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.honoluiu.gov/ethics/
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PART | LOBBYIST
NAME (Last) (First) (Middle)
CWH e( | T RAYS
LOBBYIST FIRM/EMPLOYER (it applicable) TELEPHONE
Macrott Tatenatonal, Tac. 201-380-075 9
MAILING ADDRESS (No. and Street or P.O Box) FAX
- EMAIL

/0400 ﬁe,i‘/l woid RO"’A’ Tetis. CaTnER Q) martiott. ey
(City) (State) (Zip Code)

Bethosda Ma(&/b‘i 20 % (7
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

Maﬂ‘ (AT Loleonabional , Tne.

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

30(-3%0 - 79 +b
FAX

J0400 Feinwood Road EMAIL
(City) , (State) (Zip Code)
/E)e;ﬂ\eb doe /\Aaﬂ‘of/[ovy\& Jog ]

ESTIMATED NUMBER OF MEMBERS (i lobbying &J behalf of members)

[ ] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

] Not Applicable

PART I1.B NO LONGER LOBBYING

[] 1 am no longer authorized to lobby on behalf of the organization in Part I1.A

DATE

Rev.11/2018

NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

HBusiness & Economic CJCommunity Services [JCustomer Services
Development
CICulture & Arts ClHousing EIPub_Ilc Wprks, Infrastructure &
Sustainability
[IParks & Recreation CJPublic Health, Safety & Welfare 34' ourism
LISpecific Legislation:
[JAdditional Sheet(s) Attached
; ; ; Bill No. (Year)
T rtat dz &Pl
OTransportation oning anning Reso NG,
Admin. Rule No.
Dept.

COther (indicate below):

PART IV LOBBYIST CERTIFICATION

l

/ hereby certify that the foregoing statements are true and

T [ith

LOBBYIST SIGNATURE

s/4/14

DATE

Subscribed and sworn to before me

This_\&_dayofMaxa’ , &70(?.
By:@Q‘ “ A\)'W"D

NOTARY OI{}‘\NY OFFTCIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

MM Q/ SN

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
REPRE@NTED
Melsea. Hoo A Vice esidenk Publ Mawx A 0o s
NAME OF ORGANIZATION (it appiicabie) TELEPHONE
W\merr Talebnafional  Toc . X0(->2€0- 4839
FAX

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

oo Fernwand Rood

EMAIL
Meh ssa Sood & mastiotT, Co M

(City)

Dexhao & a

tate)
}V\ oLy lod i

(Zip Code)
0% |7

| hereby authorize the above-named person to e@gage in lobbying activities on behalf of the undersigned.

2/

59-/9

(Signature of AuthoytZing Officer or Person Represented)

(Date)

Rev. 11/2018

NOTE: This is a public document.




