HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 86817

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

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HOHOLULUY
ETHICS COMMISSICN
RECEIVED

1119
19 JW22 P1:42

PART | LOBBYIST

NAME (Last) (First) (Middle)
Coppa, Bruce

LOBBYIST FIRM/EMPLOYER (if applicable)
Capitol Consultants of Hawaii, LLP

TELEPHONE
(808) 531-4551

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

FAX  (808) 533-4601

EMAIL bruce.coppa@808cch.com

(City) (State) Hi

Honolulu

(Zip Code) 96813

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Airbnb, Inc.

TELEPHONE
(415) 389-6800

MAILING ADDRESS (No. and Street or P.O. Box)
2350 Kerner Blvd., Suite 250

FAX (415) 388-6874

EMAIL airbnb@nmgoviaw.com

(City) san Raféel

(State) CA

(Zip Code)_9 4901

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

X] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

X} Not Applicable

PART II.B NO LONGER LOBBYING

(11 am no longer authorized to lobby on bghglf of the organization in Part ILLA

DATE
Doc. Date: _JAN 18 £U01¥  # Pages 22
Notary Name: Yvonne Kunitake First Circuit

Doc. Description 20 Gj fef@;&%‘/i{f'mq

Rev. 11/2018

NOTE: This is a public document. Ld’h ot R@*&{’m—/i I
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'PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

Eg:fg:::n% S O Community Services [JCustomer Services
CICulture & Arts OHousin OPublic Works, Infrastructure &
g Sustainability
CJParks & Recreation OPublic Health, Safety & Welfare | ®lTourism
[JSpecific Legislation:
CJAdditional Sheet(s) Attached
OTransportation ®)Zoning & Planning Bill No. (Year)
Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and swom to before me
correct. ; JAN 18 2019

.This day of

ral

K4 S
LOBBYIST STGNATU =% 7 Ve LAl

NdeRY ﬁ? ANY OFFICIAL AUTHORIZED TO ADMINISTER DATHS

///Jj 5;’ ‘ “My-commission expires: (7&///(/30/7

PART V AUTHORIZATION TO LOBBY

\PIAMF TITLE OF AUTHORIZING OFFICER OR PERSON
2l AL L REPRESENTED _ ,
Designated agent for filer
NAME OF ORGANIZATION (it sppiicabie) TELEPHONE
Airbnb, Inc. (415) 389-6800
MAILING ADDRESS (No. and Street or P.O Box) FAX  (415) 388-6874

2350 Kerner Blvd., Ste. 250 EMAIL airbnb@nmgovlaw.com

(City) San Rafael (State) A (Zip Code) 94901

! hereby authori??bov -named person to engage in lobbying activities on behalf of the undersigned.
. L8[/

(Signature of Almrizing Officer or Person Represented) I '(Date)

(

Rev. 11/2018 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE-EJ'SE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817 , HU?;{ aLuLy
EITHICS TOMMISSION
TEL (80B) 768-9242 FAX: (BOB) 768-7768 RECL.YED
Email ethics@honglulu gov . .
Website http //www. honoluts goviethics/ L]

19 U1 ATS0
2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middie)
Coppa, Bruce

LOBBYIST FIRM/EMPLOYER (i applicable) | TELEPHONE ]
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX  (808) 533-4601
222 South Vineyard Street, Suite 401 EMAIL bruce.coppa@808cch.com |
€Y Honolulu (State) |, (Zip Code—)g68_13_ ' i
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
American Chemistry Council (916) 448-2581
"MAILING ADDRESS (No. and Street or P.O_Box) FAX  (916) 442-2449
1121 L Street, Suite 609 EMAIL Tim_Shestek@americanchemistry.com

(City) Sacramento (State) CA l {Zip Code) 95814

ESTIMATED NWEE_R OF MEMBERS- .(If lobbying on behalf of members)
150 [] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Policies are developed by a committee of company representatives [J Not Applicable

PART II.B NO LONGER LOBBYING
[C]1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018 NOTE: This is a public document.



