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

HONSLULY
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov ETHICRSE%%TV?[S)’SMN
Website: http://www.honolulu.gov/ethics/ P
411218
ANNUAL REPORT 18 N0 P35
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
INakasorfe Dean T. 808-923-0407
MAILING ADDRESS (Street) FAX
2270 Kalakaua Avenue Suite 1702 808-924-3843
EMAIL
DNakasone@hawaiilodging.org
(City) (State) (Zip Code)
Honolulu Hi 96815

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 Lodging & Tourism Association 808-923-0407
MAILING ADDRESS (No. and Street or P.O Box) FAX
2270 Kalakaua Avenue Suite 1702 iaelaiin )
EMAIL
info@hawaiilodging.org
(City) (State) (Zip Code)
Honolulu HI 96815
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount | Receptions, