
CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORMONOLULU 
ETHICS COMMISSION 

nct.,Elvr.0 

Name Hamasaki 	 Peter James 
(Print) 	Last 	 First 

McCorriston Miller Mukai MacKinnon LLC 
500 Ala Moana Blvd., 5 Waterfront Plaza, #400 

Business Address  Honolulu Hawaii mata 	 
(Street, City, State, Zip Code) 

17 JAN 11 4157 
Phone 808-529-7300 

Email Address: hamasaki@m4law.com  

State name and address of organization you lobbied for. 

Charley's Taxi Radio Dispatch Corp. 
1451 S. King Street, Suite 300 
Honolulu, Hawaii 96814 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$5,598.16 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 
Bill 85 (15) - deferred 
Bill 36 (16) - enacted as Order No. 16-25 
Bill 55 (16) - enacted as Order No. 16-38 
Bill 56 (16) - pending 

Other information. 

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

Subscriq 
This  

and sworn t before me 
day o f 	11.34 

By 

My commission expires: 

Notary or any official au ministe oaths 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Ret 9 .?016 

op-) 15 11 



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

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Hannemann Muliufi F 

(Print) 	Last First 	 Middle 

Business Address 2270 Kalakaua Ave. Ste. 1702, Honolulu, HI, 96815 	Phone (808) 923-0407 

(Street, City, State, Zip Code) 

Email Address: mhannemann@hawaiilodging.org  

State name and address of organization you lobbied for. 
Hawaii Lodging & Tourism Association 

2270 Kalakaua Ave. Ste 1702 

Honolulu, HI, 96815 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

10% of annual salary: est. $18,000 

State total amount expended for lobbying by lobbyist. 
Political Contributions in form of Campaign contributions: $5,450 

List results of the legislation you sought to influence. 
Development: 
Resolution 16-155, regarding the Ritz-Carlton: Support - Adopted 

Resolution No. 16-172 —Approving a Conceptual Plan for an Interim Planned Development-Transit Project 

for the Development of the Mana'olana Place Hotel and Residential Condominium Development Project: Support - Adopted 

Other information. 

This 	a? 	day of 

ByL-/Nodc.rft  or 

 any offs'  

'''''''' '  

Subscribed and sworn to before mi I NOTARY 
/uteri  =  * 	 • . w 120  /11 1BLIC  

• 
\ \No. 97-684 

%.46  
. 

•	 
uthorized to 	

s'
admilitkikSdrItEr 

s Cul- ' 	'4, 

*tam kfitikFxpires:  141 ,w 9  
Notary PI 	State of Hawaii 

.4.11.4/1/2a-,  

............. 

My commission exoinw Iyl a#(2401  
DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 912016 

•1 3 • 11 



By  1.1 y. Lt. YitrvIL/tvis-'  
Notary or any official autho dminister oaths 

My commission expires:  1 ( /al) 12-0?-0  

Subscribed and sworn to before me 
This  i U -4)   day of  cititinvtoley 	, 20  i 	. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHIC  

RECEIVED 

go4 mdie  JAN 10 

Business Address c Sd lvvt101 le00td 44  asq, moot 	Phone(dg)  Mc' 3 2 
(Street, City, State, Zip Code) 

Email Address: C h Ayt14/1i 	Vic wa  I i Vcci. OVq  

State name and address of organization you lobbied for. 

"vv°1  ti IA 10001" 	trofi Or6 CuoreconOv) Ainit EdocettW T4451 61-6-6  

Cts-0 7-wiV/i veto! , 	 141 A(11(/' 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

1 
Circuit 

State total amount expended for lobbying by lobbyist 	Description:  di  t‘l Cowity of II' 
FMCS 

 
Cotivinii5st 61-7  L0106,01' friervicd 	171-5v141  

Om. f  -1 
name 	

0 - 
nacre 

NOTARY CERTIFICATION 

90R- /5Do-i 

List results results of the 
Gill 14 obi 

is cb,1 
41, CJY) 	 eLA A PLAVI ha ()Oct oFvravir 	ki.A74,/ 

legislation you sought to influence. 

CN'eat nve-- fitf ittp.i 10444-or anit pit'Arne> 
Ce-.V/tot1V{/ OreAVINM 154,04-1- 1" 

.0" 
Other information 	 ;I* 

16.400  1* 
.  (5..;  ............ 

4/8 

Name   11o1/4015111 	 hqd,t) 	T. 
(Print) 	Last 	 First 1'T:18 

VI 

7) 

Doc. Date:  I " 10  -  	# Pages: 
Notary Name: Joy Y.N. Kimura 	I sr 

6-00. 00 
Date 

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

(Signature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

c21.13.17 



By  1.1 y. Lt. YitrvIL/tvis-'  
Notary or any official autho dminister oaths 

My commission expires:  1 ( /al) 12-0?-0  

Subscribed and sworn to before me 
This  i U -4)   day of  cititinvtoley 	, 20  i 	. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHIC  

RECEIVED 

go4 mdie  JAN 10 

Business Address c Sd lvvt101 le00td 44  asq, moot 	Phone(dg)  Mc' 3 2 
(Street, City, State, Zip Code) 

Email Address: C h Ayt14/1i 	Vic wa  I i Vcci. OVq  

State name and address of organization you lobbied for. 

"vv°1  ti IA 10001" 	trofi Or6 CuoreconOv) Ainit EdocettW T4451 61-6-6  

Cts-0 7-wiV/i veto! , 	 141 A(11(/' 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

1 
Circuit 

State total amount expended for lobbying by lobbyist 	Description:  di  t‘l Cowity of II' 
FMCS 

 
Cotivinii5st 61-7  L0106,01' friervicd 	171-5v141  

Om. f  -1 
name 	

0 - 
nacre 

NOTARY CERTIFICATION 

90R- /5Do-i 

List results results of the 
Gill 14 obi 

is cb,1 
41, CJY) 	 eLA A PLAVI ha ()Oct oFvravir 	ki.A74,/ 

legislation you sought to influence. 

CN'eat nve-- fitf ittp.i 10444-or anit pit'Arne> 
Ce-.V/tot1V{/ OreAVINM 154,04-1- 1" 

.0" 
Other information 	 ;I* 

16.400  1* 
.  (5..;  ............ 

4/8 

Name   11o1/4015111 	 hqd,t) 	T. 
(Print) 	Last 	 First 1'T:18 

VI 

7) 

Doc. Date:  I " 10  -  	# Pages: 
Notary Name: Joy Y.N. Kimura 	I sr 

6-00. 00 
Date 

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

(Signature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

c21.13.17 



Name 
	

Higashi 
	

Jared 

(Print) 	Last 	 First 	 Middle 

Business Address 2270 Kalakaua Ave. Ste. 1702, Honolulu, HI, 96815 Phone (808) 923-0407 

 

(Street, City, State, Zip Code) 

  

Email Address: jhigashi@hawaiilodging.org  

  

State name and address of organization you lobbied for. 
Hawaii Lodging & Tourism Association 

2270 Kalakaua Ave. Ste 1702 

Honolulu, HI, 96815 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

5% of annual Salary: est: $2,625 

State total amount expended for lobbying by lobbyist. 
Political Contributions in form of Campaign Contributions: $5,450 

List results of the legislation you sought to influence. 
Development: 
Resolution 16-155, regarding the Ritz-Carlton: Support - Adopted 

Resolution No. 16-172 -Approving a Conceptual Plan for an Interim Planned Development-Transit Project 

for the Development of the Mana'olana Place Hotel and Residential Condominium Development Project: Support - Adopted 

Other information. 

Subscribed and sworn to before 
This 	day of 

0  By  -6aL 	tt-C 
Notary or any o 

,, 

S.103112 /Ved% 

	NOTARY 

P 
LUB IC 

201  
No. 97- '84...: 

CIF vOtt" 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

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

NiteKR81166%fxpires:  tz tit [Pt  

	  i 
.i:..iirnir.,.--4:nn 0,--,ar  . 	(a.e,A41244-e 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9.20/6 

crbli 1 3 11 



Name Hiraki Kenneth T. 
(Print) Last First Middle 

Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone 546-7334 
(Street, City. State, Zip Code) 

Email Address: ken.hiraki©hawaiiantel.com  

State name and address of organization you lobbied for. 