PART Iit DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

X Business & Economic

O Community Services (OCustomer Services
Development
CCulture & Arts OHousing & Public Works, Infrastructure &
Sustainability
X Parks & Recreation OPublic Health, Safety & Welfare | [1Tourism
[ISpecific Legislation:
(JAdditional Sheet(s) Attached
OTransportati [Zoning & Plannin Bill No. (Year)
ransportation ning g Reso No.
Admin. Rule No.
Dept.
(10ther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

@\ [/ { By: ;/4/&

LOB fS’(SlGNATURW ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

////// ? My commission expires:

DATE / o¢/y [20(9

PART V AUTHORIZATION TO LOBBY S
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

. REPRESENTED ,
Tim Shestek Director, State Affairs Grassroots
NAME OF ORGANIZATION (it applicable) TELEPHONE
American Chemistry Council (415) 389-6800

MAILING ADDRESS (No. and Street or P.O Box) FAX (415) 388-6874

1121 L Street, Suite 609 EMAIL Tim_Shestek@americanchemistry.com

(City) Sacramento (State) CA (Zip Code) 95814

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

N wa /s ] )4

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

yiddes,

< \\C "U 7
Yoo Date JAN 11.2019°  # PageS-&Q,—\ N .7

Name: Yvonne Kunitake First™ CIFEL.JIU O ~RY
Rev. 11/2018 NOTE: This is a pubYl ocument. PULI I
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 86817

TEL: (B08) 768-9242 FAX (808) 768-7768
Email ethics@honolulu.gov

Website' hitp. /www_honolulu qov/ethics/

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

 —— - ——y

| THIS SPACE FOR OFFICE USE ONLY
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PART | LOBBYIST

NAME (Last) (First) (Middle)
Coppa, Bruce

LOBBYIST FIRM/EMPLOYER (f applicable)

Capitol Consultants of Hawaii, LLP

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

(City) Honolulu | Gtate)

—

TELEPHONE
(808) 531-4551

'FAX  (808) 533-4601

(Zip Code) 96813

EMAIL bruce.coppa@808cch.com

PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
AT&T

| MAILING ADDRESS (No. and Street or P.O. Box)
PO Box 97061

| (City) Redmond | (State) vy

| EMAIL
=

TELEPHONE
(425) 580-5836

TFAX  (425) 580-8652

i

| (Zip Code) gg,73_9761

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

rb379@att. com

(X] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

(X] Not Applicable

PART I.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part Il A DATE

Rev. 11/2018 NOTE: This is a public document.



PART lli DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

E)]esvtejalséger:;% Ecanomic CICammunity Services OCustomer Services
X Public Works Infrastructure &
OCulture & Arts [OHousing Sustainability
OParks & Recreation OJPublic Health, Safety & Welfare | OO Tounsm
JSpecific Legislation
O Additional Sheet(s) Attached
Bill No (Year)
OTransportation {JZoning & Planning Reso No.
Admin Rule No
Dept
[OOther (Indicate below)
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.

(RO

LOBEWST SIGNATU

/ / My commussion eS ’i;es * :

Y747 /7 / xp S No.17-313 ¢ 3

DATE /77 2 fesht 7L R
- DTS

PART V AUTHORIZATION TO LOBBY

NAME | TITLE OF AUTHORIZING OFFICER OR PERSON

REPRESENTED .

Roben Bass ! Regional Director Government Affairs

NAME OF ORGANIZATION (1 appicatis) ' TELEPHONE '

AT&T | {425) 580-5836

MAILING ADDRESS (No. and Street or P.O Box)
PO Box 97061

1i FAX  (425) 580-8652

| EMAIL (b3794@att.com
[C%) Redmond | (State)wa | (ZipCode)

SN —— . | _—
thorize the above-named person to engage in lobbying activities on behalf of the undersigned

tfre]19

98073-9761

[/ heraby

(Signature of Aut

cer or Person Represented) " (Date)

Rev. 11/2018 NOTE This i1s a public document

NOTARY CERTIFICATION ATTACHED

(Back )
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HONOLULU ETHICS COMMISSION

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

2019 REGISTRATION |

Lobbyist Registration
(Type or Print Clearly)

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

THIS SPACE FOR OFFICE USE ONLY

ROMJLULY
ETHICS COMMISSION
RLCEIVED

e\
9 UN22 P71

I

PART | LOBBYIST

NAME (Last) (First) (Middle)
Coppa, Bruce

LOBBYIST FIRM/EMPLOYER (if applicable)
Capitol Consultants of Hawaii, LLP

TELEPHONE
(808) 531-4551

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

FAX  (808) 533-4601

EMAIL bruce.coppa@808cch.com

CY) Honolulu (State)

(Zip Code) 06813

PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Hawaii Memorial Life Plan Ltd.

