoNINIL G/ ON L8 Q-! Name of Signer
vl ol Lear
Document _umﬁm..;z 96 2017 No. Pages: / and
(2) _—
\.Mam of Signer
awutingy,, to me personally known, who, being by me duly sworn or
/////,:r WM. G4 w.\ \\\\\\ affirmed, did say that such person(s) executed the foregoing
S /v\O.,“~ Z instrument as the free act and.deed of such person(s), and if
& A applicable in the capagity shown, having been duly

authorized to execute suc _@_ ent in such capacity.

R
7 KELLYMGATIGAN
; Notary's Notary#Public, First Judicial Circuit

My commission expires: State of Hawail

\\\ ~ e .......@ N
)€ GF D

b Sezeser CECCCT, T G A
© 2008 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 * Chatsworth, CA 91313-2402 « www.NationalNotary org Item #5921 Reorder: Call

Toll-Free 1-800-876-6827



Doc.Date: _{~b~11, #Pages: _ \
Notary Name: \_ Circuit

Doc. DescriptioF: Log%ai:i
. é{ @ l.b-7 | CITY AND COUNTY OF HONOLULU
otary Stgnature

B ETHICS COMMISSION LU
LOBBYIST ANNUAL REPORTHQRMILELY (o
RECEIVED
Name Mﬂrrmﬂ/ é la""{"’jj - &
(Print) Last Fist W/ JAN =9 H1iddé

Business Address 69 O 60)( %06(0‘7 Phone(?ﬂ K < ézﬁ, E?ﬂ

(Street, City, State, Zip Code)

Email Address: aﬁm @blﬁlﬂaw&ul (5’(0\

State name and address of .organization you lobbled for.
Bl -Ha Mo’{
J" 0. ox 70%7
M/\h ~ HHL 6197
State total amoun

received as a lobbyist representing contributions, membership fees and other

receipts related to lobbying activities.
*q7.¢

State total amount expended for lobbying by lobbyist.

Y05
List results of the legislation you sought to 1nﬂuence
Aae(ssova W —pA %5

Other information.

\ \ \\\\\

"M muu\“

o li-2oy

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

% ( é } Notary ef any official authorized to administer oaths
= My commission expires: \ \" lO B ZO

(Signature)

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

P2r4147



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Maruyama Lisa T.
(Print) Last First

Middle

Business Address 1020 S. Beretania St., 2nd Floor, Honolulu HI 96814 Phone 808-529-0454
(Street, City, State, Zip Code)

Email Address: lmaruyama@hano-hawaii.org

State name and address of organization you lobbied for.

Hawai'i Alliance of Nonprofit Organizations
1020 S. Beretania St., 2nd Floor
Honolulu, HI 96814

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

receipts related to lobbying activities. ™

$474 (compensation)

J SJIHL

StHK

State total amount expended for lobbying by lobbyist.

o 1d OLNI L
03AI393
NI v oNo

$13 (parking/mileage)

List results of the legislation you sought to influences

Dete UATN Ef j
Charter Amendment #13 regarding Grants in Ahc{ -passed # Pages

-
Notary Name: g WOO0DS t Cirquit
Other inf _ Doc. Description: C./“\M‘y Al O
ther information. QJN’\&LS G,:mr;mé—)/vm,\y\’ &“""“’V(-‘L(’W“( W,
. .\_)RA /{".":,,
m LS pateb}"{ .............. @O
:\ * 5 /vi oz ok .Ci
[ hereby certify that the foregoing statements Subscrnbec&ind sworn to before m : 8" i
are true and correct. This — day of W? 20 ‘7 0 9. g i ,

o
% &

B \o_LaURAE wooDs ...

y g FHA\NP‘\\ o

7)/1&/ Notary or adfy official autllorizeT to administer oaths |"“#ss,y,garst*’

A .,._! R ~ ”
- My commission expires: q M |z» ‘8 5 ‘_,’_JA# a.
(Signature) o Mo
% Ao, Q%
y p(/g'q'? ¥ (?': :
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | : i, € s
s 8 3
(See back of this form for information.) ","\ Q‘ 8’493 iy
PLEASE RETAIN A COPY FOR YOR RECORDS S OF 3

TITRTY AL

Rev. 92016

D131



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name

Masatsagu Je(1(r<7 s
(Print) Labt First Middle

Business Address 12O Box FRS53H  |fpuolsle H %52 Phone $5% 3¢
(Strect, City, State, Zip Codc)

State name and address of organization you lobbied for.

e wacde Tapecs pMecllof Lecovey Fazl

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

45,0:90

State total amount expended for lobbying by lobbyist.

