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

TEL (808) 768-9242 FAX: (808) 768-7768 
Email: ethics(honolulu.aov  

Website: http://www.honolulu.oviethics/ 

2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
E FMCS COMMISSION 

IVE0 

19 JAN 23 A10 :08 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 
Yamasaki, Ross 

LOBBYIST FIRM/EMPLOYER (if applicable) 
	

TELEPHONE 

Capitol Consultants of Hawaii, LLP 
	

(808) 531-4551 

MAILING ADDRESS (No and Street or P 0 Box) 
	

FAX (808) 533-4601 

222 South Vineyard Street, Suite 401 
	

EMAIL ross.yamasakig808cch.com  

(City)  Honolulu 	 T(State) HI 	 (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 0. Box) 

2350 Kerner Blvd., Suite 250 

FAX 	(415) 388-6874 
-- 	— 

EMAIL airbnb@nmgovlaw.com  

(City) 	San Rafael 	 I (State) CA  (Zip Code) 94901 

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

LI Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
LI Not Applicable 

PART II.B NO LONGER LOBBYING 
❑ I am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 
Development 

• Community Services • Customer Services 

• Public Works, Infrastructure & 
• Culture & Arts • Housing 

Sustainability 

• Parks & Recreation • Public Health, Safety & Welfare Li Tourism 

OTransportation 

• Specific Legislation: 
• Additional Sheet(s) Attached 

Bill No. 	 (Year) El Zoning & Planning 
Reso No. 
Admin. Rule No. 
Dept. 

DOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

....:11 	 sos,.0.-\E .... . C /0',,, 
se...' .... ''....:9cc,"•.. 

. _ c. 	—.1- \* 

Subscribed and sworn to before me  

This a D 	day of \ Ta 0 Oa VI 	3-01q 	. 

As, By: 	/ 	
D'A's. / 490/Af ed 111111,- 

LOBBY 	T SIGNATURE 	 : 	..• 	NOTARY 	.. 
PUBLIC 

* 

	

17 2  " —7// 	 : 	''. No. 18-124 	: 
' 	.. 

VOTAR OR ANY OFFICIAL A 	- • RIZED TO ADMINISTER OATHS 

.4‘.ily commission expires: 

HEATHER C PAEK 
NOTARY PtiRLICSIRSLAJDICALCIRCUIT 

DATE 	 -,,k.S 1  ),_.... ....... ...- y 	:". 
'', 	10FHP's,,,s‘ 

''' ...... 110% STATE OF HAWAII_ _ _ 	l'1 
NEXPIRES: 

PART V AUTHORIZATION TO LOBBY 

Aurora kr 

 
TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

Designated agent for filer 

NAME OF ORGANIZATION (if applicable) 

Airbnb, Inc. 

TELEPHONE 

(415) 389-6800 

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

2350 Kerner Blvd., Ste. 250 

FAX 	(415) 388-6874 

EMAIL airbnb@nmgovlaw.com  

(City) San Rafael 
(State) CA  (Zip Code) 

94901 

I hereby authorize the b 	e- 	med person to engage in lobbying activities on behalf of the undersigned. 

12-01ct '''' 
(Signature of Aut 	rizin 	dffi 	r or Person Represented) 	 (Date) 

Rev. 11/2018 
	

NOTE: This is a public document. 



Doc. Date:  I! 8 1 lq 	r. Pages  '5 ,4 ,,
\ 
\AE . ... C  

Notary Name: Heather C Paek 	Firs: Ci'ilt 	
(j.,....... .. 	......,5, -, 

t,c, 	 -91-trrftri--t 	
- 	NOTARY ...../. --- Doc Description 9-011  gcqivreiti-0 i'l 

I, 
ry 	

* 	
PUBLIC 

Notary Signature 	
I 127,  

Ds. 	...... 	'..... . . No. 18-124 	.: 	. -... 

