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

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

THIS SPACE FOR OFFICE USE ONLY

Email: ethics@honolulu.gov &)
Website: http://www.honolulu.gov/ethics/
AN 2120
20 Jm10 P35
Lobbyist Registration he >
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
CHIN, DOUGLAS S.
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
STARN O'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900 EMAIL

idchin@starntaw.com

(State)

Cit
(Ciy) HAWAII

HONOLULU

(Zip Code)
96813

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
HILTON (703) 883-1000
MAILING ADDRESS (No. and Street or P.O. Box) FAX

7930 JONES BRANCH DRIVE ENVAIL

(City) (State)

MCLEAN VIRGINIA

Zip Code
(Zip )22102

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

[X] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART II.B NO LONGER LOBBYING

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

DATE 12/31/2019

Rev. 11/2018

NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OJBusiness & Economic
Development

CICommunity Services

[JCustomer Services

OPublic Works, Infrastructure &

CICulture & Arts JHousing Sustainability
OParks & Recreation {OPublic Health, Safety & Welfare | (JTourism
JSpecific Legislation:
DJAdditional Sheet(s) Attached
; ; ; Bill No. (Year)
OTransportation (OZoning & Plannin
P g g Reso No.
Admin. Rule No.
Dept.
CI0ther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

correct.

a/l el
7 ! . y

B

LOBBYIST SIGNATURE

a2

Subscribed and sworn to before me

This_ Y day of\/dﬂtd’tv/ 00

DATE

%QRY OR ANY OFﬁ%UTH

My commission ex

Gf 134203,

ORIZi% TO ADMINISTER OATHS

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED
NAME OF ORGANIZATION (it appiicabie) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

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

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 11/2018

NOTE: This is a public document.




NOTARY CERTIFICATION STATEMENT

Doc. Date: /’/ 57 Q0 3 Undated at time of notarization

Document Description: Honolulu Ethics Commission — 2019

Registration Form (Termination of Lobbyist Douglas S. Chin)
No. of Pages: 3

Jurisdiction: First Judicial Circuit
Honolulu, Hawaii

0200 Loy o/ ¥70

Signature of Notary Date of Notarization and é &
Certification Statement

7%/2/7“ F Ké/ G M Y Conms 09 bm)\&_' (Official Stamp or Seal)
Printed Name of Notary (e / /.')7/ )_0‘9;;1—