— = m
415 2
2 3z
- 9P
List results of the legislation you sought to influence. e ;;;;‘E:
Bills (2 + 43 (Zs:/é) - frssec _'3 r ‘_ﬂu_’
Resolubibas |6-155 ¢ J6-)72 - psseed > 2
rS
Other information.

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

This_ 70 day of Jamear; ,20/7

) . 4
s Xt/ Nanes Kot
% Notary or any official authorized to administer oaths

7’

. My commission expires: ?"' 5’9-0/7
(Signature) y

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORRETABY BUBLIE GER:FIFlCATIQN
Rosemarie Kida FirsUudncaaZClrcuu

Do .Dems70fjpti :Lbbﬁy 187 Un
fifid e =
No. 7 Pages: _/___ Date of Doc. =197/
_)Qw/%dum 1-10-17

Notary Signature Date
Dn13 11




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Masafsc gy Te rey
(Print) Last'

)
First

Middie
Business Address 0. BO)K B25 3 fowolale #r 748 23 Phone 354/ 3 Y0 &
(Street, City, State, Zip Codc)

State name and address of organization you lobbied for.

[ha s alt bila FHees Pocteipeclered Me foil Calass oo c(eecs Lotel
Liwlon (83T AFLCilo stab/liFabion [Fead

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

j?j’, OO

State total amount expended for lobbying by lobbyist.

— —= m

415 - —é
o

>

List results of the legislation you sought to influence. ’é Eg{g
Bils L2+ 63 (Zo16)- passact. - ‘?:‘:Er";c

[frsolulons 16155 cuch 16 =172 (2006 )~ Presecs N e

rs
Other information.

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

Subscribed and sworn to before me
This_ /O day of

g oy Kot
/Of/%%:_

Notary or any official authorized to administer oaths

,20/7 .

(Signature)

My commission expires

?—r—;o/f

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for infermation.)

PLEASE RETAIN A COPY FOR YOR RECORIMOTARY PUBLIC GERTIFICATION
Resemarie Kida

First Judicial Cjreuit
Dwmti n: Ldéb;/' %/I%M
I 4
No. of Pages: __ | Date of Doc. /=797
— :

a [=(0-(7
Notary Signature Date
@v(l 2 a1




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name f\" C(bC\’\suffu Je#ﬂt’cf S

(Print) Last First ’ Middle

Business Address FO. Boy 2253 [foolife HLE  phoneSSY 3404
(Strecet, City, State, Zip Codc) Qé g‘Zi

State name and address of organization you lobbied for.
Painting lndlucsley of Hertwai Laboc pramcgenet
C&qpe’rahovr Trest Foncl

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

$§/ Y ar= C"i)k

State total amount expended for lobbying by lobbyist.
$15

List results of the legislation you sought to influence.
Bills 2 +¢ 2( Aoi6) - passect.
Rtjduﬁbfﬂ [é’/7r2 - pfléﬁ(zf_

flesolutaber (&~ j68 - pPaseel.
Other information.

I hereby certify that the foregoing statements Subscribed and sworn gp before me
are true and correct. This_ /C day of %MMM ,20 /7 .

4 . /
BXM Blidn
Q Notary or any official authorized to adminmister oaths
Y%

- My commission expires 7-r- >0/ 7
(Signature)

pl:Zd OL NI LL,
03A1303Y
NOISSIWKOJ SIIHL3
NINIONOH

[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN 4 COPY FOR YOR RECB@R#Earie Kida

NOTARY PUBLIC CERTIFICATION
First Judicial Cjrcuit

Doc. Descriptiony; £pb bes 151 e
Z 7 7%
[ 4
No.g)Pages: ___ 7 Date of Doc. /=707 *
M I Ay /=107
Notary Signature Date

o211



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name /U/QSC/{QL(?(,( Je Hree, s
(Print) Last

First Middle
Business Address Ro. Boy JIs 3 Homolole Ui PE823 Phone 554 Fv0&

(Street, City, State, Zip Codc)

State name and address of organization you lobbied for.