TELEPHONE
((808) 522-5233

MAILING ADDRESS (No. and Street or P.O. Box)
1330 Maunakea Street

FAX (808) 522-9310

EMAIL jay.morford@dignitymemorial.com

(City) Honolulu (State) )

(Zip Code) 06817

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

(%] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

X] Not Applicable

PART II.B NO LONGER LOBBYING

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

DATE

Doc. Date:

Matary Name: Yvonne Kunitake Fi

NOTE: This is a public documention 20/ _ng ftion

Rev. 11/2018

JAN 18 2019 . 2

ik 4

Loblict  Pegictuction

Vprner

i ,_/(_L JAN_I_g 2019

Nof;{ry Sigriature Cat
|




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[(OBusiness & Economic
Development

OCommunity Services OCustomer Services

UCulture & Arts [JHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation OPublic Health, Safety & Welfare | COTourism

UTransportation XiZoning & Planning

O Specific Legislation:
UJAdditional Sheet(s) Attached

Bill No. (Year)
Reso No.

Admin. Rule No.

Dept.

CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct,

(B

LOBBYIS¥ SIGNATUR

//./L( yi
A

DATE ' /

Subscribed and sworn to before me

This day of _JAN 1 g 2019 |

o Ve JLon

NOTARY qg ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

MTy commission expires: @Y /u /3«){7

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

Jay Morford President/Market Director

NAME OF ORGAN'ZAT'ON (ifapphcable) TELEPHONE

Hawaiian Memorial Life Plan, Ltd.

(808) 523-6348

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

1330 Maunakea Street

FAX (808) 522-9310

EMAIL jay.morford@dignitymemorial.com

(City) Honolulu

(State) HI

(Zip Code) 96817

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

Faf YN ford]

January 15, 2019

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

Rev. 11/2018

NOTE: This is a public document.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 180, HONOLULU. HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email its
Website: !

Q

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HONSLULY
£ THICS CJHHISSIDN

(91 (. \q
"9 UMNZ2 P142

s

PART | LOBBYIST

NAME (Last) (First) (Middle)
Coppa, Bruce

LOBBYIST FIRM/EMPLOYER (if appticabie)
Capitol Consultants of Hawaii, LLP

TELEPHONE
(808) 531-4551

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

FAX  (808) 533-4601

EMAIL bruce.coppa@808cch.com

(City) Honolulu (State)

(Zip Code) 96813

PART Il.A 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) Honolulu (State) 1y

(Zip Code) 96813

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

Not Appli

cable

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
JAN 1 g 2019
Doc. Date: _ Q‘
' Motary Name. Yvonne Kunitake I
Rev. 11/2018 NOTE: Thisis a publlc dogument ioion 09 Ra .d.,,.{’ou -
_ Lvlol’l'}arf “&{Q‘ g e
Mw ,q(/wb JAN 18 2019

Nojry Signiature

Date




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[1Business & Economic COCommunity Services DOCustomer Services
Development -
. FTPublic Works, Infrastructure &

CICulture & Arts ®Housing Sustainability
OParks & Recreation CIPublic Health, Safety & Welfare | OTourism

(OSpecific Legislation:

[JAdditional Sheet(s) Attached
. : : : Bill No. (Year)
rta Xz &Pl

Eﬁranspo tion X Zoning anning Reso No-

Admin. Rule No.

Dept.
{JOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

LOB%&G%TU@< -
/// (1.

DATE

s

Subscribed and sworn to before me
This dayof WAN 18 9

r By: /}/f\/vb\\_{_ i/\//uv:é‘

r —
NOTARY @R ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires: ¢¥/// Z}jﬁ

PART V AUTHORIZATION TO LOBBY

NAME .
Kau'i Burgess

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

Director of Community Relations

NAME OF ORGANIZATION (i appiicatsa)

Kamehameha Schools

TELEPHONE
(808) 523-6348

MAILING ADDRESS éNo. and Street or P.O Box)
567 S. King Street, Suite 400

FAX

EMAIL kaburges@ksbe.edu

€)' Honolulu (State)

(Zip Code) 96813

I hereby authorize the above- person to engage in lobbying aclivities on behalf of the undersigned.
/ g4

(Signatdre of Authagizigg Offitér&rRerson Represented)

(Date)

Rev. 11/2018

NOTE: This is a public document.