Hawaiian Telcom, Inc. 
1177 Bishop Street 
Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

0 

State total amount expended for lobbying by lobbyist. 

0 

List results of the legislation you sought to influence. 

0 

Other information. 

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

(Signature) 

Subscribe and sworn  before me 
This day of Jan  , 20  1   . 

R. PERRY  
Notary or any official orized to administer oaths 

My commission e pir s: 

By 

MI6  • ...  PFA 

NJ 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 



• 0 

Name Hiraki Kenneth T. 
(Print) Last First Middle 

Business Address 1177 Bishop Street, Honolulu, HI 96813 Phone  546-7334  
(Street, City, State, Zip Code) 

Email Address: ken.hiraki@hawaiiantel.com  

State name and address of organization you lobbied for. 

Hawaiian Telcom Services Company, Inc. 
1177 Bishop Street 
Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

cn= 
m cp 77u)  State total amount expended for lobbying by lobbyist. nclz _ rn DC,  
<— r-C mXr-

a) co 
cn 

List results of the legislation you sought to influence. 

0 

Other information. 

Subscribed and sworn to before me 
This   ggi   day of 

.... — 
s 'E.  R.  ps.4)/1..,  

Nir 

=  * 

-  

Notary or any official au orized to administer ifittisilt 0\`'N  
ELAINE R.  / v.1 By 

(Signature) 

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

My commissi 
, n  

'res: 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

I DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9 2016 

0"013 3  .1  7 



Hiraki Kenneth T. Name 
Last First (Print) Middle 

rn 

nnx 

rn 1— 

r- 

ccn 

0 

State total amount expended for lobbying by lobbyist. 

0 

List results of the legislation you sought to influence. 

0 

Other information. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Business Address 1177 Bishop Street, Honolulu, HI 96813 
(Street. City, State, Zip Code) 

Email Address: ken.hiraki@hawaiiantel.com  

State name and address of organization you lobbied for. 

Hawaiian Telcom Communications, Inc. 
1177 Bishop Street 
Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

Phone 546-7334 

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

(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



NECE  I  vE0 

Hotici 	Lea.   
First 

'The, "fru*  4-or Public. Latin 
1003 15  +shop  St.  1  6vde74  0 (Avn, t41196t13   

(Street, City, State, Zip Code; 

leo  .h078-1-pbori 

Name 
(Print) 

Business Address 

Email Address: 

State name and address of organization you lobbied for. 

7he Trust  Par  PciSh'c, /an  d 
(CO3 &shop  54. ,k5uic  7i/o 
tidnotct-i“  ,  N  I 	q 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

4 7021-1.  00 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 
Chot4er A M CM' MLA+  41  )  13%* a 	Clean 	Nock-um( Lakla 	ed- 

Other information. 

miff,  JAN  17  P  2 
Phone say -  656.3 

  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 	 HONOLULU 
ETHICS  COMMISSION 

id7•2G 

I hereby certify that the foregoingstatMfols 
are true and correct. 	 \`'  A• K... 

... 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

, 2011   .  5- 

* 142(g14-190j -11:1-. B  3' 
	ifi 1.. 

0 ..  Ah. 	0  i ,A ...  ,,H13.  	 z..,:- Ju e '4. oyjimoffiacial authorized to administer oaths g  
0..1/4f 

, 	 . 	.. 	.. Vc>  ..- 	',Ix' 	My commission expires:  APR 	0  1  2017 
(sign tu 	

.„,  6  OF NI%  
,60111100.\  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Subscribed and sworn to before me 
This   11-0   day of  414,1ucv,f   

co 

cn 
as a  

0-11 

0 coo 0 
Rev. 9101CD Z 0 
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Name 
Hudson Jennifer 

(Print) 	Last 
	

First 
	

Middle 
503 

Business Address 91-056 Hanua Street, Kapolei, HI 96707 	 Phone (W48) 708-9714  

    

(Street, City, State, Zip Code) 

Email Address: jhudson@schn.com  

  

State name and address of organization you lobbied for. 

Schnitzer Steel Hawaii Corp, 91-056 Hanua Street, Kapolei, HI 96707 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 	

14 0 0-  

State total amount expended for lobbying by lobbyist. 

JCJ 

List results of the legislation you sought to influence. 

.13W to l 	pctsseol. 

rn 

7) to (7)  

C,= 
M C3  CD 

O 	 r- 

cirn
< c 

ci) 

co 

Other information. 

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

Subscribed and sworn to before me 
This   (0  	day of   ( joor\ W  	, 20 	 

a or any o icial authorized to administer oaths 

My commission expires: ,Y3,  20c7   

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 912016 



Name   Hughes 	 Brian 

(Print) 	Last 	 First 

Business Address   1733 Ocean Avenue, 2nd Floor, Santa  Monica,  CA 90405 
(Street. City, State, Zip Code) 

Email Address:  bhughes@uber corn 

Middle 

Phone  808-436-1854 

State name and address of organization you lobbied for. 
Uber Technologies, Inc 
1455 Market Street, Suite 400 
San Francisco, CA 94103 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$3. 000 

State total amount expended for lobbying by lobbyist. 
$400 

List results of the legislation you sought to influence. 	 c_ ~u} 
Passage of Honolulu City & County Bill for Ordinance 55 	 Z 	rn r)2 
Passage of Honolulu City & County Bill for Ordinance 36 	 1 	moo 
Passage of HB260  at  state level  	Mr- < c rn 

c,o 

Other information. 
tit 

Subscribed and sworn to before me 
This  (.,041/4   day of 	 , 20 	. 

By  /..--1:>eNc-,-^ \-\  
Notary or any official authorized to administer oaths 

My commission expires: Av,,\ 7-CY-  2.01   
- 

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

'44  	 
&(nature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 912016 

0274  -il -  /7 



J U RAT 

A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and not 
the truthfulness, accuracy, or validity of that document. 

State of California 

County of  Los Angeles 

Subscribed and sworn to (or affirmed) before me on this  Lo'  day of 	  

20  \ l  by 	  

proved to me on the basis of satisfactory evidence to be the personkfewho appeared 
before me. 

ROSA HIDALGO 
Commission 2065131 
Notary Public - California

z  

Los Angeles County 	?: 
My Comm. Expires Apr 20, 2018 

  

Signature (Seal) 

,e 
• • 

	

OPTIONAL INFORMATION 	 INSTRUCTIONS 

The wording of all Jurats completed in California after January 1, 2015 must be in the 
form as set forth within this Jurat. There are no exceptions. If a Jurat to be completed 
does not follow this form, the notary must correct the verbiage by using a jurat stamp 
containing the correct wording or attaching a separate jurat form such as this one with 
does contain the proper wording. In addition, the notary must require an oath or 

DESCRIPTION OF THE ATTACHED DOCUMENT 	affirmation from the document signer regarding the truthfulness of the contents of the 
document. The document must be signed AFTER the oath or affirmation. If the document 

tokhAt4.v- awt.„„k r 

	

cloy 1- 	was previously signed, it must be re-signed in front of the notary public during the jurat 
(Title or desertion of attached document) 	 process. 

• State and county information must be the state and county where the 
document signer(s) personally appeared before the notary public. 

(Title or description of attached document continued) 
• Date of notarization must be the date the signer(s) personally 

appeared which must also be the same date the jurat process is 
completed. 

Number of Pages 	I Document Date 	• Print the name(s) of the document signer(s) who personally appear at 
the time of notarization. 

• Signature of the notary public must match the signature on file with the 
Additional information 	 office of the county clerk. 

• The notary seal impression must be clear and photographically 
reproducible. Impression must not cover text or lines. If seal impression 
smudges, re-seal if a sufficient area permits, otherwise complete a 
different jurat form. 

• Additional information Is not required but could help 
to ensure this jurat is not misused or attached to a 
different document. 

• Indicate title or type of attached document, number of 
pages and date. 

2015 Version wvvw.NOtaryClasses.com  800-873-9865 	• Securely attach this document to the signed document with a staple. 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name losua, Michael L. 

(Print) 	Last 
	

First 
	

Middle 

Business Address 745 Fort Street Mall, 17th Floor Phone 521-9500 

Email Address: 

(Street, City, State, Zip Code) 

miosua@imanaka-asato.com  

  

State name and address of organization you lobbied for. 
PACREP, LLC 

10880 Wilshire Blvd., Suite 2222 

Los Angeles, CA 90024 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 

Passage of Resolution 16-155. 