--, k-S>),'". • • ......... - ‘..'■?-- ss' 
;',11Z-  OF ‘APǸ -oss  ' ...... 110'S 



2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHIC"; COMMISSION 

RECEIVED 

(22  I/ • (7 

'19 JAN 10 P4 :03 

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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email: ethicsehonolulu.qpv 

Website http //www honolulu.qov/ethics,  

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Yamasaki, Ross 

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 ross.yamasaki@808cch.com  

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

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

AT&T 
TELEPHONE 
(425) 580-5836 

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

PO Box 97061 

FAX 	(425) 580-8652 

EMAIL 
rb3794@att.com  

(City) Redmond (State) WA  (Zip Code) 
98073-9761 

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

El Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
GI Not Applicable 

PART 11.8 NO LONGER LOBBYING 
1:] I am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development 

OCommunity Services OCustomer Services 

OCulture & Arts Housing 
iPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation DPublic Health, Safety & Welfare OTourism 

t.0 	' 	̀I 	U I 	III, 	-'l .  

OTransportation 

. 

7Zoning & Planning 

JSpecific Legislation: 
DAdditional Sheet(s) Attached 

Bill No 	 (Year) 
Reso No. 
Admin. Rule No. 
Dept. 

ElOther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct 

.■-., 

sion-relck- mi 	Crri .. ove.4or si 03- 440,-c4.4..../.4„. 
Subscribed and sworn to before me 

This 	to 	day ofJA•ata.412-•-% 	. 7.a 1 9 

By  

LOBI3 1ST SIGNAT ---4 

V(0/ 1 i 

NOTARY OR . l' OFFICIAL AUTHORI7ED TO ADMINISTER OATHS 

My commission expires. 	 ANN N. KAPU 
NOTARY PUBLIC, FIRST JU 

STATE OF HA DATE 

COMMISSION EXPIRE 

IAI 
IICIAL CIRCUIT 
411 
11 

PART V AUTHORIZATION TO LOBBY 
NAME 	 TITLE OF AUTHORIZING 

REPRESENTED 
Robert Bass 

OFFICER OR PERSON 

Regional Director, Government Affairs 
__ 	._ . 	... 

TELEPHONE 

(425) 580-5836 

NAME OF ORGANIZATION (.i.wpii.bi.) 

AT&T 

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

PO Box 97061 

FAX 	(425) 580-8652 

EMAIL rb3794@att.com  

(City) Redmond T(State) WA 	 (Zip Code) 
98073-9761 

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

..0....„ 	 1/10b 
Date) o Aut . • ing 4 	cer or Person Represented) 	 (Date) 

Rev Rev 11/2018 NOTE This is a public4ug)14."-, 
.0 v4. KAp ••• 	 ..• \..‘ .... ..... ... 0,4  •., 

 

Q, 	 y 	 NOTARY 
• I NOTARY '.. * PUBLIC .; 

	

PUBLIC 	 i * : 
* 	 * 	 -. No. 07-20 .. 	-. .:. 	, 	No. 07-20 	..  . 	.. 

Doc. Date.  1110111 	rr gates 2  
Notary Name: Ann N. Kapunlal 	First C rc.. 

Doc. Description  7,4714k 1,040 4.4is-r  

gedo vita-110—J  
t f,DIli  

S atiire 	 Date .... 

k-koo's .... I...1„,, 



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

TEL: (808) 768-9242 FAX: (808) 768-7768 
Email ethicshonolulu.gov   

Website: httplAvww.honolulu.qoviethics/ 

2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HONDLULU 
ETHICS 't1MISSION 

RUE VED 

b-L'//•/7 

'19 JAN 23 A10 :07 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Yamasaki, Ross 

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 ross,yamasaki@808cch.com  

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

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) HI  (Zip Code) 
96817 

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

El Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
E3 Not Applicable 

PART II.B NO LONGER LOBBYING 
DI am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 

OCommunity Services 
Development 

• Customer Services 

OCulture & Arts OHousing 
OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation KlZoning & Planning 

• Specific Legislation: 
• Additional Sheet(s) Attached 

Bill No. 	 (Year) 
Reso No. 
Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing 
correct. 

statements are true and 

o‘i, ■ 11,, 

,,,,R 	c 	,, 

„(/ 
, 	;.s 	......... ... ,.. 	, 
' 	..... 

• .. 	
.......,<,.... 

Subscribed and sworn to before me 

This 9c)- 	day of Jo Yi vi n YL-' 	, 9-0 i cl 	. 

By: 	/ .1,4 
I //4 -11V • 

LO BYIST SIGNA 	RE 

Va7/.? 
i 	NOTARY 	%/- 

PUBLIC 	': 
* 

...... 	,...... No. 	18-124 ...../ 	. 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commissionHeExAgires 
THER:C PAEK 

NOTARY PUBLIC FIRST JUDICIAL CIRCUIT DATE --,6>,**-.. ......... ...'*..-- 
'":<,/ 	OF 1-‘0,0'.  

