HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817 HONOLULU
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIYED
Email: ethics@honolulu.gov . i
Website: http://www honolulu.qoviethics/ 9 2:23-198

18 FFR21 P1:26

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Alexander, Daniel Anthony 808-275-6717
MAILING ADDRESS (Street) FAX
3442 Waialae Avenue, Suite 1
EMAIL
daniel@hbl.org
(City) (State) (Zip Code)
Honolulu Hl 96816

LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Bicycling League 808-735-5756
MAILING ADDRESS (No. and Street or P.O Box) FAX
3442 Waialae Avenue, Suite 1
EMAIL
bicycle@hbl.org
(City) (State) (Zip Code)
Honoluulu HI 96816
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $100 $0
Entertainment & Events Amount Other NA
$0
TOTAL $100
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $0
Compensation Amount $3,125
Contributions Amount
Membership Fees Amount

O Check here if additional sheets are attached O n/a

[JBusiness & Economic

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Development

CJCommunity Services

[ICustomer Services

LlCulture & Arts CHousing

CIPublic Works, Infrastructure &
Sustainability

OParks & Recreation

CJPublic Health, Safety & Welfare

OTourism

& Transportation

OSpecific Legislation:
Bill No.

(Year)
(JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME
1'BiII 74 and 75 (2015) 4'Resolution 17-173
2'GIA (2017) Bikeshare Hawaii's community application 5'Bill 77 (2017)
3'Bi|| 67 (2016)

(8 A%Z
§Q éheck’ﬁl‘rbe i} additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

9 This Wday of P&bﬂmg , &Z\ﬁ .
- By:
ey,
LOBBY;T SISI\;TURE NOTARY ORANY OpFICIAL AYTH IZEDTOADMINISTEROATH\\Q\\\:;‘:“J. Ag:f”//,,,,
ZE- z l% My commission expires: §$°'Q-( Ug( . 2
DAT -(8 2\ S0 g
£ O N o =5
- L e
E AW S
\\\\\\\\\\mmm,,,,”,, ’%-k “0,’\1 q;\s
NOTARYPUBLIC CERTIFICATION  Deadline: January 10" of Each Year & ?\R‘NJ 7, X ST S
: icial Circui - . SN RY B Iaz, U,  ATE OF
Garrin J. Taga lFlr tJudf’cnai IrCUityOTE: This is a public document S _-;\pB p"é'QV% KA
ntion: M § 0 w2
Doc. Description: ¢ £, <. %
Sk *Xxe O =
5290 ER Sk =
No. of Pages.__Z—__ Date of Doc._2-20-(8 a%% No. 17.19¢ R
XL N A
YV Ww-|% € OF W s
Notary Sigpajlre Date
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Lobbyist Annual Report /Z//Z_ l/l8

Daniel Alexander
Additional Information for Part VI Outcomes

Bill 74 and 75 (2015) — passed in October 2017

GIA (2017) Bikeshare Hawaii's community application — pending decision making
Bill 67 (2016) ~ passed in June 2017

Resolution 17-173 - passed in July 2017

Bill 77 (2017) — passed in February 2018
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Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (Flrst) (Middie)
ﬁ( } &S%Wmm L

TELEPHONE

(§96) §23 A/ §1

MAILING ADDR S (Street)
[009 A Sfreef

oo $39-4/, %
E’w)ﬁnﬂﬂ éqahma

(State) /’H

(City) an f/ “l U

(Zip Code) 4 ¢ ?ﬁ

LOBBYIST FIRM/EMPLOYER (il in ony if you are employed by & business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) 'FAX
| EMAIL
(City) (State) | (Zip Code)
PART Il ORGANIZATION
.NAME;.C)II: O(IG%%ATION OU LOBBY FOR (Do not abbrevnate) TELEPHONE
| 8% /%’/

; MAILING ADDRESS (No-and Streét or P 6} Box)




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING
Fees Amount
Compensation Amount W/Z OO eshnle
Contributions Amount
Membership Fees Amount
] Check here if additional sheets are attached O n/a
PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED
[JBusiness & Economic CJCommunity Services CCustomer Services
e : OPublic Works, Infrastructure &
CiCulture & Arts [ZHousing Sustainability
CParks & Recreation [(2Public Health, Safety & Welfare | CTourism
OSpecific Legislation:
Bill No. (Year)
CiTransportation Zfoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[IOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

| Bill 3 (Zz?/;oso)jpﬂ%mh orAirasece
[= Resolufam (7175(s00port Jpassed
3. o & 7

S5 _ 0 Check here if additional sheets are attached

4.

5.

[ &=

:.FTmRT vul LOBBYlST CERTIFICATION

W hereby ce ' i
and = r};'ec tn‘lfy tﬁat the foregomg sta#ements are tfrue | Subscribed and sworn to before me

This _I®_ day of _ JANSAw |

| By: Michael Isara
M/{M\.a—/

Sl

TARY OR ANY OFFICIAL AUTHOR!ZED TO ADMINISTER OATHS

'm:ssuon.-expires:
({3290

[/-’/u’

'\"-ID_E_

# Pages )

APNal” oot

. ‘ e, Descnpuo

* Michael [eara 17 Clrcuit'



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

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

Website: http://www.honolulu.gov/ethics/ HONOLULU
ETHICRSEE[%?I“!VHISSION 9_, GB
ANNUAL REPORT

Lobbyist Annual Report 18 JN-3 P203

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

MM, YA~ R,o(lij'l_.d z Vos ky /u.m 08, A%, 70017
MAILING ADPRESS (Street) FAX

G- 497 Ukee 7 67/~ 670/
; EMAIL R AMCMi7¢ &
P r _ 7 4’”"’4‘,' &ﬂ, Comv

Cit Stat Zip Code
( Y)W’}’P““’, ( éz)z (up? )¢7
LOBBY' ST Fl RM/EMP_LOYERE in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
IRow woprieM e Sr48ret 29-7roa Funws 13L - 7040
MAILING ADDRESS (No.jgd Street or P.O Box) FA:Xé 2/ - 2y
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
T hoNWORERs STHBILIZET0d £y 0/
MAILING ADDRESS (No. and Street or P.O Box) FAX
Seme ac ahwe EMAIL
(City) (State) (Zip Code)

PART Ill EXPENDITURES, BY TYPE

Political Contributions Amount i Receptions, Meals, Food | Amount __—
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials -
Entertainment & Events Amount _— Other
TOTAL -0 -
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees -0 — Amount 00 —
Compensation -0 - Amount -0 —
Contributions -0 - Amount — 0 -
Membership Fees -0 - Amount -0 -

L1 Check here if additional sheets are attached U n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

@Business & Economic @ Community Services [#Customer Services
Development
YCulture & Arts Housing IE'Pupllc Vyprks, Infrastructure &
Sustainability
mﬁarks & Recreation [APublic Health, Safety & Welfare | ®Tourism
[ISpecific Legislation:
Bill No. (Year)
MTransportation IZonning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

T, s —_ y
MESS TRAEXVSLT
2 - 5.
biusto 't
3. [] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.

. This day of
(Lol Y, 2"‘“"‘7 L4 By:
LOBT;IS-;/SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
[y 2517 . :
DATE My commission expires:
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



STATE OF HAWAII

COUNTY OF HONOLULU

On thisw day of EVUAO\M

} SS.
}

20 L@ , before me personally appeared

m \{ m&&fnl\-fﬂ‘ s toqye known to be the person described in and who

executed the foregoing instrument and acknowledgment that _he executed the same as

h\S  free act and deed.

Witness my hand and seal.

NRLLLLITTPS

Doc Date: q ""\\ K

Notary Name: EMILY MORTON

EMILY MQRTON ™

My Commission expires: 09/d2/2020
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HONOLULU ETHICS COMMISSION
825 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7788
Email:

Website: hitp:/vwww.honolulu goviethics/

THIS SPACE FOR DEFICEBE ONLY

18 FEB15 P2:15

HONGLULU

@2-!‘5'!8

ANNUAL REPORT
Lobbyist Annual Report
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Apo, Todd K 8084267735
MAILING ADDRESS (Street) FAX
1240 Ala Moana Bivd
ENIAIL
toy‘éapo@howardhughes.c
City) State) Zip Code
(City) Honolulu ( Hi 6681 C )
LOBBYIST FIRWEMPLOYER {F in anly f you are empioysd by @ brainess entily that has been retainad to lobby) TELEPHONE
The Howard Hughes Corporation Same
MAILING ADDRESS (No. and Street or P.O Box) FAX
Same
MAIL
ame
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Howard Hughes Corporation Same
MAILING ADDRESS (No. and Street or P.O Box) FAX
Same
MAIL
ame
(City) (State) (Zlp Code)
PART lll EXPENDITURES, BY TYPE s
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL O
Rev. 1212017 Deadline: January 10™ of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $10,000
Contfributions Amount
Membership Fees Amount

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

EBusiness & Ecanomic OCommunity Services OCustomer Services
Development
= : B Public Works, Infrastructure &

OCulture & Arts ElHousing Sustainability
OParks & Recreation OPublic Health, Safaety & Welfare | CJTourism

O Specific Legislation:

Bill No. (Year)
OTransportation OZoning & Planning Reso No. 17-291__(Year) 2017

Admin. Rule No.

Dept.
O0ther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

2. HCDA Board AppomtmentSPSu??oLTE‘D NAVL
fan VRED (N

INFLUENCE AND OUTCOME
1.CFD Resolution f r\q}ard Village - 250 11-2°1] 4.
PAsSeD oM il
5.

3. |7- 42, wihctt

? AR ED oV 3223

[0 Check here If additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

1 heraby cortify that the foregoing statements are true
and co

Willidg,

Subscribed ar{dn%«erkt feso

~"
This 6. S i DI 2of 3/
By:
LO SIGNATURE \ b
( 6( {ﬁ itk ® O ADMINISTER OATHS
DA(TE ( 2 My commissiori &nﬁm No {0-102
Notary Public, State of Hawal
My commizsion expires Mey 23, 2018
\\“"""_ll
Doc. Date:__\ _(.L V}E X 0(,

Neury&rﬁwre

NOTARY ceamcmou

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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
BARRETY, W. BRUCE (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILE! ROAD, SUITE 510

‘ EMAIL
City) LonoLuLu (State)  awall (gé'; 1%°de)
LOBBY'ST F|RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE

CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188

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

AX (808) 548-2975
680 IWILE| ROAD, SUITE 510

EMAIL

bbarrett@castlecooke.com
(City) HONOLULU (State) HAWAII (Zip Code)

96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC. ~ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
C) LonoLuLy (State)  awail (Zip Code)

96817
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount

0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees ‘ s Amount
Con:pensation ‘ Amount
Contributions Amount
Membership Fees Amount
I Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS

ON WHICH YOU LOBBIED

&Business & Economic COCommunity Services CCustomer Services
Development
CICulture & Arts &Housing @Pupllc Vyprks, Infrastructure &
Sustainability
Parks & Recreation CPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
X Transportation Xl Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CJOther (indicate below):
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

%M
LOBBWSFSIGNATURE—_____ )

and sworn to before me

Subs\cgl;sj
This day of @anuary 2018

KYO%&ZATOC State of Hawaii Wiy,

NOTARY OR’ANY OFFICIAL AUTHORIZED TQ:Aszij

JAN-50B e SRR ST
- S K D P T, 5 . NN
DATE e v 31 o My commission expires: § 09 e
SRy g N June 14, 2020 EH: SV
NOTARY GE TFCf) GATION .. Z =, « Lt
PP = = 3 4 i =
A 24 .I :* ;5_} ;;2?)(:(;.‘ 0 36‘._373 l.,'* §
. 5 7, ., N &
'. o~ F /’7/‘0,'“. \\“\\\
i eédl ne: January 10" of Each Year K2 ,,,’;“”flﬁ“\\\r\\“‘
.\




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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONALULU
ETHICS COMMISSION

22y

RECEIVED
ANNUAL REPORT : ,
Lobbyist Annual Report -]8 JIN10 P7:08
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
G\ac\‘- , gol()(’.f‘l' P\r.:zv\ 53/‘4000
MAILING ADDRESS (Street) FAX

760 Ridhp Shreak, Suke 1701

| EMAIL
}D(ran @CMIlma-Hawwlu &

:
(City) (State) (Zip Code) 3_

Hbv\o, { HJ 7(0‘5[3
LOBBYIST FI HM/ EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION :
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Coul Bod Law Coder o de Bl Tolorosd S31-Ypoo
MAILING ADDRESS (No. and Street or P.O Box) FAX
Too &15‘,\(,? S“'\'w‘(’ p Su/q‘l '76l '
EMAIL
i i :'v\g@ CJVII/LQ}A_ ur&&(,gjf
(City) (State) (Zip Code)
L/Omo/u/q ”I 6@(3
PART IlIl EXPENDITURES, BY TYPE
Political Contributions =~} ‘Ameunt Receptions, Meals, Food Amount
& Beverages
Preparatloﬁ"&‘ljlstnbbﬁen ,Amount . Media Advertising Amount
of Lobbying Mateiils =» [+ = -
Entertainment & Events Amount Other o
- TOTAL D

Deadline: January 10™ of Each Year
NOTE: This is a public document

Rev. 12/2017



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Amount j;qq(o ' L{c?
Contributions Amount

Membership Fees Amount

O Check here if additional sheets are attached On/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

CJCommunity Services

CJCustomer Services

Development

, OPublic Works, Infrastructure &
[ICuilture & Arts CiHousing -~ Sustaimability—— - — e~
CIParks & Recreation [1Public Health, Safety & Welfare { CJTourism

I Specific Legislation:

BilNo. _ 90 (Year) ZolT
OTransportation 0Zoning & Planning Reso No. (Year) .

Admin. Rule No. _11

Dept. tlﬂﬂﬂlulu ;lg!;;‘t. ( -nu_v.m,‘r,siom
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

R B'N qo am«\lmu&s - @U\ 1oy

4.

2.
HPC Rule Il supporking a by

5.

3. Commission - Ru\(‘; aal;‘?(uﬁ as ?n,‘k.;egl /

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

T Al

Subscribed and sworn to before me

. 2019

JOHN JULIAN
HOTARY PUBdLC

LOBBt{IST STGNATURE f\]O‘TAR OR NYS?FFIC -AUJTHORIZED TO ADMINISTER OATHS
I-16-1§
DATE Mm'gm[g::_saloq&xplres |Q/08/a.|
Rev. 12/2017 Deadiine: January 10" of Each Year

NOTE: This is a public document



STATE OF HAWAII

CITY AND COUNTY OF HONOLULU
FIRST JUDICIAL CIRCUIT

On January 10, 2018, before me personally appeared Robert B. Black, to me known to be
the person (or persons) described in and who executed the foregoing instrument, and

acknowledged that.the person (or persons) executed the same as the person’s (or
persons’) free act and deed.

Gaivdire,,

Y\‘:\,..ﬂyg/‘,w,

x r S Nomry %
w T i PUBLIC z
..... bR Pk
John Jufiax Noté;y/Publlc * %, No.13431 F =

State of Hawaii = ki @) ,,,,,,,, ?\\~

My commission explres 12/08/2021 z ,'q7'E F\,\p‘ﬁ\
Document Date: January 10 2018 - # Pages: 3

Notary Name: John Juhan

ey,

S ' FlrstC1rcurt NJUL/ .,
" ‘8\ ‘q’l/

- < NOTARY ™,
— BYISTANNUALREPORT 5*:: PUBLIC i
» aV ) L ]
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HONOLULU

ETHICS COMMISSION

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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: hilp://www.honoluly.gov/ethics/

THIS SPACEEBR OFFICE USE ONLY

%—Mz-ne/

18 JW10 P7:09

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Boland Jacqueline ~ (808) 225-9378
MAILING ADDRESS (Street) FAX
46-225 Ahui Nani PL
EMAIL
jboland@aarp.org
(City) (State) (Zip Code)
Kaneohe HI 96744
LOBBYIST FIRM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE

AARP Hawaii

202-794-7387

MAILING ADDRESS (No. and Street or P.O Box)
46-225 Ahui Nani PL

FAX

AARP Hawaii ~

EMAIL
(City) (State) (Zip Code)
Kaneohe HI 06744
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

808-721-0643

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

FAX

EMAIL
(City) (State) (Zip Code)
Washington bC 20049
PART lll EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food Amount
& Beverages

Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other

¢ |- TOTAL 0.00

RAandlina:  laniane 100N Af Eanh Vane

B 4NIANAT




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic O Community Services OCustomer Services
Development
CICulture & Arts OHousing DPUI?IIC Works, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation OZoning & Planning Resa No. {Year)
Admin. Rule No.
Dept.
L
[Other (indicate below):

Bobe ¥ oty

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. NONE WO\/\P [Ly 4,
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

%@«dﬂq mét/h_:z, gﬁ"e—& }'Lt’/(

Subscribed and sworn to before me

This ___AaydAN 09 208 :
y/
. y /P RYLLTTTT
By./;4 ’S‘/ “Clifton S. Kaneshiro «*\'s. Kag

L@BWST/SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMI THS '~f@.;'."-
- 9-/8 | oy hathe
DATE My commission expires: i%| 3
Wy Coroniom gl : % No.osam ;|7
"':Z{:G-"O“?T‘;P‘ﬁu“‘.
Rev. 1212017 Deadline: January 10" of Each Year ~See attached Notary Ceftffleutd
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Board of Directors

Robert H. Armstrong
Chair

Eric Ako, DVM
Vice Chair

Mike Ching
Treasurer

Rebecca “Becki” Ward
Secretary

Lisa Fowler
President/CEQO

Robert R. Bean
Francie Boland
Tim Brauer
John C. Dean
Nick Dreher
Brandt Farias

Ernest H. Fukeda, Jr.

Elizabeth Rice Grossman

Pamela S. Jones

Mi Kosasa

Susan Kosasa

Kent T. Lucien

Stephen B. Metter
Lawrence D. Rodriguez
Ginny Tiu

Virginia S. Weinman

Rick Zwern

L
AL
Hawaiian Humane Societ

. ) ULy
People Cor animals. Animals cor peopggmcg 'é%%wssnou
IVED

2700 Waialae Avenue Honolulu, Hawaii 96826
808.356.2200 * HawaiianHumane.org oLe 9 2.26.18

18 FEB26 A1 :44

February 23, 2018

Jan K. Yamane

Executive Director & Legal Counsel
Honolulu Ethics Commission
Kapalama Hale

925 Dillingham Blvd. Suite 190
Honolulu, HI 96817

Aloha Ms. Yamane,
Please be advised that a 2017 Lobbyist Annual Report form will not be
submitted for former Hawaiian Humane Society President & CEO

Pamela Burns as she sadly passed away on September 18, 2017.

Should you need any additional information, please feel free to contact
me at 356-2232.

Mahalo,
Lsa Fowler
President & CEO

The Hawaiian Humane Society is dedicated to promoting the human-animal bond and the humane treatment of all animals.



—

HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USEW
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 8618
- o .
TEL: (B08) 768-9242 FAX: (808) 768-7768 91
Email: ethics @honolulu.gov HONOLULUY
Website: http:/www.honolulu.gov/ethics/ ETHICS COMMISSION
RECEIVED

ANNUAL REPORT "8 UAN30 A9 23

Lobbyist Annual Report
(Type or Print Clearly)

PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
C&\oa\\((‘u/‘ Mg‘t‘(ﬁ‘ %Dkf{,v 517 - ;C{oQ
MAILING ADDRESS (Street) ' FAX '
Q0% - 511 ~ 5909
V0. 2., EMAIL
? (b& 5 A 10 Mmeaoallteo O crds\re~reii: “1%
(City) ' (State) . (Zip Code)
%VWO\v\\l ‘H’UNUO‘“ v el
LOBBY’ST F' RM/EMPLOYER (Fill in only if you are employed by a business anlity that has been retained to lobby) TELEPHONE
AW\((‘\LL“ C'\\,*‘\ \r“\/)_“.,u{\- i an o,& AH'LVJ ] BoR . 912 - G400
MAILING ADDRESS (No. and Street or P.O Box) ' FAX
\ QoL - 21 ~ G999
, . EMAIL
Yo (e Ba10
(City) (State) (Zip Code)
J«l—vvw\ Ao ﬂvwa“\\' ALROL
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Am.t(\caw C(v=\ L‘f\ot'f\':\(_]' U"‘:o"‘ u,(» #L,AJ(/‘/ %OLO R 95]00
MAILING ADDRESS (No. and Street or P.O Box) ' FAX
Qov~ Grr - §1°9
EMAIL
f‘P~ O, (bor D410
(City) (State) (Zip Code)
'JiLvaL‘\J Yo ~ey : Ao L
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
4 000 & Beverages ¢ o-ve
Preparation & Distribution | Amount =~ Media Advertising Amount ~
of Lobbying Materials § o-ee { o-oc
Entertainment & Events Amount& B Other
TotaL  { c<co

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document

m




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING ‘

Fees Amount  § 0.0
Compensation Amount  § 446.90v
Contributions Amount  J 0.0
Membership Fees Amount " p.0

[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

DBusiness & Economic
Development

O Community Services (JCustomer Services

CJPublic Works, Infrastructure &

OCulture & Arts [1Housing Sustainability

[OParks & Recreation OPublic Health, Safety & Welfare | CJTourism

OSpecific Legislation:

Bill No. (Year)
OTransportation CZoning & Planning Reso No. (Year)
. Admin. Rule No.
Dept.

]

~JOther (indicate below): Coiui\ Ql kg ond Ciail Libeeties
/
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. 4.
2. 5.
3. pﬁeck here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.
This day of ,
By: See aftached notars page
LOBBYSTI SIGNAYURE
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
’ /2 A / ' 8 My commission expires:
DATE '
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




Part VI. Policy Making Process Decisions You Sought to Influence and Outcome

1. Resolution Bill 17-255, Relating to Law Enforcement Assisted Diversion
Program, Support: Adopted.

2. Bill 83, Relating to Public Sidewalks, Oppose: Deferred.

3. Bill 87, Relating to Public Sidewalks, Oppose: Deferred.

4. Bill 88, Relating to Public Sidewalks, Oppose: Deferred.

5. Bill 99, Relating to Bus Stops, Oppose: Pending.



STATE OF HAWAIIL )

) SS.
CITY AND COUNTY OF HONOLULU )

The foregoing undated City And County Of Honolulu Ethics Commission Lobbyist
Annual Report consisting of two (2) pages was subscribed, sworn to, and acknowledged
before me by MATEO CABALLERO in the First Circuit of the State of Hawaii on
this _29th day of _ January , 2018.

g, Babick Y. Jasmae
YT U,

ekt 402, PATRICK Y. TAOMAE
ik Notary Public, State of Hawaii
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TN

= vﬂOTAJR\’
99-326
L P 8 S
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S X

My Commission Expires: 6/30/2019
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HONOLULU ETHICS COMMISSION THIS SPACE

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

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

Email: ethics@honoluly.qov
Website: http://www.honolulu.gov/ethics/

FOR@RBICEIUIE ONLY

ETHICS COMMISSION
RECEIVED

2 112-187

18 JAN10 P7:09
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Case/Ed 921-6616
MAILING ADDRESS (Street) FAX
2375 Kuhio Avenue
EMAIL
ed.case@outrigger.com
(City) Honolulu (State) Hawaii 9(628": 5C ode)
LOBBY'ST FlRM/EMPLOYER (Fil In only if you are empioysd by a business entity that has been retaned lo lobby) TELEPHONE
Outrigger Hotels Hawaii 921-6616
MAILING ADDRESS (No. and Street or P.O Box) FAX
2375 Kuhio Avenue
EMAIL
ed.case@outrigger.com
(City) (State) ~ (Zip Code)
Honolulu Hawaii 96815
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Outrigger Hotels Hawaii” 921-6616
MAILING ADDRESS (No. and Street or P.O Box) FAX
2375 Kuhio Avenue
EMAIL
ed.case@outrigger.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96815
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $1,250.00
Contributions Amount
Membership Fees Amount

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

UBusiness & Economic O Community Services [OCustomer Services
Development
CICulture & Arts OHousing DPupllc Wprks. Infrastructure &
Sustainability
CParks & Recreation OPublic Health, Safety & Welfare | BTourism
[OSpecific Legislation:
Bill No. (Year)
(ITransportation & Zoning & Planning Reso No. 17-60 (Year) 2017
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Resolution 17-60: passed

2. Beachcomber project permitting: ongoing

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

P

‘ This day of { .
/ /\A/\/l L \./\ By: [D\I%JA
LOBBYIST SIC;NATU/R; RGTARVOR
{ [ telt R\
DATE My commrifssion ex\ures.
|
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII )

CITY AND COUNTY OF HONOLULU )

Subscribed and sworn to before me this W 7%‘day of %M% ,

by__LEd Case

\\. N r‘,',l,

:"\\o\\“ ..... % %

Ao sl £,
((,'U/UK ~ IL {,(/1{_@’:0/ é::.’;xo'!‘llgj,"?o?é
Notary Public, State of Hawaii ERet 2000-437 =
Dorinda Dunlap ERASANLY PACEINES
///.‘V)‘. orannes®® W\ Y \¢$

I,’ )

My commission expires September 15, 2020

NOTARY CERTIFICATION STATEMENT

Doc. Date: 6((4(. /0, 201¥ _ No.of Pages: _(1a nl
v # fﬁéxgzn‘&{c{ CM/JW
Dorinda Dunlap Jurisdiction: First Ci

rcuit
Printed Name of Notary

Document Identification or Description: MMA&ML
Comumcric 0 ne. Anstzal ﬁ'ﬁégf A Kopest-

r Al

é?lma e (0,20 &
Signature of Notary Dite of Notafization and

Certification Statement

o
~

N

gt

WDAA,
P N



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU), HI 86817

TEL: (808) 768-8242 FAX: (808) 768-7768
Email  ethics@haonoluly.gov
Wabsite: hitp://iwww.honolulu.gov/ethics/

e e o

RECEIVED
A 112187

‘18 JAN10 P7:06

ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
CHAR, Stfsan M. 808-543-5865
MAILING ADDRESS (Street) FAX 808-203-1835
P. Q. Box 2750
EMAIL
susan.char@hawalianelectric.cof
{City) (State) (Zip Code)
Honolu-lu . Hi 96840
LOBBYIST FIRM/EMPLOYER (Fit s only i you are amployed by n business entty that hes been ratained to labby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART 1l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Eleciric C/ompany, Inc.
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. O. Box 2750
EMAIL
(City) (State) (Zip Code)
Honolulu HI 06840
PART lll EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages a
Preparation & Distribution | Amount Media Advertising Amount
| of Lobbying Materials 0 _ 0
Entertainment & Events é&mount Other
S TOTAL 0

Rev. 1212017 Deadline: January 10" of EachYear

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
3 Check here if additional sheets are attached nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

UBusiness & Economic DCommunity Services OCustomer Services
Development
, CPublic Works, Infrastructure &

CICulture & Aris OHousing Sustainability
CParks & Recreation DPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
O Transportation OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'noree in 2017 4.
2. 5.
3

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and corrsct.

%%Z’—,

LOBBYIST SIGNATURE

/4] 18

DATE I 1

e. h tchishita
oc. Description:
Aywer/

Rev, 12/

Subscribed and sworn to before me
This £/ day of Janad:{f .

B brrads oJehes Futsd

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

20/8

DEBORAH ICHISHITA
m ﬁgr%%m expires: \\\\““'""0//
' et (Chy, 7,
S0 .-'"-«.\\9 %
o
%, SSwoTAN S
Z S xi 04-409 } *
40" of Each Year ERNNY A,,.“c. i
$2”public document Z A, \s
T SRS
S ""llmm\\\\‘\\

"mnm\\\



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

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

Website: hitp://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report

THIS SPACE RIGBNCESE ONLY

ICS COMM)
RECf;'I‘\/EDSSIOM

N2z 1§~

18 UN10 P77

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
CHENGTNORM?(N H.Y. (808) 537-6100
MAILING ADDRESS (Street) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900
EMAIL
ncheng@stamlaw.com
€% yonoLuLy (State) . awan 9(;;‘1’ f ode)
LOBBYIST FI RM/EMPLOYER (Flll In anly if you are employed by a business enlity that has been retained to lobby} TELEPHON E
STARN O’'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) F

733 BISHOP STREET, SUITE 1900

AX
(808) 537-5434

EMAIL

Rev. 12/2017

(City) (State) (Zip Code)
HONOLULU HAWAII 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INC+ (703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR
EMAIL
(City) (State) (Zip Code)
MCLEAN VIRGINIA 22102
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL ©

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount § 8,943.45
Compensation Amount
Contributions Amount
Membership Fees Amount

[0 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

CBusiness & Economic CJCommunity Services OCustomer Services
Development
OCulture & Arts [(IHousing DPub_hc Vyprks, Infrastructure &
Sustainability
OParks & Recreation JPublic Health, Safety & Welfare | ETourism
X Specific Legislation:
Bill No. (Year)
OTransportation X Zoning & Planning Reso No. 17-303 (Year)2017
Admin. Rule No.
Dept.
{JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'INTRODUCTION & ADOPTION OF RESQ NO. 17-303 4
2. 5.
3 O Check here if additional sheets are attached
PART VII LOBBYIST CERTIFICATION et e

R " \,,‘-*F\U‘-' !-’: .
I hereby certify that the foregoing statements are true Subscribed and sworn to before mg Co‘o }4 G
and correct. N AL |

LOBBYIST SIGNATURE Q

JANUARY 10, 2018
DATE

My commission expires:
{’/ VES Y-V

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document



NOTARY CERTIFICATION STATEMENT

Doc. Date: January 10,2018 [ Undated at time of notarization

Document Description: City and County of Honolulu Ethics
Commission Lobbyvist Annual Report for Norman H.Y. Chen

(Park Hotels & Resorts Inc.)

wisa
.......
. v,

No. of Pages: 3 Qgﬁ‘\i’\ Lea,
Jurisdiction: First Judicial Circuit SE e
- SESF AN
Honolulu, Hawaii il
H ) ° © ;.

Netrial i fle CXe Aee é//gl?// 20,9 e o

Signature of Notary Date of Notarization and R TATEO .
Certification Statement

Bernadette A. Lee (Official Stamp or Seal)

Printed Name of Notary




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONOLULU
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/ % 11218~

‘18 JAN 10 Al1 :02

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Ching, Meredith . 525-6669
MAILING ADDRESS (Street) FAX
[P.0. Box 3440 AT
EMAIL
mching@abhi.com
(City) (State) (Zip Code)
Honolulu HI 96801

LOBBY'ST FlRM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Alexander & Baldwin ~ 525-6669
MAILING ADDRESS (No. and Street or P.O Box) FAX
[P.0. Box 3440 525-6677
EMAIL
mching@abhi.com
(City) (State) (Zip Code)
Honolulu HI 96801

PART Illl EXPENDITURES, BY TYPE

Political Contributions Amount Receptions, Meals, Food | Amount

0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other

0

TOTAL 0
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount $120.00
Contributions Amount 0
Membership Fees Amount 0

] Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

B DSl CJCommunity Services OCustomer Services
Development
CICulture & Arts OHousing Pub]nc Wgrks, Infrastructure &
Sustainability
(OParks & Recreation CIPublic Health, Safety & Welfare | CJTourism
XISpecific Legislation:
Bill No. 26 (Year)__ 2017
O Transportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'Executive Capital Budget (Enacted) 4.
2. 5.
3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

LOBBYIST SIGNATURE

oo~ D

Subscribed and sworn to before me

This A7?_7zléday of sy ber ' 2’9/7 Wi,

5 A O

FFICIAL AUTHORIZED TO ADMINISTER OATHS

NQTARY OR A
2 CHERYL A. ONISH'
[" 141 My commiism%ﬁqwes.
DATE PRI
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public documgptDate:

UL PAgES:
Notary Name: Cheryl

OnlShl /é CW,C;|
Doc. Description: per-

(A AT 177

e (= e Date




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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: hitp.//www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

%’2-246

HONOLUL

u
ETHICS COMMISSIoN

RECEIVED

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

18 FEB-2 P2u47

PART I LOBBYIST

NAME (Last) (First) (Middle —\> TELEPHONE
bmc\\w g8-"As2- 1S58
MAILING ADDRESS (Street) FAX 5
8‘\(4 MWM 209 AYE - '[f&
EMAIL
bl WC @_@m
(City) L tku (State) 'Hjl (Zip Code) q
Yoo &Y
LOBBY'ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbrewate) TELEPHONE
Prowas Medeal Q—oku\ S0l VO Qs - 1049
MAILING ADDRESS (No. and Street or P.O Box) FAX Q ,L
C.c - 15¢0
<\ conomold S EMAIL
Cit State Zip Code
(City) Namol by (State) | (@ip Code) g ¢\ ../
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount O{ Receptions, Meals, Food | Amount Q«
& Beverages
Preparation & Distribution | Amount }X Media Advertising Amount
of Lobbying Materials ?/
Entertainment & Events Amount O/ Other ;Z’
TOTAL ;d

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount }2’
Compensation Amount 4 Z(sOD
Contributions Amount Q’ s
Membership Fees Amount ﬁ P\‘é‘:\;\'
[J Check here if additional sheets are attached U n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic
Development

CJCommunity Services

[JCustomer Services

CICuiture & Arts [JHousing

[JPublic Works, Infrastructure &
Sustainability

[OParks & Recreation

[1Public Health, Safety & Welfare

JTourism

OTransportation

[ JZoning & Planning

[1Specific Legislation:

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

Dept.

\[D
’g/ ( )' \ : ‘2 ,@j N

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. NONe \s‘&ql'\"\% 4.
2. 5.
3.

[l Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

See_Sepavate NOTzwvy Cevt Fiaation peex-.
Subscribed and sworn to befdre me

This day of
LOBBYTST TGNATURM NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
VA t\\’\ N -
DATE \ My commission expires:
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII )
) S.S.
CITY & COUNTY OF HONOLULU )

On this_Zhd day of Oﬁﬂué\\fy , 20_1%, before me personally appeared
D\N\th P. Chonag -, to me known to be the person(s) described in and who executed

the foregoing instrumentjand acknbwledged that he/she/they executed the same as his/her/their free
act and deed.

Witness my hand and seal.

LS Kimberly Jonas% é

Notary Public, State of Hawaii
My commission expires 10/23/2020

Document Date: _ NO Qadr_ # Pages: 2

Notary Name: Kimberly Jonas First Circuit L.g

Document Description: Honol uly EHics Commission
Amiual Eeport

2zhe
L [
Notary Signature Date

NOTARY CERTIFICATION




HONOLULU
ETHICS COMMISSION

RECEIYED

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 96817

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

Email: ethics@honolulu.qav
Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

18 JAN -9 A8 56
?4-11-18 -

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)

TELEPHONE
Chotw, Tabetha (808) 225-9378
MAILING ADDRESS (Street) FAX
615 Piikoi St.
#402 EMAIL
tabatha@uber.com
(City) on olulu (State) {Zip Code)
96814
LOBBY|ST FlRM/EMPLOYER (Fill in only # you are amploysd by a busingss enity that has been retained to lobby) TELEPHONE
Uber Technologies, Inc 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor :
EMAIL
(City) ) (State) (Zip Code)
San Francisco CA 94103
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies, Inc” 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
i State Zip Code
(City) San Francisco ( )CA 9(41%3 )
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation 9,500.00 Amount
Contributions Amount
Membership Fees Amount
0 Check here if additional sheets are attached O nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

CiBusiness & Economi -

Development © OCommunity Services DOCustomer Services

OCulture & Arts ; OPublic Works, Infrastructure &

DHousing ! Sustainability

(OParks & Recreation CPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:

. . Bill No. (Year)

X Transportation [DZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

XiOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. Transportation Network Company 4.
2. 5.
3.

0 Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

This _g*™ day of _Fonaans, , Jol® |

By: it .
OBBYIST SIGNATURE 72~ SR LD
. K NOTA ANY OFFICIAL APFHORIZED TO ADMINISTER OA \,\C 5;‘-7”/,,/
: FXQ 0 E T
\}M-% 1 L0\ . . AN 3z
My commission expires: £>.:4 T Uz
DATE \\\“\\\n\nmm,,,,//// X"MM'S-SIQI |EXPIRES ONLILILY 10,209 £ii> # 9 :Lé- B
goc. Date: Ns Bot€ 4 pages: 2 SCEY Pag %'1: $C % g /5. H
tacsyFaR FISTCIEU S o PUG - % 20 “ON v
Doc. Description_é.m.'ma»L@E‘_ca:'\zgL R Z %, Treeess AT

et (g

}Qj‘_&dzuu

“Z e
x '.'. o 0@9’]‘?' :‘ s

o)

Ol [of [t &~

e 0!
Date ”/o,,f 47E Of ‘{\\\\\\‘

igna :
iy, E O. A
Ny

ary
NOTARY CERTIFICATION

F

N [N =
!0 Deadiinet Yanuary 10" of Each Year
i$ is a public document

“
’///// 2

% €
W
e



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 HONBLULU
(EmLiI: ethics@hong(lsglg.)gov ° ETHICS COMMISSION

Website: hitp://www.honolulu.gov/ethics/ RECEIVED
% 11209,

ANNUAL REPORT T8 IWT0 P75

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST
NAME ([.ast) (First) (Middle) TELEPHONE

( ooleqs (Setnene 202-736-3¢00
MAILING ADDRESS (Street) FAX =

($o° (LSt NW Zc2 - 735-077|

S oo EMAIL

S-U N (9 A Coo‘£7 @(‘Flﬁ.orq
Cit . Stat Zip Code) -
( 'Y)\,\]c.,)h.njb,\ (State) DC. (Zip Zooeg:“o

LO B BY' ST F I R M/E M PLOYE R (Fiit in only if you are employed by a business entity that has been retained to lobby) TE LE P HO N E

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART |l ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CT,A - ﬁg_ \/J]/L\u) As5on'\=~f\ on s 20’).’73C: ~32 00
MAILING ADDRESS (No. and Street or P.O Box) FAX
1400 lekn 3+, N Jo2 -T§y-072]|
Su kL (00 EMAIL
/\/\-DE,(/"’Q () t-(‘:&_or-'}
(City) _ (State) (Zip Code)
Warhing 4on e 20036
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
— - & Beverages —
Preparation & Distribution | Amount Media Advertising _— Amount
of Lobbying Materials ol e
Entertainment & Events Amount - Other —
TOTAL O- 00
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees —_— Amount —_
Compensation Amount $ |30. R 3
Contributions — Amount

Membership Fees — Amount ——

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic CJCommunity Services CCustomer Services
Development
. Public Works, Infrastructure &

OCulture & Arts COHousing Sustainability
CParks & Recreation [(JPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
OTransportation OJZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

{JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
Sty Sfbe < om T
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

LééBQST SIGNATURE

..mmm.,,”

Subscribed and sworn to before me

This '©M day of Jeaver g , 208

> foonn TA_—

NOTARY OyNY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

2-21-(q

Deadline: January 10" of Each Year
NOTE: This is a public document




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

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

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

Website: http://www.honolulu.gov/ethics/ %-" 22 ’6 o
18 AN 16 PZ 50
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Coppa/ Bruce’ (808) 531-4551
MAILING ADDRESS (Street.) AX (808) 533-4601
222 South Vineyard Street, Suite 401
EMAIL
brucopp@gmail.com
(City) | (State) (Zip Code)
Honolulu ! HI 96813
LOBBY'ST F|RM/EMPLOYER (Filtin only if you are emptoyed by a business entity that has been retained to lobby) TE LEPHON E

Capitol Consultants of Hawaii, LLP

(808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box)
222 South Vineyard Street, Suite 401

AX
(808) 531-4551

Airbnb, Inc/

EMAIL
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(415) 388-6874

MAILING ADDRESS (No. and Street or P.O Box)
c/o Joel Aurora

AX
(415) 388-6874

NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP EMAIL
-N/2350 Kemer Blvd., Suite 250 airbnb@nmgovlaw.com
(City) (State) (Zip Code)
San Rafael CA 94901
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $12565.44
Contributions Amount
Membership Fees Amount

[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

(OBusiness & Economic
Development

O Community Services

[OJCustomer Services

CICulture & Arts JHousing

CJPublic Works, Infrastructure &
Sustainability

OOParks & Recreation

[JPublic Health, Safety & Welfare

X Tourism

LI Transportation

KlZoning & Planning

X Specific Legislation:

Bill No. See Below (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

XIOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

L: Bill 17-94 Deferred

- Resolution 17-52 Passed; Resolution 17-163 Passed

C Bill 17-100 Deferred

e Resolution 17-164 Passed; Resolution 17-276 Passed

< Bill17-110 Introduced; Resolution 17-301 Passed

(] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

LO‘%ISTQN%RE/_
7 e }?

DATE ’/ ‘ /’

Subscribed and sworn to before me

h
This /0° day of j"/’““f) 20/8

By: %ﬂ_

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commijssiornyexpires:
Z/25 /21

sy,

\‘\‘ TN ol Y
O Lua o
Rev. 1212017 Deadline: January 10" of Each Year J@; NOTARY "-,'?“_\:_
NOTE: This is a public document Ik PuBLIC "
= % Noot7313 3
NOTARY CERTIFICATION ATTACHED '6‘} ________ . \NVX\‘
Jee Sack 2278 OF Wt



Doc. Date: Mh/ 4{-@/ # Pages z

Notary Name: Brendan Frodente First Circuit

Doc. Description A/’MM a/ 'efpa’ ﬁ

ﬁﬂ' //&/3

Notary Signature 7/ Date

PUBLIC

“\unl,,“



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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.qov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

%-tq-lg/

18 JN16 P2 51

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Coppa’ Bruce / (808) 531-4551
MAILING APDRESS (Street) FAX (808) 533-4601
222 South Vineyard Street, Suite 401
EMAIL
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY|ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX
i (808) 531-4551
222 South Vineyard Street, Suite 401
EMAIL
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

American Chemistry Council”

(916) 448-2581

MAILING ADDRESS (No. and Street or P.O Box)
1121 L Street, Suite 609

AX
(916) 442-2449

EMAIL
Tim_Shestek@americanchemist
(City) (State) (Zip Code)
Sacramento CA 95814
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $4,250
Contributions Amount
Membership Fees Amount

] Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic
Development

OCommunity Services

[OCustomer Services

OCulture & Arts COHousing

X Public Works, Infrastructure &
Sustainability

X Parks & Recreation

[JPublic Health, Safety & Welfare

OTourism

OTransportation

[1Zoning & Planning

[JSpecific Legislation:

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

Dept.

KOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Bill 17-71 Deferred

. Resolution 17-311 Introduced

N Bill 17-73 Deferred

5 Resolution 17-340 Introduced

& Bill 17-108 Introduced

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

—

L‘é&ﬁu
" s 0

Subscribed and sworn to before me

2
This /4 day of 7211«47 08

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

4 My commissjon expires: RUALIT
oRTE )/ A R,
i T L) O,
& NOTARY £
I,i PUBLIC i =
Rev. 1212017 Deadline: January 10" of Each Year Rl Pk
NOTE: This is a public document T % No.17-313 [ N
o e R
(U iARY CERTIFICATION ATTACHED B OF ARl

(tee bock




Doc. Date: M’)/aieJ #Pages__L \“‘F}N FR ¥

\o\\eoh ........... QO ¢ ,
Notary Name: Brendan Frodente  First Circuit _:" ijl{(/ NOTARY
= PUBLIC
Doc. Description AVMUM/ ,e(_’Pofd' Sk

Lo 2 i e

Notary Signature Date .




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.gov RECEIVED
Website: http://www.honolulu.gov/ethics/ 191 S
n
18 N 16 P2 80
LA L= R4

Ty 7 =

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Coppa; Bruce~ (808) 531-4551
MAILING ADDRESS (Street.) FAX (808) 533-4601
222 South Vineyard Street, Suite 401
EMAIL
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBY'ST FIRM/EMPLOYER (Fillin only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
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
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Memorial Life Plan Ltd.~ (808) 522-5233
ADD . .0OB
MAILING RESS {No. and Street or P.O Box) AX (808) 522-9310
1330 Maunakea Street
EMAIL J.
jay.morford @dignitymemorial.co
(City) (State) (Zip Code)
Honolulu HI 06813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-
Rev. 122017 Deadiine: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $5,759.16
Contributions Amount
Membership Fees Amount

[J Check here if additional sheets are attached (] n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic CJCommunity Services [JCustomer Services
Development
CICulture & Arts CHousing EIPub_Ilc Wprks, Infrastructure &
Sustainability
[JParks & Recreation [JPublic Health, Safety & Welfare | [(JTourism
X Specific Legislation:
Bill No. See Below (Year)
CTransportation ¥l Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
Kl Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1‘Bill 17-1 Deferred -
2. 5.
3. [0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and coprect.
zh ‘
% i / This /2" day of Jé‘ﬂﬂb’;\/ o8
Y 4 By
T
L ST SIGN E W
) ' NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/ // // My commisgsion expires:
7 X
DATE / 2/25/21
77 T,
. ) ‘OTP\N,PROO‘&,'/,’
Rev. 1212017 Deadline: January 10" of Each Year ::[g” NOTARY /b/\"—_
NOTE: This is a public document = °:  PUBLIC r:’g
NOTARY CERTIFICATION ATTACHED ~ = -0 77318 7 §
o D : ~

(see baclk A G R

........



seitrag
W ”l,

Doc. Date: wﬂ/atﬂd # Pages
SN FRar
. $ . ,"’)

Notary Name: Brendan Frodente  First Circuit RO\ LA ~
Doc. Description /4””‘44 / Z?J/b S NOTARY -
T, PUBLIC
S L No 17:313

[ P— 1 flo /b8 o o

Notary Signature




HONOLULU ETHICS COMMISSION THIS SPACE

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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.qov
Website: http://www_honolulu.gov/ethics/

FOR OFFICE USE ONLY

HONGLULU
ETHICS COMMISSION
RECEIVED

N 1418~

18 AN 16 P2:50

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
7 /
Coppa, Bruce

TELEPHONE
(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

AX
(808) 533-4601

Capitol Consultants of Hawaii, LLP

EMAIL
brucopp@gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
LO BBY' ST FlRM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHON E

(808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box)
222 South Vineyard Street, Suite 401

AX
(808) 531-4551

EMAIL

brucopp@gmail.com
(City) (State) (Zip Code)

Honolulu HI 96813

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kamehameha Schools 7~ (808) 523-6348
MAILING ADDRESS (No. and Street or P.O Box) FAX
567 S. King Street, Suite 400

EMAIL

kaburges@ksbe.edu
(City) (State) (Zip Code)

Honolulu HI 96813
PART IlIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $3,821.75
Contributions Amount
Membership Fees Amount

[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KlBusiness & Economic COCommunity Services [ICustomer Services
Development
CICulture & Arts OHousing DPub_Ilc V_Vprks, Infrastructure &
Sustainability
KParks & Recreation [JPublic Health, Safety & Welfare | (I Tourism
I Specific Legislation:
Bill No. See Below (Year)
[JTransportation Kl Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
X Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Bi|l 17-58 Passed second reading e

2 Bill 17-59 Passed second reading

3. [J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.

This ﬂ day of Jghmary 2018
ﬁ& / BY% 42__ 7

L7B BYIST S{GNATU NOTARY OR ANV OFFICIAL AUTHORIZED TO ADMINISTER OATHS
///7 . -
SATE / / / {—& My commlzsmn Z Xpires: i,
SN FRA,
& \\0 ...... O/\é\’,
R <</ r"
S& NOTARy %\“
Rev. 12/2017 Deadline: January 10" of Each Year xi PuBLC iVt
NOTE: This is a public document i ik
> L No17:313 7 =
NOTARY CERTIFICATION ATTACHED ",:/7"5 oF HN@‘

(Jee ba@/;) T owalinh



Doc. Date: Mﬂa’ahﬂ’ # Pages 7

Notary Name: Brendan Frodente  First Circuit

Avual l%xw/f’

Doc. Description

FH P ;/fv’/l;at

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

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

Email: ethi honol v
Website: http://www.honolulu.qov/ethics/

THIS SPAC%B%EB[I&E USE ONLY

ETHICS COMMISSION
RECEIVED

%I-Il‘lV

8 W10 P7:07

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Delaunay, Christopher M. 808-528-5557
MAILING ADDRESS (Street) FAX 808-528-0421
1100 Alakea Street, 4th Floor
EMAIL
cdelaunay@prp-hawaii.com
(City) (State) (Zip Code)
Honoluiu HI 96813
LOB BYIST Fl RM/EMPLOYER (Fill in only if you are employed by a business anlity that has been retained 1o lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Pacific Resource Partnership” 808-528-5557
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-528-0421
1100 Alakea Street, 4th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 48.68
Entertainment & Events Amount Other
TOTAL 48.68

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation o Amount
Contributions Amount
Membership Fees Amount
O Check here If additional sheets are attached nla

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

(OBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts KHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation Xl Zoning & Planning

OSpecific Legislation:

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

Dept.

OiOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Reso 17-221 - adopted

3

2 Reso 17-333 - deferred

5.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

LOBBYIST SIGNATURE -

Subscribed and sworn to before me

This i day of \Januany

By: WWW

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

018

[ / S / [7 My commission expires: ““‘E"}'(‘é"' ’
! 7 . N
DATE ne /?, 20 / vqw\“‘ ----------- fﬂ{
J =Q NOFARY
é* PUBLIC
Rev. 12/2017 Deadline: January 10" of Each Year > % No.17-168
NOTE: This is a public document - @ <
’, )\ AL
’I 4

\
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HONOLULU ETHICS COMMISSION THIS §A, GE |4 ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817 RECEIVED
TEL: (80B) 768.9242 FAX: (808) 768-7768 e -
Emgall: ethics@honoluly.gov % 1218
Website: http://www.honoluly.gov/ethics/ 18 JWN 10 P7:06
ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
DEWEESE,Garefi R. 808-543-5808
MAILING ADDRESS (Street) FAX 808-203-1634
P. O. Box 2750
EMAIL
garen.deweese@hawaiianelectri
(City) (State) (Zip Code)
Honolulu . HI 96840
LOBBYIST FlRM/EMPLOYER (Fl tn only if you are empioyed by a businasa entlly that bas bee retained to jobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
"EMAIL
(City) (State) "(Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawalian Electric Company, Inc.”
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. O. Box 2750
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 06840
PART |llIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials o _ 0
Entertainment & Events Amount Other
0
TOTAL 0
Rev. 1212017 Deadiine: January 10" of Each Year

NOTE; This Is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a
PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED
OBusiness & Economic CJCommunity Services CICustomer Services
Development
. OPublic Works, Infrastructure &

CCulture & Arts OHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
DOTransportation {JZoning & Planning Reso No. (Year)

Admin, Rule No.

Dept,
OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'none in 2017 4.
2. 5.
3.

{3 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

OBBYIST SIGNATURE

DATE

ﬂwlr/n/ ePo LT

Doc. "
Name:_Deborah Ichishita First Clrcuns Q ry 10™ of Each Year
Doc. Descnptlon o bbyrs+L )‘a&a public document

Subscribed and sworn to before me

This Bth dayof _Jaauaty 20/8
. 7

By: C
¥ letrats cher i ld
NGTARY OR ANY OFFICIAL AUTHORIZED TO ADMINETW" Iy,

DEBORAH ACHISHITA
I}Im y commission expires:

¥ 18,2020

S

&"/‘{d{"{’ # Pages._< ‘\

§

-~

Ay

A\
)
\\

“Signature

MW&A«-W //8 r’é‘ =
U,

" Date
NOTARY CERTIFICATION "mmm\\\\\\




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFF'Cth’USE ONLY
HOMNOL
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817 ETHI cs CDHHlSS‘UN

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED _
Email: ethics@honolulu.gov %1 4218
Website: http://www.honolulu.qgov/ethics/ .
18 JWN-9 P4 26

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Lgst) (First) (yliddle) TELEPHONE
Dos Santos-Tam, Tyler F. 808-348-8885
MAILING ADDRESS (Street) FAX
1617 Palama St
EMAIL
execdir@hawaiiconstructionalliar
(City) (State) (Zip Code)
Honolulu HI 96817

LOBBYIST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
|Hawaii Construction Alliance ~ 808-348-8885
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 179441
EMAIL
execdir@hawaiiconstructionallian
(City) (State) (Zip Code)
Honolulu HI 96817

PART Il EXPENDITURES, BY TYPE

Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages 707.66
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other$35- 49
TOTAL 743.15




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Pro-Rata Salary for Time Actively Lobbying | Amount 3,181.50

Contributions Amount
Membership Fees Amount
1 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LGl [CJCommunity Services [(JCustomer Services
Development
CICulture & Arts XHousing Puplm "Y.° Uil T
Sustainability
XParks & Recreation XPublic Health, Safety & Welfare | ®Tourism
[ Specific Legislation:
Bill No. (Year)
X Transportation Xl Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
COther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'See attached sheet. 4.
2. 5.
3 Check here if additional sheets are attachedh,
) P PPN /
Sy,

PART VI LOBBYIST CERTIFICATION RV 5

S97 16400 1% 2
| hereby certify that the foregoing statements are true Subscribed and sworn to before me XA p‘gmﬁ‘p < S
and correct. 2, A \v\\\\\

D

///1.?5.8;."'\‘): \\\\
RCITIITN

By: .
N YA Wi & A, w—

This _® th day of January , 2018

IST S/(Gﬁ TURE NOTARY OR ANY OFFICIAL AUTt@R?Dwro ADMINISTER OATHS
é‘:\_;_‘::ry g 201 My commission expires: | o _ig
W/ [0 Doc. Date: # Pages:_lm
Notary Name: Joy Y.N. Kimura Cleuit

Doc. Ocscription: Cttg oang CowmM_of Howotba
Addagiot Arnmaal Bost Poonm
m - V.

«0 10




Dos Santos-Tam, Tyler F.
Hawaii Construction Alliance
Attachment to C&C Ethics Commission
Lobbyist Annual Report Form 2017

“POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO INFLUENCE AND OUTCOME”

Item Position Description QOutcome

Bill 1 (2017) | Comments | Relating to the Adoption of the Revised Ko‘olau Loa Sustainable | Ongoing.
Communities Plan.

Bill 3 (2016) | Support Amending Amendment 221 of ROH Chapter 16 (“Building Approved.
Code™) with respect to construction barriers.

Bill 3 (2017) | Support Amending the ordinances pertaining to the county surcharge on Approved.
general excise and use taxes.

Bill 25 Comments | Relating to the Executive Operating Budget and Program. Approved.

Bill 26 Comments | Relating to the Executive Capital Budget and Program. Approved.

Bill 33 Support Relating to the Honolulu Authority for Rapid Transportation Approved.
Capital Budget.

Bill 34 Support Authorizing the issuance and sale of general obligation bonds and | Approved.
bond anticipation notes.

Bill 45 Support Relating to the Transportation Surcharge. Approved.

Bill 54 Comments | Relating to Wind Machines. Approved.

Bill 58 Comments | Establishing an Affordable Housing Requirement. Ongoing.

Bill 59 Support Relating to Affordable Housing Incentives. Ongoing.

Bill 78 Support Establishing a process to obtain sponsorships for city facilities, Approved.
parks, programs, equipment, and tangible property.

IPD-T Support Interim Planned Development — Transit and Special District Approved.

2017/SDD-24 Permit (Major) for project located on Kapiolani Boulevard.

IPD-T Support Interim Planned Development — Transit and Special District Approved.

2017/SDD-40 Permit (Major) for project located at Keeaumoku/Makaloa
Streets.

Reso 16-255 | Support Establishing a permitted interaction group to investigate funding | Approved.
options for the Honolulu High Capacity Transit Corridor Project.

Reso 16-293 | Support Approving the Ala Moana Neighborhood Transit-Oriented Approved.
Development (TOD) Plan.

Reso 17-172 | Support Relating to a Memorandum of Understanding for General Approved.
Obligation Bonds.

Reso 17-173 | Support Relating to General Obligation Bonds. Approved.

Reso 17-177 | Support Relating to the Keahumoa Place Affordable Housing Project. Approved.

Reso 17-221 | Support Approving an Interim Planned Development — Transit and Approved.
Special District Permit (Major) for project located on Kapiolani
Boulevard.

Reso 17-276 | Support Proposing an Amendment to ROH Chapter 21, Relating to Approved.
Detached Dwellings.

Reso 17-303 | Support Proposing an Amendment to Chapter 21, ROH, Relating to Approved.
Planned Development-Resort and Planned Development-
Apartment Projects.

Reso 17-332 | Support Granting a Plan Review Use Permit for the St. Francis Healthcare | Approved.
System of Hawaii at Liliha Campus Expansion.

Reso 17-67 Support Requesting the City Administration to report to the Council on Approved.

the status of the establishment of the Office of Climate Change,
Sustainability, and Resiliency.




HONOLULU ETHICS COMMISSION

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
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TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http.//www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY
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%7-25 1§

‘18 SEP 26 A1 116
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Dos Santos-Tam, Tyler F. 808-348-8885
MAILING ADDRESS (Street) FAX
801 South St #4625
EMAIL
tylerdst@gmail.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBYIST FIRM/EMPLOYER (Fil in only if you are employed by a business entty that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Construction Alliance 808-348-8885
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 179441
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96817
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees

Amount

Compensation Pro-Rata Salary for Time Actively Lobbying

Amount 230.72

Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached [ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic

CCommunity Services CCustomer Services
Development
CICulture & Arts K Housing Pub'llc V}(orks, Infrastructure &
Sustainability
CIParks & Recreation OPublic Health, Safety & Welfare | CJTourism
[OSpecific Legislation:
Bilt No. (Year)
CTransportation ®iZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

Bill 15 (2018) - Passed

INFLUENCE AND OUTCOME

1'Bill 59 (2017) - Passed 4.
2'BiII 110 (2017) - Passed 5
3.

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me ..-éul-(u ve,
and correct. EP 2 4 RON N S Kqere,
This %f/ SEP 2 20.18 SO 5625,
57 357 NOTARY “~ %%
BY: /, & ;-' PUBLIE 2
A4 Fall ik
= TURE . WA Y QEFICIAL AUTHORIZED TO ADMINISTER oﬁ;;mno o521 i &
OZL,L Los8 on J. Kaneshiro % P ..\\ é
) ATE’ My commission expires: ‘—,’:/ GOF --;x\“..-
e, """\:1?‘ i
L SEP ZA 0B o 2
Rev. 122017 Deadline: January 10" of Each Year mmﬁhﬁgn S. Kaneshiro m

NOTE: This is a public document

Doc. %4




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 150, HONOLULU, Hi 96817

THIS SPACE FOR QFFICE USE ONLY

HONBLULU

ETHICS COMMISSION

TEL: (808) 768-9242 FAX. (808) 768-7768 RTFTIVED
Email glhics@honolulu.aov o
Website' hilp /fwww honoluly govigthice!
L 18_MAR14 P2sSg |
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Egged, Rick (808) 923-0775
MAILING ADDRESS (Street) FAX
2250 Kafakaua Ave. Suite 315 (808) 923-2622
EMAIL
rick@waikikiimprovement.com
(City) (State) ) (Zip Cade)
Hanolulu Hawai 96815
LOBBY'ST FIRM’EMPLOYER (F2inonty f you are 9mployed by » busmess enliy thal has been relamad lo iodby} TELEPHONE

Walkiki Improvernent Association

(808) 923-1094

Waikiki Improvement Association

MAILING ADDRESS (No. and Street or P.O Box) FAX
2250 Kalakaua Ave. Suite 315 (808) 523-2622
EMAIL
mall@waikiklimprovement.com
(City) (State) ) (Zip Cade)
Hanolulu Hawaii 96815
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE

(808) 923-1094

2250 Kalakaua Ave. Suite 315

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

FAx(taos) 923-2622

Rev 1212017

EMAIL
mall@waikikiimprovement .com
(City) (State) . (Zip Code)
Honaolulu Hawaii 96815
PART Il EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
0 & Baverages
Preparation & Distribution i Amount Media Advertising Amount
of Lobbying Materials 0
Entertainment & Events  * Amount Other )
0 oy
TOTAL 0.00 z 8§ ;
=

Deadline: January 10" of Each Year
NOTE: This is a public document

U3A13
nani

L1 1d 8Z[UiH| 8l.
1/8/'34‘@6
NOISSIWK



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount §1,890
Contributions Amount
Membership Fees Amount

03 Check here if additional sheets are attachaed O nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

EBusiness & Economic Community Services CJCustomer Services
Development
. [TJPublic Works, Infrastructure &

OCulture & Arts Housing Sustainability
(IParks & Recreation Public Health, Safety & Welfare | [JTourism

CSpecific Legislation:

Bill No. (Year)
B Transportation ['Zoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Cr(-zaliun of Waikiki Transportation Management District 4.
2. 5.
3. O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct. RIS

M f This /" dayof _A/ApcH . _Q@_QTSUJ/%D
. O »3

LOBBYIST SIGN%

31> 208

DATE

‘-“ e:‘. """""" .. ,‘:‘, 'v‘ ~ TN
s Q’Q O "'.. Doc. Date: }M # Pages @
Rev 122017 s 7 ’;?JE{?J '. Déadline: January 10" of Each Year  Notary Name: LLpEFD_Iacliuen Fi ircuit
sk 5 i % BIOTE: This Is a public decument Dioc. Description W_Eﬁ —
'-.’ ;, No. 08-573 ; i

-
-
«
«

s ."a.........-"'... \\.‘ 4
st % iz
UL .

HOTYSIANY o - tarSghature




ADDENDUM TO PART VI MAKING PROCESS DECISIOOHNS YOU SOUGHT TO INFLUNECE AND QUTCOME

Creation of the Waikiki Transportation Management District specifically the passage and signing into law
of Bills 63 and 64 of 2017.



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

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

Email: ethics@honolulu.gov
Website: http://www.honoluiu.gov/ethics/

THIS SPACE fIORPFfIGE USE ONLY
ETHICS COMMISSION

RECEIVED

(Q 24319

18 FEB13 MO 23

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Ellamar, Stacy E.O. 808-528-5557
MAILING ADDRESS (Street) FAX 808-528-0421
1100 Alakea Street, 4th Floor
EMAIL
sellamar@prp-hawaii.com
(City) (State) (Zip Code)
Honolulu HI 06813
LOBBY'ST F'RM/EMPLOYER (Fill in only if you are employed by a business entily that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Pacific Resource Partnership 808-528-5557
MAILING ADDRESS (No. and Street or P.O Box) FAX

1100 Alakea Street, 4th Floor

808-528-0421

EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages 546.88
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 24507
Entertainment & Events Amount Other

TOTAL 791.95

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
0J Check here if additional sheets are attached K n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

X Business & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts &Housing

Public Works, Infrastructure &
Sustainability

K Parks & Recreation

KIPublic Health, Safety & Welfare

OTourism

O8Specific Legislation:

Bill No. (Year)
Kl Transportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Bill 3 (2017) - approved/ordinance

4. Reso 17-103 - adopted

2 Bill 78 (2015} - approved/ordinance

5 Reso 16-293 - filed pursuant to ROH Sec 1-2.5

3 Reso 17-67 - adopted

1 Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

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

b—
LOBBYI&T SIGNATURE

Subscrifed and sworn to before me
his B aapor AN Q0L
By, ]

NOTARY OR ANY ORFICIAL A@}H IZED TO AD le ER OATHS
//{//zﬂ//’ \j “ & Rl AI\Z Fopui
My commission.expisas
DATE SEP Y] wa i,
‘\\\‘xﬁ\—E _M R ‘s
SoeT 3,
= €. NOTARY
Rev. 1212017 Deadline: January 10" of Each Year = PuBLIC
NOTE: This is a public document B Comm. No
- 03-564
/,, .......

47E0FHA®F\‘
orn o



Stacy E.O. Ellamar

Pacific Resource Partnership
1100 Alakea Street, 4'" Floor
Honolulu, HI 96813

Additional Sheet

Part VI Policy Making Process Decisions You Sought to Influence and Outcome

6. Reso 17-172 - adopted
7. Reso 17-173 - adopted
8. Reso 17-177 - adopted
9. Bill 59 (2017) - pending

10. Reso 17-333 — deferred



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H1 86817

TEL: (808) 766-8242 FAX: (808) 768-7768

Ematll: gthics@honoluiy.gov
Wabsite: http://www.honoluly.gov/ethics/

THIS SPACE Fogﬂﬁﬁé’%%

BeTon

RECEIVED
D i-12-18
18 UIN10 P7:05

ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
ENDO-OMOTC, Darcy.t. 808-543-4818
MAILING ADDRESS (Street) FAX 808-203-1147
P. O. Box 2750
EMAIL
darcy.endo@hawailanelectric.coq
(City) (State) (Zip Code)
Honolulu- HI 96840
LOBBYIST FlRM/EMPLOYER (Fill In only if you are employed by a business ently that has been ratained to kabby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART |l ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawailan Electric Company, Inc.”
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 2750
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96840
PART llIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
| of Ldbbying Materials 0 0
Entertainment & Events 0Amount Other
TOTAL 0
(K
Rev. 12/2017 Deadline: - January 10" of Each Year

NOTE: This is a public document

i



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

CBusiness & Economic

OCommunity Services O Customer Services
Development
. OPublic Works, Infrastructure &

[OCulture & Arts OHousing Sustainability
(OParks & Recreation OPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
OTransportation BOZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
{QO0ther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'rnone in 2017 4.
2. 5.
3.

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

1 hereby certify that the foregoing statements are true

Subscribed and sworn to before me
\ttlal:,,,

and comect,
E /)
LOB SIGNATURE NOTARg ::
TE My commis’slon expires: 2 . 13300 S
DA n," ....... \\‘\
"'l " OF * 1%
aw,, Doc. Date:_!/4/ | # 2
Rev. 1212017 Deadling® Jﬁ 'f@‘}‘ ofEach YeName:
NOEE: T"'%faﬂﬂvm do:umentDoc Description:
E { PUBUC % -:'
S oy § -
D et $ NotagySignature " Date
) reas R
"’?,’Z_E G\'\P‘“&“ My Commission Expires___{! [2/2




Email: ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

- Y
HONOLULU ETHICS COMMISSION T{'ﬁ.ﬂ%%%%w USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED

TEL: (808) 768-9242 FAX: (808) 768-7768 211218

M8 JW10 P707

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Evensen| Stacy/ (808) 524-4155
MAILING ADDRESS (Street) | FAX
1000 Bishop Street, Suite 503
EMAIL
stacyevensen@gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBYIST FIRM/EMPLOYER (F1l In only if you are employed by a business entity that has been retained to lobby) TELEPHONE
BT Consulting, Inc. dba Advocates
MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, suite 503
EMAIL
(City) (State) (Zip Code)
Honoululu HI 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Humane Society” (808) 356-2200
MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Avenue
EMAIL
{City) (State) (Zip Code)
Honolulu HI 96826
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL O

Deadiine: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Amount

Fees

Compensation Amount
Contributions Amount
Membership Fees Amount

{1 Check here if additional sheets are attached

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic

O Community Services [JCustomer Services
Development
. OPublic Works, Infrastructure &
[Culture & Arts OHousing Sustainability
OParks & Recreation JKlPublic Health, Safety & Welfare | OOTourism

Rl Specific Legislation:

Bill No. 22 (Year)2017
(OTransportation [JZoning & Planning Resao No. (Year)
Admin. Rule No.
_ Dept.
[Other (indicate belowy):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

I Qm ernuchd at ordinana l’q-dcg

4.

2.

5.

3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

Erz fptunce

Subscribed and sworn to before me

This 28% day of Decarntpu . 20117 .

By: .
. @ Rl %»A
LOBBYIST S@NATU RE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINlSTER. OATHS
Dic. 2% 2017 TAMMY M. JOSHIMURA Netant Public, Stafp of 1.
4 My commission expires: L.s
DATE -22~3>030 ’
Rev. 12/2017 Deadline: January 10" of Each Year

NQTE: This is a public document



Doc. Date: __I3]2€/>017 # Pages: _ 3

Notary Name: TJAMMY ki. (OSHIMURA _Firet  Circuit

Doc. Description: Annuad &faﬂ-
lﬂbbu‘fd- Arinuad babsﬂm/f"

L.S.
@mt;(’“’}f«@& I>/>81>017 (Stamy or Seal)
Notary Signature” Date

LEIPUN




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

TEL: (808) 768-9242 FAX: (B08) 768-7768
Email: ethics @ honolulu.gov

Website: http://www.hgnelulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

ETHICS COMMISSION

@1.93_.‘8’/

HONOLULY

RECEIVED
ANNUAL REPORT s
Lobbyist Annual Report .18 N 12 P1 47
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MAF\A@ (e HOO DB AL 7o
ILING ADDRESS (Stre FAX
‘Cm\x\&é‘\ e . 30N
EMAIL
< S l?ugxé,)gs}\d@@m\ 4 ¢
(City) ate (Zip Code
Rorolu u W QoY
LO BBYIST FlRM/ EMPLOYER (Fill in only it you are employed by a business entity that has been retained 1a lobby) TE LEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) . TELEPHONE
Plann e Pareniinoo \nes s d-ard Hawsn | TR-CAH-L73 b
MAILING ADDRESS (No. and Street or P.Q Box) FAX
SO0\ €. Nl SOy St~ —
- < o B jﬁ)om o SR
ty tate) . ode .
Peaoiuly L'aY Y
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution { Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
ToTAL

Deadline: January 10" of Each Year
NOTF- This is a niihlic dociimant

Rev. 12/2017



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount (ﬁ
Compensation Amount $ ha '33
Contributions Amount Lﬁ
Membership Fees Amount @/

1 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic

CJCommunity Services [JCustomer Services
Development

CIPublic Works, Infrastructure &

CICulture & Arts [JHousing Sustainability

[JParks & Recreation E=Pubiic Health, Safety & Welfare | [JTourism

(ISpecific Legislation:

Bill No. (Year)
OITransportation [IZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

None ¥° Moo %
2 5
3. [0 Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct. )
This_7 day ofdjf~”ﬂ/§7 . Jo’8

By: / 2

NOTHHY ORANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

BYIST SIGNATURE 55
] \O\ H X £ :’-.,.Comm. No./

\
Uyt

M Francis Zuckerman
< 1655 NS commission expires: My Commission Expires:
DATE 5 1655 . | My com
ol otz o R v Cerer v Pavais « Februasy 14, 2020
VGRS ' .
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document
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Doc. Date: UNORTEDS #Pages: =2
Notary Name:  Francis Zuckerman First Circuit
Doc Description: Anpval RerorT

\)
Al
AV

wtt iy,

gs Zuc e,,))

% 7 [Auetel 8
- » Sofd
Notary Signature (./ Date

%
»

7 W
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& NoTARy %
PUBLIC
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$, 1655 N
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name STV 0% A AND A Jou
(Print) Last J First Middle

Business Address PO @oyw. S410 Hovowlw Hr 1630\ Phone(goé’) 522-505
(Street, City, State, Zip Code)

Email Address: _\'\\ -&.A \cj@_ e [oaacn -Oﬁ

State name and address of organization you lobbied for.
AWMERACAN (Ve LABLeT €€ UNMON o +hAw 41/
PO ®ox 3yip
WoNvowwLy Hi g0

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

receipts related to lobbying activities. =
-~ m
N/Q‘ T
)
N
[oN
State total amount expended for lobbying by lobbyist. = o
S 8
O

M

List results of the legislation you sought to influence.

g \\ (Q(Q (OFYOQ ) SRJ\ aLSDL)*hOu 7-350 ’&JGP"(C

BN 13 (AcLu opred) gl ameored (ALY Supan sl

g‘ll\ L0 (_ACLU OWPDS—JB‘)?G'sHA(WDQ\
Other information.

L

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This day of , 20

By

Notary or any official authorized to administer oaths

My commission expires:

(Signature)

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

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

@7-28-2&/7



STATE OF HAWAII )
) SS.

CITY AND COUNTY OF HONOLULU )

The foregoing undated City And County Of Honolulu Ethics Commission Lobbyist
Annual Report Form consisting of one (1) page was subscribed and sworn to before me by
AMANDA JOYCE FINLAY in the First Circuit of the State of Hawaii on this _ 21st day

of _ September , 2017.

g, Sk LRI
SR Y. T4, PATRICK Y. TAOMAE
- Notary Public, State of Hawaii

$ Z.
S4i 99326 ixE My Commission Expires: 6/30/2019
= ~5F

” ®
Uy, OF YW
///////mnm\\\\\\\



s i Y

coury v
HONOLULU ETHICS COMMISSION s E?ﬁ?g%ﬁﬁmwo E ONLY
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 96817 RECEIVEB
TEL: (B0B) 768-9242 FAX: (808) 768-7768 2:14.18
.E(nailz Iethlcs@, honolulu.gov ) A 8 _55 |
Website: http://www.honolulu.gov/ethics/ '18 FEB ] 4 -
AMENDEDY

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

FISHER, DUANE R. (808) 537-6100

DRE

MAILING AD SS (Street) FAX (808) 537-5434

733 BISHOP STREET, SUITE 1900
EMAIL
dfisher@starnlaw.com

€I onoLuLu (State) L awai g(é'g 3C ode)

STARN O'TOOLE MARCUS & FISHER

LOBBYI ST Fl RM/EMP LOYE R (Fill in only if you are employed by a business entity that has been retained 1o lobby) TELEPHON E

(808) 537-6100

733 BISHOP STREET, SUITE 1900

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

AX (808) 537-5434

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INC. (703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR
EMAIL
(City) (State) (Zip Code)
MCLEAN VIRGINIA 29102

PART |l EXPENDITURES, BY TYPE

Political Contributions Amount

Receptions, Meals, Food | Amount
& Beverages

Preparation & Distribution | Amount
of Lobbying Materials

Media Advertising Amount

Entertainment & Events Amount Other Photocopying-5$41.50; scanning-$3.85; courieq
services-$13.61; conference call charges - $13.1¢
TOTAL §7212
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $57,013.59
Compensation Amount
Contributions Amount
Membership Fees Amount

[0 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

COCommunity Services

OCustomer Services

OCulture & Arts [JHousing

CJPublic Works, Infrastructure &
Sustainability

OParks & Recreation

[OJPublic Health, Safety & Welfare

X Tourism

X! Specific Legislation:

Bill No. (Year)
OTransportation KlZoning & Planning Reso No. 17-303  (Year)2017
Admin. Rule No.
Dept.
[C1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1’INTRODUCTION & ADOPTION OF RESO NO. 17-303

4.

2.

5.

3.

| O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

}M%

YOBBYIST SIGNATURE

2/1-/1§

DATE

Subscribed and sworn to before me

This /& ”iday of February , 2018

By:w é)ot.u/

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER DATHS

My commission expires:
6/29/9009

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




NOTARY CERTIFICATION STATEMENT

Doc. Date: February /£, ,2018 [ Undated at time of notarization

Document Description: City and County of Honolulu Ethics
Commission Amended Lobbyist Annual Report for Duane R. Fisher

(Park Hotels & Resorts Inc.)
No. of Pages: 3

Jurisdiction: First Judicial Circuit
Honolulu, Hawaii

/P 4 €.7‘<fa_ R~ /R~ 30/8

Signature of Notary Date of Notarization and
Certification Statement

Bernadette A. Lee
Printed Name of Notary

(Official Starip or Seal)




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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOIE ?Fﬁr&‘i@éﬁw

LY
HICS COMMISSION

RECEIVED
K112 A
18 JN-9 P3:02

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
FUKUHAéA, TRO\/T. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL

(City) onoLuLu (State) L nwan (géz 1C7°de)
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX

680 IWILEI ROAD, SUITE 510

(808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
tfukuhara@castlecooke.com

(City) (State) (Zip Code)

HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC.” (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

EMAIL
(City) (State) {(Zip Code)
HONOLULU HAWAII 96817
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL  0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES,; COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees L e Amount
Com'pensation o Amount
Contributions Amount
Membership Fees Amount
[0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic
Development

OCommunity Services

OCustomer Services

OCulture & Arts KIHousing

Public Works, Infrastructure &
Sustainability

OParks & Recreation

[JPublic Health, Safety & Welfare

OTourism

{Transportation

KlZoning & Planning

O Specific Legislation:

(Year)
(Year)

Bill No.
Reso No.

Admin. Rule No.

Dept.

(JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed gnd sworn to before me
This day of dahuary , 2018

e~ ) %5( \““‘““""'“”'I//,,
YieT S ieioam B KYOKO FATOC, Stat fHé‘\/‘O-- AT,
SRR OO0 Ty ate gf Hawdily '~ - V%
LOBB SIGNABTURE \\\\\\A \?UB R ’///4 NOTARWY0FF|C|ALAUTHbRTz,E,erb‘ADMM%TER OATHS
JAN - 5 201 AT Moy £ /o Y
SATE e VT My commission expiress .Z o Fre Clxs
X ta g N June 14, 2020 Z_ . Mo 06-313 - ng
NGTARY QERTIFICATION s SRR o 20 S
Kynko Pates First Jug ICI ) it .\0 (*5 /,,/ 7 ]~E \'r‘" &

\\C\\

Nog Descrptity
Rev. 12/2 Ogle: &‘\S'

g.-?.\

# Pages.y/
7

No’@/srgiiamré" Oa

A A
eadhne January 10" of Each Year
NOTE: This is a public document

'/I/munnn\\\\\




Website: http://www.honolulu.gov/ethics/

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

Email: ethics@honolulu.gov

THIS smceggg&?ﬁ@;f%%ﬁv

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

—

RECEIVED

001-12-18 i

18 UIN-9 P30

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
FUKUHAR/(, TROY A, (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-275
680 IWILEI ROAD, SUITE 510

EMAIL
CitY) onoLuLu (State)  awail (gég 1C7°de)
LOBBYIST F|RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEP HONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2075
680 IWILEI ROAD, SUITE 510

EMAIL

tfukuhara@castlecooke.com
(City) (State) (Zip Code)

HONOLULU HAWAII 96817

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE PROPERTIES, INC/ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
(City) (State) (Zip Code)

HONOLULU HAWAII 96817
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 :
TOTAL  0.00

Deadline: January 10" of Each Year
NOQTE: This is a public document

Rev. 12/2017



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KIBusiness & Economic

O Community Services

OCustomer Services

Development

CICulture & Arts & Housing Pupllc V‘V'orks, Infrastructure &
Sustainability

(OParks & Recreation CJPublic Health, Safety & Welfare | O Tourism
O Specific Legislation:
Bill No. (Year)

L Transportation KIZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

- N/A

2.

3.

O Check here

if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

and correct.

| hereby certify that the foregoing statements are true

This 2, day of %
LOBBYIST&IGNATURE

KO ATOC, State of Hawan

Subscribeﬁand sworn to before me

nuary. , 2018

\\h\'llxl‘ Mitsy,

o eA
NS IR SO FATSL, 3 Plig
DATE . Q‘\ FsT My commission expires: €
. 2
NOTARY CERTlFLCATION . ) " June 14, 2020 X
YO! b ok N "y
Doc, D“Mﬁ:‘gn: p AIFE . ‘_\\0.0.)5
Dog. Qata: b . \\\ O
Rev. 12/20%%/ AP ea'“dllﬁe January 10" of Each Year ST {\'

Nolan&syﬂ“m

,,,,,,

//m,,,,,,,, E\\NCSTE This is a public document




HONOLULU ETHICS COMMISSION

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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: hitp://www honolulu.gov/ethics/

s o R
RECEIVED

91-1218/
8 JAN-9 P3:02

ANNUAL REPORT

Lobbyist Annual Report

680 IWILEI ROAD, SUITE 510

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
FUKUHARA, TR&Y T. (808) 548-4811
MAILING ADDRESS (Street) FAX (B08) 546-2075
680 IWILEI ROAD, SUITE 510

EMAIL

©itY) LonoLuLu (State) . wall (gég 1c;°de)
LOBBYIST Fl RM/EM PLOYER (Fill in only if you are employsed by a business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) F

. (808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
tfukuhara@castiecooke.com

(City) (State) (Zip Code)

HONOLULU HAWAII 96817

PART Il ORGANIZATION

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

CASTLE & COOKE, iNC/ (808) 548-4811

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

(808) 548-2975

Rev. 12/2017

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 06817
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL  0.00

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KIBusiness & Economic
Development

JCommunity Services

OCustomer Services

Public Works, Infrastructure &

OCulture & Arts KHousing Sustainability
LParks & Recreation OPublic Health, Safety & Welfare | LdTourism
O Specific Legislation:
Bill No. (Year)
OTransportation KZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OJOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. N/A 4.
2. 5,
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

' 3
O

SubsEEBand sworn to before me
This day of ganuafy , 2018

KYSKD PATOC! State of Hawail 25 P UG-

SEeN IR NOTARY OR(AMY OFFICIAL AUTHORIZED ;;Q@[?Q/E\NISTER OATHS
TARERL I o S T N SR
= - — Z y commission expires: 7. o
DATE #yoko Patoc =k dicigh B PHE June 14, 2020 \:,0-(.56
Doc. Descripy 4 S § o R
Uog-La NS
X: *S\ \\‘;' “ . W

Rev. 12/2017

7 Bois [N \\\\\
"inipegine: January 10" of Each Year

NOTE: This is a public document




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONGLULU
AM S : ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED

Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

Pn-1a:18 7
18 U 16 P2:48

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gem(ufani, M Viétor 808-587-7605
MAILING ADDRESS (Street) FAX
119 Merchant Street, Ste. 605A
EMAIL
victor@hiappleseed.org
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBYIST FIRM/EMPLOYER (i in only it you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Appleseed Center for Law & Economic Justice // 808-587-7605
MAILING ADDRESS (No. and Street or P.O Box) FAX
119 Merchant Street, Ste. 605A
EMAIL
info@hiappleseed.org
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL NONE

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Amount NA

Compensation |#Amolnt 7 [ e
Contributions Amount NA

Membership Fees Amount NA

[0 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

UBusiness & Economic COCommunity Services [JCustomer Services
Development
CCulture & Arts ®Housing DPub}nc Vyprks, Infrastructure &
Sustainability
CParks & Recreation {JPublic Health, Safety & Welfare | CITourism
(OSpecific Legislation:
Bill No. (Year)
CITransportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

P\ Vdféﬂ@s/c ffa=s15

[0 Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

/A%

Subscribed and sworn to before me

This /2™ day of Jonuary

gt —

, 2018

LOBPYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER QATHS
My gommission expires:
DATE Wiz T
. . b
W Name:_HOQRYr v 770 / 7 Circuit
\\\\\\ ; III;,
Rev. 1212017 Deadline: January 1(}"‘ Descripﬂon : Lobbyrst Annoo/
NOTE: This is a pghii vor!
g ",’\l *008.5‘\0 I/ /
—ﬁ’, A = { 1% /0 18
"//,?6?\* *‘ Date

"/Immm\\“\

NOTARY CERTIFICATION



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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

%_ [-14.18~
HONOL

ULy
ETHICS COMMISSION
RECEIVED

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

8 JIN19 P1:04

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
QA Ghvn L 266-F4SO
MAILING ADDRESS (Street) J FAX
EMAIL
2H4és Bostn BRA. Ko La\1 @Rl cams
(City) (State) (Zip Code)
Houolulu L
LOBBY'ST FIRM/EMPLOYER (Fili in only it you are employed by a business entity that has been retained to lobby) TELEPHONE
Sel( Gava @\ Consultant S
MAILING ADDRESS (Nu. and Street or P.O Box) FAX
Saw_ EMAIL
Sxumel_
(City) (State) (Zip Code)
DA U SAawl. SR,
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Sievva Club <7 hawail 538-6€(6
MAILING ADDRESS (No. and Street or P.O Box) FAX
12 —
V0. Bok 257 NEEMAtll:
(V> “3%
(City) (State) (Zip Code)
Hono lu tu Mo
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount @/
@ & Beverages
Preparation & Distribution | Amount b Media Advertising Amount
of Lobbying Materials -
Entertainment & Events Amount ¢ Other
TOTAL % O.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount é/
Compensation Amount
Contributions

Amount ﬂ

Membership Fees

Amount @/

[ Check here if additional sheets are attached

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[Business & Economic
Development

[JCommunity Services

[OCustomer Services

[ICulture & Arts [JHousing

®Public Works, Infrastructure &
Sustainability

[OParks & Recreation

[JPublic Health, Safety & Welfare

OTourism

U Transportation

(JZoning & Planning

[JSpecific Legislation:

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

Dept.

[1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. Nove w 0\/&0”.‘Y 4,
2. 5.
3.

] Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

and correct.
n

Subscribed and sworn to before me

This _Erf day of Y e

‘\\\

i o O Q A sefimte

N 2 Z
S VWO0TQ, 2V, =
LOBBYIST SIG URE NOTARY@N'Y oF€iiaf AUTHORIZED iD*D!‘VIINBIE iSO =
l / Xl / (% My jssion expires: %2}?08!“@..__."\\*5:

L Q : RSy \

DATE S 7 OF AR\
i
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




HAWAII JURAT WITH AFFIANT STATEMENT

State of Hawaii

sS.
County of Honolulu

(X See attached document (Notary to cross out lines 1-7 below.)
[0 See statement below (Lines 1-7 to be completed only by document signer[s].)

/gnature of Signer No. 1 Signature of Signer No. 2 (if any)
Annual Report

This 2 page
No. of Pages Description of Document
dated N/A was subscribed and sworn
Document Date
to before me this 17th day of January , 20 18 , in the
\\\\\\\\““N///,// Day Month Year
N S. 7 1st
\\\‘\\ {(Q’?\G,q[/%/,//// Circuit Court of the State of Hawaii, by
5‘\ § ! TAR: & Z Name of Circuit
S0t Aoz Gary L. Gil
= 7i%11.155 k= (00
Z d}\‘-._bvnh‘cf;\ 55 Name of Signer No. 1
AL IS & {and
///////75 Oor \’\P;\\\\\\
Mgy h/a )
_ Namye of Signer No. 2, if any
%}/] § E/\, 01/17/2018
Sigriatyr of NHap/ Date

Jennifer S. Galinato

Printed Name of Notary

- . /
Place Notary Seal or Stamp Above My commission expires: 05/29/2019

©2015 Natlonal Notary Assomatlon www. NatlonaINotary org * 1-800-US NOTARY {1-800-876- 6827) Item #5935



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

TEL: (808) 768-8242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FORIIFRIRELHSE ONLY
ETHICS COMMISSION
RECEIVED

%1-1248/

18 JN10 P7:05

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gold Joy” 808-368-1146
MAILING ADDRESS (Street) FAX
1136 Union Mall, Ste. 403

EMAIL

joy@joygoldunlimited.com
(City) (State) (Zip Code)
Honolulu HI 96813

LOB BYIST F|RM/EMPLOYER (Fill in only if you are empioyad by a busineas entity that has been retalned to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
KYD, Inc. dba: K Yamada Distributors -~ 808-836-7301
MAILING ADDRESS (No. and Street or P.O Box) FAX
2949 Koapaka Street

EMAIL

dy@kyd-inc.com
(City) (State) (Zip Code)

Honolulu Hi 06819

PART lll EXPENDITURES, BY TYPE

Amount

Political Contributions Amount Receptions, Meals, Food
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $33.44 0
Entertainment & Events 6Amount Other
TOTAL $33.44

Deadline: January 10" of Each Year

Rev. 12/2017
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $9,250
Compensation . il Amount 0
Contributions Amount 0
Membership Fees Amount 0

O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

{OBusiness & Economic

JCommunity Services OCustomer Services
Development
OCulture & Arts CHousing Pupllc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | COTourism
(OSpecific Legislation:
Bill No. 71,73,108 (Year)2017
OTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Polystyrene Food Container Ban: Ongoing

a.

2. Litter Reduction, Litter Management: Ongoing

5.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct,
“‘“““””:g”ll/

%,@a/ “L

Subscribed and sworn to before me

Thnsﬂ_dayof ;!'ggg g ) 20._(1-

“,

LOBBYIST S|G7,ATU =§ O
DATE ’ Z
it NOFARY-PUBHE-CERFHEATION .
4AQ Garrin J. Taga I tJudjﬁial Circuit
Rev. 1212017 Deadline: & A rvﬁ%‘ d‘:‘é‘ahzear Doc. Descripﬂon:_Mu\[_éA“ux____
NOTE: Fhis 2 puti cda’g,x{n
%*‘. 17108 o E  No.of Pagss 2___ Date of Doc._|-4-1%
Z o No 17196 o5
L 7 19
’4/47'5' A tufe/ Date

OF
'”Inmum\\\\\“




HONOLULU ETHICS COMMISSION THIS SPAC

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 86817

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

Emall: ethics@honoluju.gov
Website: hitp://imww.honolulu.gov/ethics/

EARPEAIGE USE ONLY
ETHICS COMMISSION

RECEIVED

% 11218

18 JIN10 P7:05

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gold’Joy” 808-368-1146
MAILING ADDRESS (Street) FAX
1136 Union Mall, Ste. 403

EMAIL

joy@joygoldunlimited.com
(City) (State) (Zip Code)

Honolulu Hi 96813

LOBBY] ST FlRM/ EM PLOYER {Flll in only if you are employad by a business entity that has been retained to lobby) TE LEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Meadow Gold Dairies/ 944-5911
MAILING ADDRESS (No. and Street or P.O Box) FAX
925 Cedar Street

EMAIL

john_erickson@deanfoods.com
(City) (State) . (Zip Code)
Honolulu ll-iawau 96814
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other 0
0
TOTAL O

Deadline: January 10™ of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $1,700.00
Compensation t Amount 0
Contributions Amount 0
Membership Fees Amount 0
0O Check here if additional sheets are attached n/a
PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED
DBusiness & Economic OCommunity Services OCustomer Services
Development
. OPublic Works, Infrastructure &

CiCulture & Arts CHousing Sustainability
OParks & Recreation CPublic Heaith, Safety & Welfare | OTourism

® Specific Legislation:

Bill No. Bill59 (Year) 2016
(OTransportation [OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

®IOther (indicate below): wagte management disposal; Meadow Gold Certificate

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'Bill 59: ordinance 17-37 4.

2. 5.

3. [J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

Subscribed and sworn to before me

and correct. Wi, —
. TAgtaps A cayor Janva | 2018
Aol o SERFUEG ?
LOBBYIST SIGNATURE § 8 x° @f ORAN{yHm@rHORIZEDTOADMINISTER OATHS
ANy 2 2 Sy T Tagn
SATE ¥\ ¥ ommls%on expire
R a—
T i e L S »
WXAGA NOTARY PUBLIC CERTIFICATION
S‘Q\\\:B"TJBIZ ’/”//,,/’ Garrin J. Taga First Judjcial Circuit
Rev. 1212017 §Q>..'1\? /C"'.’f % Deadline: January 10" of Each Year Doc. Description:
§gg:§' ¥ ‘h::—[‘g NOTE: This is a public document
S v P ISE
%o "~O4, 3 ;Ss No. of Pages.___2_ Date of Doc._J-4-L¥ _
Z . & o§
RS BZj% |46
"ty STATE QS <
Il///”/lllllHl\ll\\“‘\\\\ Motary Wa@é Date



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 86817

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

Email: ethics@honolulu.gov
Website: http://www honolulu.gov/ethics/

THIS SPACE FOR QI YRR PNLY

ETHICS COMMISSION
RECEIVED

P 112.18-

18 JIN10 P7:05

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Gold Joy 808-368-1146
MAILING ADDRESS (Street) FAX
1136 Union Mall, Ste. 403
EMAIL
joy@joygoldunlimited.com
(City) Honolulu () Hawaii g(géﬁgc el
LOBBYIST FIRM/EMPLOYER (Fill in anly it you are emplayed by a business entity that has been retained 1o lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Sugarland Growers, Inc” (808) 688-2892
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 27
EMAIL
ljefts@aloha.net
(City) . (State) . {(Zip Code)
Kunia Hawaii 96759

PART lil EXPENDITURES, BY TYPE Not Applicable

Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL ©

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $250
Compensation 21 Amount 0
Contributions Amount 0
Membership Fees Amount 0

O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic

OCommunity Services CCustomer Services
Development
CICulture & Arts CHousing DPuphc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
KSpecific Legislation:
Bill No. Bill 66 (Year) 2016
OTransportation (OJZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME
o Bill 66: ordinance 17-02 4.
2. 5.
3.

0O Check here If additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

\ummmu
\\\\\\““ ) “,4‘;2(’//,, This 0‘ day of :TQHM':‘;I , 2018
Qup L 508,
LOBBYISY SIGNATYURE £ 0 ke i3
£ iz . :
ER A% (ES frin 40‘\
/ 2% o 1Y Fey commission expir‘el_:
DATE KR S\ (o- (% ~
/,,/’///‘<l TE OF \\\\‘\\ WL HIT
\\\\\\;\ TAG ”’/o,, NOTARY PUBLIC CERTIFICATION
ﬁ< % arrin J. Taga Firgt Judiciat Circuit
Rev: 12/2017 Deadhne Janua@@b"@fEac )@ra oC. Descﬁption_AnmLéApmi’___

e gﬂo of Pages.__2__Date of Doc. |-4-I%
i 0
"”"/o'}?’d'rs O0f s
g Notary Gighaturé Date