Other information. 
NOTARY CERTIFICATION 	First  Ct 
Duo of Doc.:  hi A 	No. of Pages: 
Doe.  DeseriptZt7TIThB3t  t 
ass 	 e• 	• mu 

AIMI■2401810/ 
Name: Ava N. or 	Date: 

 

  

  

  

None 

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

(Signature)  

Subscribed and sworn to before me 
This  6th 	day of  January 	, 2017  . 

By  Ava N. Morgan 

Notary or any official authorized to administer oaths 

My commission expires:  0 7 / 23 / 20 20  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

ael-11.17 



Name losua, Michael L. 

(Print) 	Last First Middle 

Phone 521-9500 Business Address 745 Fort Street Mall, 17th Floor 

Email Address: 

(Street, City, State, Zip Code) 

miosua@imanaka-asato.com  

0% %I  '011 Olio /Ili,  

M0,9 
.......... 

List results of the legislation you sought to influence. 
Passage of Bills 62 and 63 and Resolution 16-180. 

State name and address of organization you lobbied for. 
Haseko Development, Inc. 

91-1001 Kaimalie Street, Suite 205 

Ewa Beach, HI 96706 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. None 

Other information. 

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

(Signature) 

Subscribed and sworn to before me 
This  6th  day of  January 	, 20 17 , 

By Ava N. Morgan 

Notary or any official authorized to 	ster oaths 

My commission expires:  07 / 23 / 2020  

Doe. Denengtion: 

, e  0  F 
Hilt 00' 

**- 
First 	 0 T A it Circa 	* 

151179 
... trAl %TIAN • gin 

r 15" 

• aP'ges 	* •  2000-360: 	= * 
tA I 

Dte.11-121i7; 	..... ••••••••44  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

C-1?-1 •  II./ 7 



Name losua 	 Michael 
(Print) 	Last 	 First 	 Middle 

Business Address 745 Fort Street Mall. 17th Floor Phone 521-9500 

 

(Street, City, State, Zip Code) 

  

Email Address: 	miosua@imanaka-asato.com  

  

State name and address of organization you lobbied for. 
Verizon Communications 

15506 Sand Canyon Avenue 

D2-R942, MS D201 

Irvine, CA 92618 

State total amount received as a lobbyist representing contributions, membership feed and othg, 
receipts related to lobbying activities. 	 S 

--I 

 (I)  
z 	rn  CD 

nm 
I 	rrt CD 

‘Ct 	

n 
 CD 

 .ZrC..  
mXt- 

M 	cza (11C 
u) State total amount expended for lobbying by lobbyist. None 	 a 

IS. 	z 

None 

List results of the legislation you sought to influence. 
No particular legislation discussed, just briefings with councilmembers. 

I hereby c ify that th foregoing statements 
are true anv correct. 

(Signature) 

Subscribed and sworn to before me 
This  6th  day of  January 	, 20 17 . 

By 
Notary or any official au  a  s orized to administer oaths 
Ava N. Morgan 

My commission expires:  07 / 23 / 2020  

NOTARY  CERTIFICATION 	Mat Circuit 
Date of Doe.: 	A 	No. of Pages:  _j__ 
Doc. Description: .■ 0  am  1 
4 I a 	tir; PTqa411 •  au 
, 	fa ti  '7•- 

Name: Ava  N.  Morgan 

Other information. 

Date:A.46.a  7 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

gy.it-f7 



Name losua, Michael L. 

(Print) 	Last 	 First 	 Middle 

Business Address 745 Fort Street Mall, 17th Floor Phone 521-9500 

Email Address: 

(Street, City, State, Zip Code) 

miosua@imanaka-asato.com  

  

State name and address of organization you lobbied for. 
Mana'olana Partners, LLC 
1111 Santa Monica Blvd., Suite 2250 
Los Angeles, CA 90025 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

—2 
None 

C. 	cl= 
C)  

State total amount expended for lobbying by lobbyist. None 	 mac 
is 	CD (A 

List results of the legislation you sought to influence. 
Passage of Resolution 16-172 

NOTARY CERTIFICATION 
Other information. 	 Date ofDoca  MA 

Doe.  Description: 

Name: Ave  N. Morgan 

,,o1■1111111110 

\\\ ‘.4. 

'''''''''' S 
/ naTARk% 

it i 2000-360 : 

krj, 	111•%C  
Mac•  1' 	/  1  7  ..;> 	''''' 	.4.••• 

7.6  (1);  NA _  . 	, 
"//11111110" 

Pint  Ore  liolt 

v  of Pages:  1 

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

(Signature) 

Subscribed and sworn to before me 
This  6th  day of  January 	, 20 17  . 

By 
Notary or any official thorized to administer oaths 
Ava N. Morgan 

My commission expires:  07/23/2020  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

te,r7•11-t 



(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS COMMISSION 

RECLIVU.1 

Name 

Business Address BOO)Z-LS7 4. it.  NAIL) 4 clOS&thone 	5a 	SbQ 

Last 	 First 	 'cld 
'17 JAN 	2 :16 

(Street, City, State, Zip Code) 

Email Address:  t, PO, \<0∎0\ \e-ua 	\  
State name and address of organization you lobbied for. 

111 e/ 	 trAf\cC( 

740 
Aciu o I 	46S 1 

State total amount receive as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

Cteo\N Wakr finds 1(\1112,1 	Lookgk -6r 	v\A" 

Other information. 

akii■O■_ 
(Print) 

LAW. 

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

Subscribed and sworn to before me 
This  12.1h  	day ofJonvoi-Li 	,2017  

By AA ■  A AirlAal 
Notary or any official .uthorillr administer oaths 

My commission expires:  all 1-1 I 2,32,p 

'  1  DUE DATE OF_TIHS REPORT IS JANUARY 10 OF EACH YEAR   
f MICA 	 * 	 --...—...--...., 

3lieliq 	.. 	(See back of this forin for information.) 
OMS 

31 Moo' 
S?-0  PLEASE RETAIN ifttCOEX.E.O.ELYDR.RECORDSno•kov 

-*Ah 30 3' 
iii)610k " 



Notary Signature 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 

 

Kai 	 Gary 	 K. 

 

   

 

(Print) 	Last 	 First 	 Middle 

Business Address  1003 Bishop Street, Suite 263, Hon. HI. 96822  Phone  808-532-2244  
(Street, City, State, Zip Code) 

Email Address:  HIBR@aol.com  

State name and address of organization you lobbied for. 
rn 

Hawaii Business Roundtable 
1003 Bishop Street, Suite 2630 	 rn (-In — 
Honolulu, Hawaii 96813 W

rn 

rn 
c.n 

State total amount received as a lobbyist representing contributions, membership feeind other 
receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 
NOTARY PUBLIC CERTIFICATION 

Susan N. Harada 	 First Circuit 
Doc. Description tob_Oy es+ Alin  u&A  
Form 

No. of Pages: 	Date of Doc.  01 II (41241/ 
N/A 

Other information. 

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

Subscribed and sworn to before me 
This  1444 ►   day of  (16011011,. 	, 20  (T  • 

By *NM/ 	StiSqii it( -44vtaki 
Notary or any fficial authorized to administer oaths 

eglaglaorr My commission expires: 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

11.25'.!7  



RECEIVED 	 

Name 	i4 Cl j iy\LA.10 	 -4-Y11  
(Print) 	Last 	 First 	1-1-4,6,41)EC 3b4idtiel 26 

Business Address E‘f;\ 5'1,0-N99 84., at. 	0 eitogophone 	LI 43 co 
(Street,tity, Stare, Zip Code) 

Email Address:  a VeL:1 k-v-Nk...t.L0 	G w 1k . fin,  

State name and address of organization you lobbied for. 

Dc.L.A-taJ ern rv...e. tV" 	 LA- C.- 

fag 14/1 1 ,i-k Zr-L. 2kr et. 04-e 7, ° 
kyvvrtic"_ i  CA 	̀I otpD I- WI 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

44) 3-14. 

State total amount expended for lobbying by lobbyist. 