["J‘/‘/)&rc [/,',Aole(,u,m conedd SofF Tty (ocal Lidonm /92¢
/\flczrlle;‘ Re coversy Tecsk Fread

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

$§/ S . OO

State total amount expended for lobbying by lobbyist.

3 v
=
O
eV s asg
- mgR
o <3<
m=
c
List results of the legislation you sought to influence. o c‘é;
RBils CHR A+ 653 (Z_olé) - Passed . :’.. ?E
Reso loblons )6 - 155 comd o172 (Zored-pos=e) &

Other information.

[ hereby certify that the foregoing statements Subscribed and sworn
are true and correct.

before me
This_ /0 day of ﬁwwll 2017
BKMMK/&

é z . Notary or any official authorized to administer oaths

- My commission expires 7-5-201 7
(Signature)

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECOMNQTARY PUBLIC CERTIFICATION
Rosemarie Kida 4 jll‘StJUdiCi

Kida | Circutt
B G e

L4

No.gfPages: _/  Date of Doc. /-70 77
’“///MW,%A 11017
Date

A2 (=

Notary Signature



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Matsunami Garret
(Print) Last First Middle

Business Address 680 lwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811
(Street, City, State, Zip Code)

Email Address:  gmatsunami@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Homes Hawaii, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

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

None
State total amount expended for lobbying by lobbyist.
None

List results of the legislation you sought to influence.

b LY 6- NP LL,
@3AI1303Y
NBISSIWWOD SIIH13
NIN1ONGH

n/a

Other information.

n/a

[ hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Report Horm was

are true and correct s@;cribed and svkorn to before me this _—='" " day of
' 0

(/ ; ’ sy,
. \\\\\ Iy
% SN OKO

Kygko Pgloc, Notary Public, State of HaWalii ,\P\RY;;’-?
First Jughcial Circuit 3 % |-
My commission expires: 6/14/2020 : e

- gL
=
>

O\
\\\\\\\\.

E 0%
(Slgnature) Zo No_o * q: 55
%v,\'-. 0313 S
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR T’/,,/ "--K\i‘ivé:\\\*
/”/Illmmm\\\\\‘

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

T -1t-1)



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Mirikitani _ Richard K
(Print) Last First Middle

Business Address 680 lwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811

(Street, City. State, Zip Code)

Email Address: __rmirikitani@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

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

receipts related to lobbying activities.
None

State total amount expended for lobbying by lobbyist.
None

List results of the legislation you sought to influence.

n/a

e LY 6- N LL,

Other information.

n/a

03A13334
NOISSIHWGI SJIHL3
NINTONOH

[ hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Reg);},f)orm was
subscribed and sworn to before me this day of

are true and correct. \JArtepvs~\ 20 /
i
/A
YOKO

toc, Notary Public, State of 8

\ (/
%,
. ., 7,
74‘ %; (7/3 FirMiaﬂ Circuit SooePug 1%
My Commission expires: 6/14/20205 N X Z
s :

(Signature) . % 47 E
2k, No.%‘%‘\?;’;\; N
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR, );qr ..... R\ \\\\\“
Uy  TE OF S
(See back of this form for information.) ”///I///umulm\\\\\\\\\

PLEASE RETAIN A COPY FOR YOR RECORDS
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Mirikitani Richard K
(Print) Last First Middle

Business Address 680 lwilei Road, Box 510, Honolulu, Hl 96817 Phone 548-4811
(Street, City, State, Zip Code)

Email Address:  rmirikitani@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Homes Hawaii, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

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

None

State total amount expended for lobbying by lobbyist. :: m
z
=0T
None § mag
] Mmoo
o =3I
. e . mE=
List results of the legislation you sought to influence. = Sac
9 z
n/a &

Other information.

n/a

[ hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Report Form was
are true and correct ibed and sworn to before me this day of

\\\\\\\\\“ 1t "m/l////

A Kyoﬁc;?toc, Notary Public, State of Hav\@is{\(_ . A el ,>~”’//,//
FirstUudicial Circuit S xPRY» % Lo
My commission expires: 6/14/2020 20 @ Z

(Signature) AT e, j': £
%(!/’\NO 96-313 kS
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR ?fz,?/\é;-. ,,,,, \N NS
2,8 O &
(See back of this form for information.) /"”/////,,',:,,,l‘,',‘“?\‘\\\\\\\“\

PLEASE RETAIN A COPY FOR YOR RECORDS



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Mirikitani Richard K
(Print) Last First Middle

Business Address 680 Iwilei Road, Box 510, Honolulu, Hl 96817 Phone 548-4811
(Street, City, State, Zip Code)

Email Address:  rmirikitani@castlecooke.com

State name and address of organization you lobbied for.