.... 	. 	..... HAWAII 
r(umunecimi cvnunce. 	•• • li 4 r 111i.) 

PART V AUTHORIZATION TO LOBBY 
,NAME 

Jay Morford 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President/Market Director 

NAME OF ORGANIZATION (if applicable) 

Hawaiian Memorial Life Plan, Ltd. 

TELEPHONE 

(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. 

i'l li 	014 	 January 15, 2019 

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

Rev. 11/2018 
	

NOTE: This is a public document. 



Doc. Date:  I 15-11 	# Pages 	 
Notary Name: Heather C Paek 	First Circuit 
Doc. Description  Zola  Rrixtr oYt  
Lob i5-1- 	-vt-r -br. 

 

'1°1  
Date 

No. 18-124 

'';41„7-OF \-\00s 

Notary Signature 



THIS SPACE FOR OFFICE USE ONLY 

HOH^LULU 
ETHIC'S c@tettlISSION 

RECEIVED 

•/7 

'19 JAN 23 A10 :07 
201r REGISTRATION 

Lobbyist Registration 
(Type or Print Clearly) 

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

TEL (808) 768-9242 FAX (B08) 768-7768 
Email ..r,thits(aThoriolulii cr_lv 

Website. 	 honolulu novie'hi:,  

PART I LOBBYIST 
NAME (Last) (First) (Middle) 
Yamasaki, Ross 

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 ross.yamasaki@808cch.com  

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

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Kamehameha Schools 
TELEPHONE 

(808) 523-6348 

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

567 S. King Street, Suite 400 

FAX 

EMAIL kaburges@ksbe.edu  

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

ESTIMATED NUMBER OF MEMBERS (If lobbying on behalf &members) 
glj Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
I3 Not Applicable 

PART II.B NO LONGER LOBBYING 
❑ I am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 
	

NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic DCommunity Services DCustomer Services 
Development 

V lousing 
Jblic Works, Infrastructure & E‘ 

Sustainability 
• Culture & Arts 

DPublic Health, Safety & Welfare 0Tourism • Parks & Recreation 

E{Transportation KIZoning & Planning 

0Specific Legislation: 
:Additional Sheet(s) Attached 

Bill No. 	 (Year) 
Reso No 
Admin. Rule No. 
Dept. 

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

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

,,  
,.....016... ... ... c 	c;,, 

..- 	•,...-9,,,,,,,..By: 

Subscribed and sworn to before me 

This .;‘,1- 	day of ZAIMAAYI-A- 	, aotq 	. 
/ 	i  
„4  .dir 

LOBB 1ST SIGNATUR 	 .7 	NOTARY 	. 
: 	PUBLIC  
:fir 

--- 	No 	18-124 	I K 2—//f '. . 

NOTARY OR ANY OFFICIACAUTHORIZED TO ADMINISTER OATHS 

: 
My commission figfpgii 

 c PAEK 

f 	NOTARY PUBLIC FIRST JUDICIAL CIRCUIT DATE 	 -- 6->:''. 	..... 	..'...ti 
'','/„7 0F 440,0's 

F HAWAII 
nrwkAissioN gxpqr,, 	- - 1111 

PART V AUTHORIZATION TO LOBBY 
NAME 

Kau'i Burgess 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED

Director of Community Relations 

NAME OF ORGANIZATION ( I oprAlcable) 

Kamehameha Schools 

TELEPHONE 

(808) 523-6348 

MAILING ADDRESS (No. and Street or P.O Box) 
567 S. King Street, Suite 400 

FAX 

EMAIL kaburges@ksbe.edu  

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

96813 

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

701A1701111111111111k.). a 	 1 j eg liq 
(Sig -ture o lir onzing (07-r or Person Represented) 	 (Date) 

Rev. 11/2018 
	

NOTE: This is a public document 



Doc. Date: 	 # Pages 3 
Nc:ary Name: Heather C Paek 	First Circd tt  

Doc Description .oft 12e g isirotti o  

1-ohb 	0 31-rt.ltraki,  
I-P -iq 

'rotary Signature 	 Date 