4p 

List results of the legislation you sought to influence. 

Thy lo -I 

Other information. 

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

(Signature) 

Subscribed and sworn to before me 
This  it KI  day of  D444140b4r7  , 20  I V  . 

By 	 ,94, 

Notary or any official authorized to administer oaths 

My commission expires: 
	0310(1 ;17 ►1 

at of h 	p SS . 

Doc. Date.  14 A441  	# Pages. 	  
Cindy C. Uehara 	, 	t4v1Fl iirst Cirvt,wifs fre,  
Dpc..Descciplion C.'  

14 leflisY 	 P' 
GM 

 
04.1Auto-- 	DEC 2 8 2016  

Notary Signdture 	 Date 
NOTARY CERTIFICATION 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS COMMISSION 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 



Name Kaku 	 Beverly  
(Print) Last 	 First 	 Middle 

Business Address  680 lwilei Road, Box 510, Honolulu, HI 96817 Phone 548-4811 
(Street, City, State, Zip Code) 

Email Address: 	bkaku@castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 
14. 

Other information. 

n/a 

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

This 1-page undated Lobbyist Annual Report dorm was 
,,scribed and sworn to before me this 

40‘,(9. 

	

/4- 	  
Kyo  •  P- oc  Notary Public, Stat€815f 
First  •  cial Circuit 
My commission expires:  6/14/20tili.7 

3(;)  

DUE 	DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAW6  OF  vox  , 

day of 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

gy.11./7 



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

(Sigtiaptrp) 

This 1-page undated Lobbyist Annual Repor 	rm was 
s",cribed  and swor.  •  before  me  this  5  day  of 

cyA0   
Kyo o  P  oc  ,  Notary Public,  State 	9,Y p'• 

'' First 	icial Circuit 	 G0.• r My  commission  expires:  6/14/2020'  .Z  •*• 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Kaku 	 Beverly 

    

      

	

(Print) 	Last 	 First 	 Middle 

Business Address   680 lwilei Road, Box 510, Honolulu, HI 96817  Phone 548-4811 
(Street. City. State. Zip Code) 

	

Email Address:  	 bkaku@castlecooke.com  

State name  and  address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 
-I  

c._  
List results of the legislation you sought to influence. 	 moo 

moo rnc)c) 
Mr- <1= 

n/a 	 rTi  r".  

cn 
Ch 

5 
12,1 

Other information. 

n/a 

I DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH  YEAR17:e*-  • *:k■e- 
OF  n  1-0 

Nillini111111110  

PLEASE RETAIN A COPY FOR YOR RECORDS 

o. 96-313 
- 

(See  back of this  form  for  information.) 



Subscribed and sworn to before me 
This   e"   day of 	 , 20 

ary or any official authorized to  adminiitiitith$sBH 
1; A I-1.-- 	 t..4 	 (.1)  •"t 

My commission expires:  	9//6//g 	%. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

	

Cr. 	=I J= 
MISO 

	

= 	rn  fil  al  ,-.) c-j= 
Name 	 Kaneko 	 William 	 M. 1 	rnc)c) 

,  
(Print) 	Last 	 First 	 Middle a 	<--c rn-‘r- 

	

3„ 	enc.mc 

Business Address  1001 Bishop Street, Suite 1800, Honolulu, HI 96813 	Phone  (808Z24-180a   = 
(Street, City, State. Zip Code) 	 Co 

State name and address of organization you lobbied for. 

car2go 
1717 W. 6th Street, Suite 425 
Austin, TX 78703 

State total amount received as a lobbyist representing contributions, membership fees and other 

receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

None. 

Other information. 

I hereby certify that the foregoing statements 

are true and correct. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

\\\\ \\\ gee./13(doic  of this form for information.) 
......... 

,,CPLEASE RE-01[N A COPY FOR YOR RECORDS 
NOTARY  CERTIFICATION 	First Circuit 

 Date of Doc.:   I 15/0  	No. of P 	I 	
NI° Ar 	= Doc. Description:  4 4k, 	 F- 	B9  -309 	 — 

:N. 	0 	 re. 
Lt•w,  

.  Jo Ann Inouye Date:  1,4511  ? 
Neer"' 

/ S ......... 



Name 

 

Kaneko 
Last 

William 	 M. • 

  

 

(Print) First 	 Middle 

Business Address  1001 Bishop Street, Suite 1800, Honolulu, HI 96813 	Phone 
(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 

car2go 
1717 W. 6th Street, Suite 425 
Austin, TX 78703 

(831 524-1 	
c:, 

-r  
rn3._ r- 
aft") 

U'S 

CIS 

.b■ 
CO 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 
None. 

Other information. 

itio/1/4  
This 	day of 	 , 20 owin y.t../. 0  / 

By 	
 

, .,pit  
ary or any official authorized to adminiiei%ithsfISI-309 	-Or 

-3; 	 r.1) —it'll 	
: 

 
My commission expires: 	'?//6//  
	  , 	\\\ 

'on 111110 

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

Subscribed and sworn to before me 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

NOTARY CERTIFICATION 	First Circuit 
Date of Doc.:  I /5 ni 	No. of P 	: I 
Doc. Description: ' .I. 	*INa u. 
6 w.e., `,7010\1 A 	FII.NtS0- 

(, t 1.•••ve 	
P—fr. 	VW  

Nvi: Jo Ann Inouye 	Date:  I ps-fi 7  

(§Repdo)5. of this form for information.) 
...... 

CPLEASERETMAT A COPY FOR YOR RECORDS 

; A  

• 
..... 

• 

10//1111i01\\\ 



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

LL--4  
(Signature) 

Subscribed and sworn to before me 
This 	day of 

By 	  
Notary or an • cial authorized to administer oaths 

mission expires: 	  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 
	 Kelly 
	

Stephen 	 H. 

(Print) 	Last 	 First 	 Middle 

Business Address 1001 Kamokila Blvd., Suite 250; Kapolei, HI 96707 Phone (808) 674-3289 
(Street, City, State, Zip Code) 

Email Address: stevek@kapolei.com  

  

State name and address of organization you lobbied for. 

James Campbell Corporation 
1001 Kamokila Blvd., Suite 250 
Kapolei, HI 96707 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0.00 

State total amount expended for lobbying by lobbyist. 

$0.00 

List results of the legislation you sought to influence. 

NONE 

Other information. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

.t7 



STATE OF HAWAII 

CITY AND COUNTY OF HONOLULU 
) SS. 

Subscribed and sworn to before me 
this 11th day of 	January  

Name:(My R. Okano 

Notary Public, State of Hawaii 

My commission expires: 1/20/2018 

K Oto..P.6• 

, 2017 

Undated at time of 
Document Date: notarization No. of Pages: 2 

   

00\1111111u%, 
ct. Otc,11/// 

'1/44‘"‘  	. 	
C? 

 /fro 4./  
.• 	• 

:.--- 	• n
s  • • 	* 

* 	• 
98-33 

1/11/2017 	 ,s>;... ..... 

Date 	 //7 1̀E. ov 
/Nan  II 1111 411\ \\\\ 

Jenny R. Okano 	 First Circuit 

Document Description: City & County of Honolulu 
Ethics Commission Lobbyist Annual Report Form 

'K. Mom 

NOTARY CERTIFICATION 

N24\ry%ignature 



'17 JAN TfinoP 3 :18 Last 

Doc Date:JAN 10 7017 	
/ 

# Pages:  
NarWO LP nti 5. _Ow/sill "7"---'rcir 

CITY AND COUNTY OF HONOLUM. Description: ''ri 4/10',//.4,  

ETHICS COMMISSION 	470e1 en m tsy 4.? 

1 iA ,ArAirillgillilliP'  

NOTARY CERTIFIC4iite . S?.!90 0% 
Y. N. 
Middle 	= * • 87-73 	L. 

011 ?- 

(Street, City, State, Zip Code) 

HONOLULU 	LOBBYIST ANNUAL REPORT FO 
ETHICS COMMISSION 

RECEIVED 

	 0101,LEL/18117 

Name 	 V1)/Y1 

Lr' 4608 04°1 
Business Address  1050 iwi le 1' p, ad, ,2F 5, Ov`l- /4 /phone  (PO  ............. 

