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

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

Yamasaki, Ross

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

Email,

___________________

Website. htz. ncj:

2019 ANNUAL REPORT
Lobbyist Annual Report

(January 1—December31, 2019)
(Type or Print Clearly)

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

Capitol Consultants of Hawaii, LLP (808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box) FAX
(808) 531-4551

222 South Vineyard Street, Suite 401

EMAIL
Ross.Yamasaki @8O8cch.com

(City)
Honolulu

(State)
HI

(Zip Code)
96813

PART II ORGANIZATION

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

Hawaii Memorial Life Plan Ltd. (808) 522-5233

MAILING ADDRESS (No. and Street or P.O. Box) FAX
(808) 522-9310

1330 Maunakea Street
EMAIL

jay.mortord@dignitymemorial.com

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

PART III EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount

& Beverages
Preparation & Distribution Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other LiAdditional Sheet(s) Attached

Rev. 12/2019

TOTAL -NA

Deadline: January of Each Year
NOTE: This is a public document
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