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2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST

NAME (Last) (First) (Middle)

Settle, Scoft William

LOBBYIST FIRM/EMPLOYER ({if applicable) TELEPHONE

Settle Meyer Law LLLC 808-540-2400

MAILING ADDRESS (No. and Street or P.O Box) FAX B08-694-3050

900 Fort Street Mall, Suite 1800 EMAIL

ssettle@setliemeyerlaw.com
i Stat Zip Cod

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

PART Il.LA ORGANIZATION

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

KMUD II, LP 424-258-2906

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

330 West Victoria Street

EMAIL moe.mohanna@housingpartners.com

(City) Gardena (State) A (Zip Code) 90248

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART I1.B NO LONGER LOBBYING

[J 1 am no longer authorized to lobby on behalf of the organization in Part {l.A DATE

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



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

UBusiness & Economic OCommunity Services OCustomer Services
Development
CCulture & Arts & Housin OPublic Works, {nfrastructure &
9 Sustainability

OParks & Recreation OPublic Health, Safety & Welfare | OTourism

KISpecific Legislation:

[JAdditional Sheet(s) Attached
: z ; ; Bill No. (Year)
174 —_—

DO Transportation &lZoning & 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

cormect. This 22 dayof March 2019 .
W By: /\
NN\
LOBBYIST SIGNATURE Vi ! ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
Jon \ //,
vy mnssuon expi _L_j_j_ﬂz ! #Pages; Z |
3l2z)a S e T o r?6'4';5:‘“:.1 Walker~ 2ot Girea
DATE St ﬁgjﬁ;ﬁ "% . Dascription:
g:‘; 0 'l"o_:": rﬂ’ﬁ&fﬂhm
,://l‘: .:\;u:‘ﬂ‘ "'L; \;:- - J [
PART V AUTHORIZATION TO LOBBY s OF Y
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Mohannad H. Mchanna REPRESENTED president of Managing General Partner
NAME OF ORGANIZATION (ir appiicatie) TELEPHONE
KMUD Il LP 424-258-2906
MAILING ADDRESS (No. and Street or P.O Box) FAX N/A
330 W. Victoria Street ERIATL
moe.mohanna@housingpartners.com
Cit State Zip Code
(City) Gardena ( ) CA (ip ) 90248
| hereby authprize the above-named person to engage in lobbying activities on behalf of the undersigned.
J%@é&—\\ 4/4 /19
(Signature of Authorizing Officer or Person Represented) (Date)
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