6-. 0F ,.• 

()./ 
First 

Email Address:  rj kick/VG- e Joy/ail IC 	bvi 

State name and address of organization you lobbied for. 

WOI I)*  L /160v-&6 	 Co ortior) GI 	eel 	7-1,,,,o- 

r LE (ET) 	CO Jvvr)e e 061d, St41+6 ?KC, thmobrior, HI fiC(19 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 
Pe60  bl ti'on 	--ca_ - P 0-  Q  -Oa. 1)1,0 Pe deve,lorvp&rrt of IG?hy 

Other information. 

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

Subscrihed 	an 
This 	da 	

fprg alicie 
u i0 it 	, 
	\ 	4 S. 0 i
20 \\Okinut  ....... 

........., 	,...„ 	.... 	0 	..., 
••■• \ /r  .... 	... 0 * 

By 	 % cS1  
dmintste 	il IL; ?-- 

anYikblicals  
State of Hawaii 	_ 8773   

My conwryiet ganistbeexpires:  February 5, 20f9 `5, %.. Vs 1.1.0/ 
. i.\'.  0 

/// iiiil

6  	

BOO  

cSignature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

oxi .13 .11 



Name Kodama 

 

Laura 

  

M 

 

        

	

(Print) 
	

Last 
	

First 
	

Middle 

Business Address  680 Iwilei Road, Box 510, Honolulu, HI 96817  Phone 548-4811 
(Street, City, State. Zip Code) 

	

Email Address: 	lkodama@castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

C- 
M* 

Other information. 

n/a 

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

v.
1.  )0 

* . 
- 	•  No  96. 313 .* 

. 	• 

•  •` I  DITF, PATE. THIS REPORT TS JANUARY 10 OF EACH 	 %AP44 
 

(Signature) 

This 1-page undated Lobbyist Annual Repo 	rm was 
su cribed and sworn to before me this -5" day of 

Kyo 
Firs 
My mmission expires: 6/14/329  Z •*.  0: 

. 	0.• ial Circuit 
, Notary Public, Ste* r  ht 	P  •  0 15: 

0 

,2 0011111111111/0,1/4,  

oNV 
II/MIMI  I  OW' 

0‘k° PA i• 
'''' •  0  ' 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 



First 

LA CittqA 
(Print) 	Last 

Business Address tro  tA(M11.4.<4". %/ITC 1,31 

Email Address: to skNe h f,‘ i 
 Jv 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR =  /  4107- 

84/ 	
— 

 

	

N 	C  Z  (.1) 	O   

........... 

• • s  FP, HAWO 
Rev . 9,2916  ........ 

61)fl  -  25  /7 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Cnhcrnhpd and sworn to _e.ore me 
This  (IAA  day of JANU/K1  , 20  11  . 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 	OLUL 
ETHIC

H
S
O 
 COMMISSION SION 

RECEIVED • 

.P l+4140-41J 	ck  
Phone 

V7 P2 :16 
Stit -leca 

Name mi+u pvtuciA 

(Street. City. State. Zip Code) 

State name and address of organization you lobbied for. 

RCAVv0:11  MAI C 	trio\ hAk 

SfA  11,11  6‘S ovt 
State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

,  41 	me,  l ci-Ulan?  i-w- 1.061919  C  f 1' NT; 1 I 	Irvin  (11).  

State total amount expended for lobbying by lobbyist. 

nahl, 

List results of the legislation you sought to influence. 

qvcc,ecsilkt 	m-T  tut  1-tt Y1  cli■ 	4hat intAl  mcifut 
itrc  tct, 

 Gals 7o-1,e 	F`6 C(Aq 

Other information. 

,  ..... 
4tc'h  IVIO1 

/  N *  ' 
• N

▪ 

 o. 

I  1I  l'e11,44001)  OV1 

Document Date:  11101  ri   
Notary Name: Laura Gatchslian 

0 Pages: 

First Circuit

Doc. Desaiption: 	VWI  a- 
1 

111017 
	Des 

B 
official authorized to administer oaths 

My commission expires: MAI 	4 2-01g 

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

(Signature) 



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

Signature) 

Name Larson  
(Print) 

 

Betty Lou 
First 

 

'17 MAY 31 P12 :10 
Middle 

 

Last 

 

Business Address 1822 Keeaumoku St. Honolulu, HI 96822 	Phone  373' 0356  

(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 
Catholic Charities Hawaii 

1822 Keeaumoku St., Honolulu, HI 96822 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$48 

State total amount expended for lobbying by lobbyist. 
0 

List results of the legislation you sought to influence. 

Passed -ADU waiver of fees 
,,,,,,,,,,,,,, 

4/: NOTARY %.:11‘' " Q 	PUBLIC 

No. 80-507 	. % 
•   

Subscribed and sworn to beforeimit 
This  04'6'  day of  -P-VI  , 2017 . 

By  t)e.Nov-6. ,  F.  Cv-AGNe".5./4.1 
Notary or any official authorized to administer oaths 

My commission expires: 1(P /1010  

; (hst  

Other information. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 	 HONOLULU 

LOBBYIST ANNUAL REPORT FORM ETHICRECEIVES 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Old_ 6 -I•/ 7 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS COMMISSION 

Rvrnvrn  

Name  VC/ 	 Pe/f fr- 	 1•. . 
(Print) 	Last 

qtaig" 
First 	 Middle•4-1 

I 	JAN 10 

Business Address  tila iWtiti Woad &Mir-) 3-11-; 1'x"1.41  Phone te0V45-323C4  
(Street, City, State, Zip Code) 

Email Address:  Ts IQ/ inowvoli Lae,  01  

State name and address of organization you lobbied for. 

tlAWA( i U(0 .146v5 	(Old 	Coortuth Aviv/ t-docOlzi- 714151-  a-F(4T 

Pootef, 	 ift)-tok444, 11 foY t7- 

3 :18 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

Doc. Date:  1 / q / 17  	# Pages: I 

.t Name: Joy Y.N. Kimura 	1`; . Circuit State total amount expended for lobbying by lobbyist.Notary  
Doc. Description:  bl 	 o f 1FOvlvl (y 

t 1000.00 	 t Z 5 Commi4si-on  Ccidey 	i1'hu1414 dt I lorA44.14111  

Nola 
List results of the legislation you sought to influence. 

Ntt 14 eD 1 &-xe.covetvv otivrAhm 
p, (1 t ic 	.-1/4j-60(Aihk/c,,  Or i fillelf/f 

?OW / 50D -1 'WY) AppIrC4 higYt 6:7■ 	Ptolnna 
Other information. 

t /61 
tuob 

NOTARY CERTIFICATION 
Date 

anal pievrelfri  \\\‘‘‘ii‘litt Kw% 

Pevt ~Kr:,   
TA 8,)- 1  

as - k 4;16.4o00  
°A "IN/ 

44811HW 

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

Subscribed and sworn to before me 
This  Oa.  day of  Jarvatley  , 20  )1  . 

By 30)1  Y. Y.• V.A.VVIVill•-, 	M. 14.61.iv----"  
Notary or any official authoni  o administer oaths 

My commission expires:  11 /H001-0  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev 9 2016 

4)31' (% (7 



Name 	'17  102  8  A11  :21 	uailMILLt  LOUISE 	 . 

(Print) 	Last 	 First 	 Middle 

Business Address   301 ts-  Millkul (ft fioloalLU It( 910/(3  	Phone   ietj af.0 2 75   
(Street, City, State, Zip Code) 

Email Address:   CarlY1Illt.1 .1416 (Ma uni I h aim 	@ cftv1Moans t,o9   

State name and address of organization you lobbied for. 
Cowin (tt ltl~Vl(fl I( 
)01A 14-144111 St 
00LULUJ 	Gi vo( 3 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

SEI0o oo 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 
at* 1 nopocrttz ItAblailll" IV% n 110T*EVRot1 /41-(I (APT trip ><  
AtOUNInliba,411) irr, itAsPAUK11-. 

Other information. 
LO MI 1ST fikUlli KIN kS 01 klAVI,Wr 
PLOM COUTIff CAUL JT LO bey (LT( nczatinc 010E 1> I )A fri 4)0‘11,1C. 61-1•1. 

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

Subscribed and sworn to before me 
This   p2pi   day of   itidv6L   , 20  /   . 

B Y d, 0/1   
Notary or any official auilto-ria6dolo administer oaths 

My commission expires:   frify 	,62 0 /47 

CITY AND COUNTY OF HONOLULU 
HONOLULU 	ETHICS COMMISSION ETHICS Cc(  IE

MAISIDSBIOBNYIST ANNUAL REPORT FORM 

I  DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 
KATHLEEN SIPPLE 

No 	Public, State of Michigan 
County of Waahtenaw 

My Commission Wires 	. 11 2018 
Ailing in the County of 

3.28.11 



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

(Signature) 

DUE DATE 

bscribed and sworn to before me 
his  /4414   day of   1)60.1:Abc4...,  201  . 

By 
N tary or any official authorized to administer oaths 

1.01 41 

PORT IS JANUARY 10 OF EACH YEAR 

My commission expires: 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM  HONOLULU 
H1CS  COMMISSION 

RECFIVFE1  

Name 
(Print) 

Business Address 

Email Address: 

Last 	 First 	17 JAN 42dd92 :41 
4.20 k 	2'0ot/11oz-17.540-  Phone  (P&P /53 

(Street, City, State, Zip Code) 1,  r, 	gy116 
litsicolme-hvalAm he 	Cahe . cerm. 

State name and address of organization you lobbied for. 

ge,A—tett(aA, — ND 10A111,--rt8, 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

AVA —o 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 

-AVA-  - Afro 

Other information. 

tiat- Ai-LWA 0 cuAita tetial je. 

(See ck of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9:2016 



I hereby certify that the foregoing statements 
are true and cor ec 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 

 

Lovvorn 
Last 

   

Christopher  
First 

M 

  

 

(Print) 

   

Middle 

  

Business Address 680 Iwilei Road, Box 510, Honolulu, HI 96817  Phone 548-4811 
(Street, City. State, Zip Code) 

Email Address: 	clovvorn@castlecooke.corn  

State name and address of organization you lobbied for. 

Castle & Cooke Properties, Inc. 
680 Mile' Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

i.7..cloki101..1tc.itritiffol. 	

.‹ (A). . 	. Ky 	toc Notary Public, State of 1-4Awau 	, , 0  , -. _ 
Firs 	dicial Circuit 	 .S-9-'.-kC)''‘/0 .'k  

-. -- ::-• 
My commission expires: 6/14/2020  g 0 :Ce 

:5,' 

0— • 	rb  .  S  F. 
it  •  0 	'V :  vq-  

*.„1, 	0, . -2',#-  
•• + „•,..•4( DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAW, * iii jity\  

This 1-page undated Lobbyist Annual Report 9rm was 
su•scribed and sworn to before me this 	day of 

2 
►
/.  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 



(Print) 
Lori  

First 
Lum  

Last 
Name C.  

Middle 

%12 State total amount expended for lobbying by lobbyist. 

$0 

$0 

ignature 	 Date 
NOTARY CERTIFICATION 

Notary 

Business Address  999 Bishop St. , #1250; Honolulu, HI 	Phone  544-8300  
(Street, City, State, Zip Code) 	96813 

Email Address: llumPwik.corn  

State name and address of organization you lobbied for. 

American Promotional Events N.W., Inc. 
2120 Milwaukee Way 
Tacoma, WA 98421 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

List results of the legislation you sought to influence. 

N/A 
Doc Dale  1/60  
Charlene M Marva:au 

Other information. 	 Doc Description 
Alerrite4.0  

None. 

a Pages  /  
First Circuit .45  

.1,14,, P.  •  

riA4.■ 

dert-- 

-I

Gw 	(PAN 
 (Signature) 

Subscribed and sworn to before me 
This  44  day of  gr."; r. 	, 20  /7  . 

By 	  
Notary or any official authorized to administer oaths 

My commission expires: 	40  

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

• 

I 

pc. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 



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

(Signature) 

Subscribed and sworn to_before me 
This 	da of  JRA/14/04/4   , 2017  . 

By 
ot•or any official a thorized to administer oaths 

SYLVIA T. HAYASM 	, 
My commission expires: 	.4- ID • 07 

, 

T. 

Name 	 LUNING 	 DEBRA 	 M.A. 
(Print) 	Last 	 First 

733 BISHOP STREET, SUITE 1400 
Business Address HONOLULU, HI 96813 

Middle 

Phone  (808) 599-8370 

 

(Street, City, State, Zip Code) 

 

Email Address: DebbieL@GentryHawaii.cam 

 

State name and address of organization you lobbied for. 

GENTRY HOMES, LTD. 
733 BISHOP STREET, SUITE 1400 
HONOLULU, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

N/A 

Other information. 

C:# 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 	c0 -54841 
A  • 4t4LIC 

*** <<" ••• ........ 
OF 14  pr4 

Rev. 9/2016 

1.f1•(7 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 



Name 	 LUNING 	 DEBRA 
	

M.A. 
(Print) 	Last 	 First 	 Middle 

733 BISHOP STREET, SUITE 1400 

Business Address HONOLULU, HI 96813 
	

Phone  (808) 599-8370 
(Street, City, State, Zip Code) 

Email Address: 	DebbieL@GentryHavaii. com  

State name and address of organization you lobbied for. 

GENTRY INVESTMENT PROPERTIES 
733 BISHOP STREET, SUITE 1400 
HONOLULU, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

N/A 

Other information. 

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

Subscribed and sworn to before me 
This  0-   day,o 	TaMma  , 20  17  . 

	

Of .a Rain 611 thorized to adrm 	1-\111111s 

0  • 	 \.  ..... 
111.. OTA 

	

— 	87 	5 

My commission expires: 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Rev. 9/2016 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS 

C
COMMISSION 

REEIVED 

Name 	Lyons 	 Timothy 	 L.  
(Print) 	Last 	 First 

Business Address  1188 Bishop St., Ste. 1003*Honolulu,HI 96816163Phottn?70e P 2  8)5 	308 08 
(Street, City, State, Zip Code) 

Email Address:  timilyons©cs.com   

State name and address of organization you lobbied for. 

Anheuser Busch Companies, LLC 
1201 K. Street, Ste. 730 
Sacramento, CA 95817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$2000.00 

State total amount expended for lobbying by lobbyist. 

-0- 

List results of the legislation you sought to influence. 

Liquor legislation. 

Other information. 

None 

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

gnature 

tzA  S Us, 

re- 

* 	15-102 1* Fz: 
En„ila : 

••• 

tr:  
Subscribed arid sworn to 	 - befolem 
This  23   dayof Aobeim  

  , 20  1 	. 

By 	 
N ary or an official authorized to administer oaths 

My commission expires:  t53/16/Z0  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

(Ad  ///46/2...0/6 

"NOTARY GEITIfiCA L. UN NEXT Pte" 





Name Lum 	 Lori Arm 	 C. 
(Print) 
	

Last 	 First 	 Middle 

Business Address  999 Bishop St. , #1250; Honolulu, HI 	Phone  544-8300  
(Street, City, State, Zip Code) 

Email Address: llum@wik.com  

96813 

State name and address of organization you lobbied for. 

Douglas Emmett Management LLC 
808 Wilshire Blvd., Suite 200 
Santa Monica, CA 90401-1889 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$8,407.50 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

Bills 11 and 25 were deferred in the Committee on Zoning & Planning 

Doc Date 	 # Pages  /  
Charlene M Moriwaki 	First Circuit 
Doc Description 	 trac Cir 
40 1;5,- Arto444.0 

Notary ignature 	 Date 
NOTARY CERTIFICATION 

Other information. 

None. 

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

0101); Ann  
(Signature) 

Subscribed and sworn to before me 
This  ‘-'14  day of 

By  4Le.4U.t.gri  

Notary or any official authorized to administer oaths 

My commission expires: 	/1//117  

20  /7  . 

  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 



Name MALINOSKI 	 JO 0 I  
(Print) 	Last 	 First Middle 

Business Address 

Email Address: 

PO Box Q577 tionolulu,H1 ciG203  Phone  808-53B -GGIG 
(Street, City, State, Zip Code) 

JON •MALINOSKIelERRAGLUB .ORCT  

State name and address of organization you lobbied for. 

Sierra Club OF HawOti'l 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 	 - 	rn 

(.11 cz) 
carrnc3° 
ic 

rn ocn= 
8 o 

List results of the legislation you sought to influence. 	 . (- 

- General iniroduc•ion to Sierrq Club or Hawaii priority 
issues ►  concern. 

Other information. 

State total amount expended for lobbying by lobbyist. 

$ cif 

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

Subscribed and sworn to before me 
This 	day of 	 , 20 	 

By 
Notary or any official authorized to administer oaths 

My commission expires: 	  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 912016 





Doc. Date:  I ls - 11 i 	# Pages: 	1  
Notary Name:  	Circuit 
Doc. Description:  X066 1St'  
atmuo..1 term+ T-orrn  

Notary nature nature 
1- 6 -I  

Date 

	

arroM, 	6leatkis 
(Punt) 	Last 	 Firs 	17 JAN —9 Pillid46 

Name 

(Street, City, State, Zip Code) 

OqkY/ &Ltaimoin,i;  

Business Address Phone M.  62q, 75v9 

Email Address: 

State name and address of organization you lobbied for. 

@1 -Palm/I 
in,d_p)(ix cr7)4,(0-7 

au,041,1^ ))-11 q61q1 
State total amour received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

Other information. 

ooluitova.  

, :::ARLur:19414.4  

<kcToinm  
Lesion 1-. 

"::: 

State of 

PUBLIC 

4,4 1V A % ,0 

..::. ‘,...t1-\.itilaill.11.1"Nitous:,l/ 
vvtiiiiii,,,,,,,,,,  

64.11-14-7.1 

. , . 

, 	- ro -.., -, ,..t 	NO 7A  RE p.  ..., 	S.  
.:: # 	C':,  intf, issitioan  tie 

- 	 - ,- - 	c  late 
te 	A:7 

e 4,. 	Of 	$. 

1114 1,1211100 
I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before me 
This } 	day of  Jan () Of  

By 
Notary any official authorized to administer oaths 

My commission expires:  \ -2-0 — 20  

exp.lf-20-14 

State total amount expended for lobbying by lobbyist. 

List results of the legislation ou sought to influence. 

5 	 U/K115 —Pgs1-4 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION rriMOLULU LOBBYIST ANNUAL REPORTE 	OMISSION 

RECEIVED 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

CfrP4 •/47 



T. Maruyama 	 Lisa Name 
(Print) 	Last First 	 Middle 

O 

.1=.■ krr 

$474 (compensation) 

State total amount expended for lobbying by lobbyist. 

$13 (parking/mileage) 

Business Address  1020 S. Beretania St.,  2nd Floor, Honolulu  HI 96814  Phone  808-529-0454  
(Street, City, State, Zip Code) 

Email Address:  lmaruyama@hano-hawaii.org  

State name and address of organization you lobbied for. 

Hawaii Alliance of Nonprofit Organizations 
1020 S. Beretania St., 2nd Floor 
Honolulu, HI 96814 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 	 rn 

(1\1-1 	C,Notour 

Subscribed nd sworn to=me 	 04/0 

This — day of 	 , 20 	l.  0. 98  

-49;' A  . 

	

RA R WOODS 	'',:,c‘o",(..... ......... ....'' 

y official aut orize to administer oaths  r' ' .  ;,,i1A.\:',1 ,\\o` ssss  

407. 	0 

- 	 . 

*.  /Vob 	L. 	: 

98'4 	
:• 

O 

9,2 * 

A* VV ..•° ..  ............. 

Rev. 9.2016 

ti .13  11 

List results of the legislation you sought to influence 	 

It 

My commission expires:  CA VI 210 '3 	 \ 	......... 

\INAWMA kf 

P-3cp=dDati: 	%triM 	# Pages:  
Notary Name: 	URA WOODS 	first Circuit

Doc. Doc. DescriPtion:  	 \Mutt? 

Atu0►--AleDVar  Own. 

JAN 1 0 2017 	 '''' 

Date ....* 
* 	iit07-2ve  \   

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

(Signature) 

Charter Amendment #13 regarding Grants in 

Other information. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



-5 ( Name 	Ai( a s a +" cf  Ire cf 
(Print) 	Lak 	 Firsit 	 Middle 

Business Address P.O. 1.30se..102S-31-1  14c-(0/i-d“ kil 76523  Phone 	3'106  
(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 

Ocr 4 / 473  e5 	f A e ccia A- f 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

4S, ctc 

State total amount expended for lobbying by lobbyist. 

4 lc 
rn -4 

List results of the legislation you sought to influence. 
I Is ‘,2  d-  43 	 - f'476,c4 

ge5o /,--4176-(.5 /6 — /55 .4- /4, 7,2 - A 

Other information. 

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

Subscribed and sworn to before me 
This  /0   day of  aatuAtrAei  , 20  /7  

02-1 A-a2C.G 
Notary or any official authorized to administer oaths 

My commission expires: 
	9-  b---ao/f 

CI= 
rn 

cp 0 

C -) C")  
▪ rn 

Mr-4c,c 
=vac 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORLAferTtlaq f'.11.113Lie 6ERTIFICATION 
Rosemarie Kida 	First, J udicial ircuif 
Do . Devipti : Lah7 	nag  

Date of Doc.  /- 10-1  7  No. gltj Pages: 

OtAke  

Notary Signature 	 Date 

e*fl •I3 • 17 



Name  MetScei5c--(9,-1 ricley 
(Print) 	Last 	 First 

   

 

Middle 

 

Business Address  Pte. RDA 1: 5-3 4 	 /11/ 94F-2S  Phone 55743 Vo 6 
(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 

er 	Fors 	 it4e, 

L 	ts-551 	/ 	5.fc,,  6' Fcr at 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

_125, e5Der) 

State total amount expended for lobbying by lobbyist. 
rn 

4 ts-- 	 ....1  = 
CI= 

"12  fj1 C:1 fil le = 	C") (3, in 
rn•-• 

	

C.2 	
--- r- List results of the legislation you sought to intluence. 	 .... 
.c.m  

5/Ws ‘c2 .-/- 63 ( .,r)(6)-90 5Ser..-i , 	 rn- 
c2u1= 

	

-0 	un 

&50/"IlCI-t-5  /4  - /53-  c--,-P /6 -/7.2 (2.,(, ) - Pee%e ci, 	t%) 	a = I:. 
s. 

Notary or any official authorized to administer oaths 

My commission expires 9 - V-A0/9 
(Signature) 

Other information. 

Subscribed and sworn to before me 
This  /0   day of 

By 

,2017.  

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

Date of Doc. / — /a 

Date 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR REcoRLOCTARY PUBLIC CEPTIffIgAfItIN 
Rosemarie Kida 	First Ji4clicial Cjicuit 
Do Des ipti n-  Labbyi 	#";fittial  



Name 	etV-46(--‘3  
(Print) 	Last 

 

J-e_f-6-2ey  
First 

 

5 
Middle 

 

   

Business Address  PC)- 	36— 	 de-r 	Phone-51 -̀q1104 
(Street, City, State, Zip Code) 	9.6•g..2_3 

State name and address of organilation you lobbied for. 

PG( t et .1-rietl. 	 s 	 /1c, 	• L ce  

F,_, c,(1  

„ 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

/)S-/  5--cr et) 

State total amount expended for lobbying by lobbyist. 

15 

List results of the legislation you sought to influence. 

4-  4 3 (orb)  - P e( S5eer- 

Kej d 	So ,4 / - /7.2 - 
jZ ~sol b« l6 - is-s-  - petsse,a, 

Other information. 

wma 

O 

Subscribed and sworn >o before me 
This  / G day of ,20 17 .  

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

02421-a;414-;(ot, 
Notary or any official authorized to administer oaths 

My commission expires ?—r- >if)/ 9 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 
NOTARY PUBLIC CERTIFICATION 

PLEASE RETAIN A COPY FOR YOR RECatiMnahe Kida 	First Judicial circuit 
Doc Descriptio - 	bb  iN71—  fl'f,t 00-C  

np  

N 	Pages- 	Date of Doc. j-/G1--7 4  

Notary Signature 	 Date 
Ci/"?r1.1A .11 



Name  /I 	 Jeil4ee-/  _S.  

First (Print) 	Last 	 Middle 

Business Address Po. gcse ,2d5-5"/ 	 9C6.°73  Phone  557/347'.o.4  
(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 
5.tv rf 77 /e Zsoccer 

ivezrizei Pe co uerY 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

45, 4c:X%' . OD 

State total amount expended for lobbying by lobbyist. 

.4 /5-  

List results of the legislation you sought to influence. 

	

/(5 l .* 6 3 ( ADI 	— ?<7.5,4C/ 

	

/c-M-"°4  /6  - /53" 	/6, 72 

Other information. 

rn 
•■A 

U}c) 
rn 
C3 

womb 

O 	
rn 

ciaC 
—0 
NJ 

Jab 

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

(Signature) 

20 11 
Subscribed and sworn 
This / 6 day of 

B 

My commission expires 

Notary or any official authorized to administer oaths 

9-&----o2o/ 7 

oxivoi:u 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECOMTARY PUBLIC CERTIFICATION 
Rosemarie Kids 	First tludicigl Circuit 
Do .  

Ger
escOpti : 1-0.6,67/$01  

Date of Doc.  1-10  i'7 

	

atiAt414 	 / -JO -/7 

	

Notary Signature 	 Date 
(21A-1 . 	. 1 

No. grfj Pages: 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Matsunami 	 Garret 
(Print) 	Last 	 First 	 Middle 

Business Address  680 Iwilei Road, Box 510, Honolulu, HI 96817  Phone  548-4811  
(Street, City, State, Zip Code) 

Email Address: 	gmatsunami@castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

This 1-page undated Lobbyist Annual Repor orm was 
sub. cribed and s orn to before me this  S   day of 

omuno/N, 
\\o,.c. 0 K 0 p  '4,6., 

Ky ko P oc, Notary Public, State of 	 NR}'0'%•

- 	
Firs Ju• cial Circuit 	 o 	G. _:-. 	:2 
My c•  mmission expires: 6/14/2020 

 . )4. 	.4.,  
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..   DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 	Op 	Hop 
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inuatli111100,  

(8111-17 

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

(Signature) 

(See back of this form for information.) 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 

 

Mirikitani 
Last 

 

Richard 
First 

 

K 
Middle 

 

 

(Print) 

   

Business Address  680 Iwilei Road, Box 510, Honolulu, HI 96817  Phone 548-4811 
(Street, City. State, Zip Code) 

Email Address: 	rmirikitani@castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke, Inc. 
680 'wile' Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

31• 
c.— 

%0 

a 

LIJ 

This 1-page undated Lobbyist Annual RegOrm was 
subscribed and s •rn to before me this 	 day of 

I.7.-,-"41A-trjr.  20 

I, 

	

oc  Notary Public, State of FAti 	• • •"  • .  CI ,, yo 
Fir 	dicial Circuit 	 ' 	..12-s4 P  ti<9;.% :-.',- k-  -  ir 	

„ 
N.% 	  My commission expires: 6/14/2020  :_:= ,:i-- 	,--. 	-----= 

: 0 	..k • '  -fr  1••  
F-. :Z  •  

	

t;  -4c-r• 	0.311 4:i.  
	 .."" 	.•.  140.

•
*".i.'":' 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH  YEAlq,..•• .  •..,  ., 
rirliiiii

•
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PLEASE RETAIN A COPY FOR YOR RECORDS 

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

„olnummolt,„ 

(Signature) 

(See back of this form for information.) 



(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Mirikitani 	 Richard 

    

        

	

(Print) 	Last 	 First 	 Middle 

Business Address 680 'wile' Road, Box 510, Honolulu,  HI 96817 Phone 548-4811 
(Street. City. State, Zip Code) 

	

Email Address: 	rmirikitani©castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 lwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

fr1 

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

This 1-page undated Lobbyist Annual Reisg6orm was 
su• ibed and sworn to before me this 	day of 

204. 

soolitimtro l8,  

•1.° 	p  
Kyo 	oc, Notary Public, State of Flavin 	..... 

First 	icial Circuit 	 :0),R Y p 
&• 

My commission expires: 6/14/2020 	:0 	• :2 	r-  • a ff*. 	 —• 

.•  A/ 	  . 

O.  96..313  „"  * 

	

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR  1..1'X' 	••••∎;. 
7  ,„ 
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(See back of this form for information.) 
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(Print) 

K  

Middle 
Name Richard  

First 

Mirikitani  
Last 

rmirikitani@castlecooke.com  Email Address: 

%0 

fri 

7$ c.n  
rn  co 
C) cn 

—  r- c 
rn r-
C3G4C 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

This 1-page undated Lobbyist Annual Rep 
sue ribed and sworn to before me this 	 

919117.  , 
atoc , Notary Public, State of Ha ii  ••SO1  

udicial Circuit 
My commission expires: 6/14/2020 	*• 	”4-• 

N 

• In was 
day of 

	 

7 ,00.Ittit titttif./r/ 
,4  0K0 

Business Address  680 lwilei Road, Box 510, Honolulu, HI 96817  Phone  548-4811  
(Street. City. State, Zip Code) 

State name and address of organization you lobbied for. 

Castle & Cooke Properties, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

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

(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 
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DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 
	

Morris 	 George "Red" 	 A. 
(Print) 
	

Last 	 First 	 Middle 

Business Address  222 S. Vineyard St., Ste. 401, Honolulu, HI 96813 	Phone  (808) 531-4551 
(Street, City, State, Zip Code) 

Email Address: qamorrisinc@gmail.com  

State name and address of organization you lobbied for. 

American Chemistry Council 
1121 L Street, Suite 609  
Sacramento, CA 95814 	 --4 

receipts related to lobbying activities. 	 .C=1 

State total amount received as a lobbyist representing contributions, membership feegand othrac,- 

$2,094.24 	
rn— 

 

SP 

- 	
at

CA 13  

rn 

cp 

.r.,.. 	3 
. • 	z 
.... 

O 

State total amount expended for lobbying by lobbyist. 
$2,094.24 

List results of the legislation you sought to influence. 

There was no movement on bills that would ban food vendors in Honolulu from using polystyrene 
foam food service containers. 

Other information. 

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

Subscr 	sworn to before me 
This 	 Uttel 	, 20   0   . 
By 	 Darwin S. Se 

Notary or any offici. I authorized to administer oaths 

1  am My commission expires:  	 M  5  

ano 

AY iv: oil • 	:Y• Oi." • 	". 
I  DUE DATE OF THIS REPORT IS JANUARY WOPEACH YEAR  

(See back of this form for information.) 
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Morris 	 George "Red" 	A. Name 
(Print) Last 	 First 	 Middle 

rn 
—4 

c-7  z 
'DNS rn  
rn  c  

, 

<
...... 	r 
rn 
o(p  

State total amount expended for lobbying by lobbyist. 
$2,513.08 

By 

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

(Signature) 

- 
 NOTARY T1€ 	ON BACK OFTtab r 

I  DUE DATE OF THIS REPORT IS JANUARYJO,CiF EACH YEAR I 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

i2  yusro121 
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Business Address  222 S. Vineyard St., Ste. 401, Honolulu, HI 96813 	Phone  (808) 531-4551 
(Street. City. State. Zip Code) 

Email Address:  gamorrisinc@gmail.com  

State name and address of organization you lobbied for. 

Charley's Taxi 
1451 S. King Street, Suite 300 
Honolulu, HI 96814 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$2,513.08 

CI 
List results of the legislation you sought to influence. 

There was quite a number of bills that were introduced relating to TNC in 2016. Below are just a few. 
1) Bill 55 private transportation services and drivers was returned unsigned by the Mayor on 12/16/11 
2) Bill 56 regulates TNC was re-referred to committee on Transportation and Planning on 1/4/17. 
3) Bill 65 taxicab companies/ drivers/private transportation was re-referred to committtee on 

Other information. Transportation and Planning on 1/4/17. 
4) Bill 36 private transportations services and drivers was returned unsigned by Mayor on 8/17/16. 
5) Bill 85 relating to taxicabs was re-reffered to committee on Transportation and Planning on 1/4/17. 

Subscribe an' worn to before me 
This 	y of c../ K-41 	, 20  /7.  

Darwin S. Serra 
Notary or any offici authorized to administer oaths 

HAY 15 2020  My commission expires: 	  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 