Castle & Cooke Properties, Inc.
680 Iwilei Road, Box 510
Honoluu, HI 96817

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

None

State total amount expended for lobbying by lobbyist.

-
S~ 0
=
(9]
None % =0
oo
$ IR
List results of the legislation you sought to influence. et 4
= DR
= A
g z
n/a B

Other information.

n/a

I hereby certify that the foregoing statements | This 1-page undated Lobbyist Annual Regg@rm was
are true and correct suhsgribed and sworn to before me this —_day of

”/,

iy,
\\\\\\ "y,
oKO

\\\\

) N \l\ Lettte. _’f ,//
. |ggtj)}/atoc Notary Public, State of Hagaii . 7k pé;-.?o’e;
Udicial Circuit H 20 iE, Z
« My commission expires: 6/14/2020 g: * ! o, o: £
(Signature) EXUX Sk 5

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Morris George "Red" A
(Print) Last First Middle

Business Address 222 S. Vineyard St., Ste. 401, Honolulu, HI 96813  Phone (808) 531-4551
(Street, City, State, Zip Code)

Email Address: gamorrisinc@gmail.com

State name and address of organization you lobbied for.

American Chemistry Council
1121 L Street, Suite 609

- m
Sacramento, CA 95814 = =
S 20G
State total amount received as a lobbyist representing contributions, membership fee3=nd othg‘ 8§
receipts related to lobbying activities. ~ =T
M
$2,094.24 - Sat
=8 =}
s x
=

State total amount expended for lobbying by lobbyist.
$2,094.24

List results of the legislation you sought to influence.

There was no movement on bills that would ban food vendors in Honolulu from using polystyrene
foam food service containers.

Other information.

[ hereby certify that the foregoing statements Subscrj sworn to before me 7
are true and correct. This UM , 20 / .

By Darwin S. Sefrano
C Notary or any officigl authorized to administer oaths
- My commission expires: AT 15 a2
(Slgnature)
} | DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR ] . ‘:\‘""..'S'é' ,
| cs“ $ "
(See back of this form for information.) S v@-“\ -] ’If’
S NOTARY =%
PLEASE RETAIN A COPY FOR YOR RECORDS g'f ruUBLIC 2§
i 1 % No 16165 Py H
“, S 9 20473 D
‘. _ l a?; 3 & OF HR S
{ o TP

S

I ———————
B At
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name Morris

George "Red" A
Last

First Middle

(Print)

Business Address 222 S. Vineyard St., Ste. 401, Honolulu, HI 96813

Phone (808) 531-4551
(Street, City, State. Zip Code)

Email Address: _gamorrisinc@gmail.com

State name and address of organization you lobbied for.
Charley's Taxi

1451 S. King Street, Suite 300
Honolulu, Hl 96814

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

$2,513.08 °
anab
~ b
=
S 253
State total amount expended for lobbying by lobbyist. = %(:3‘55
$2,513.08 e SXE
Sne
o ar
R [=]
s - 4
o

List results of the legislation you sought to influence.

There was quite a number of bills that were introduced relating to TNC in 2016. Below are just a few.
1) Bill 55 private transportation services and drivers was returned unsigned by the Mayor on 12/16/16
2) Bill 56 regulates TNC was re-referred to committee on Transportation and Planning on 1/4/17.
3) Bill 65 taxicab companies/ drivers/private transportation was re-referred to committtee on
Other information. Transportation and Planning on 1/4/17.

) Bill 36 private transportations services and drivers was returned unsigned by Mayor on 8/17/16.
5) Bill 85 relating to taxicabs was re-reffered to committee on Transportation and Planning on 1/4/17

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

2077,

, Darwin S. Serrano
Notary or any offi cﬁf authorized to administer oaths

By

N

. My commission expires:
(Signature)

HAY 15 2020

- ——— NOTARY-CERTIFICATION ON BACK OF THIS PAGE.

| DUE DATE OF THIS REPORT IS JANUARY.10, OF EACH YEAR

(See back of this form for mformatlon.)
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: NO 16- ‘165 ]



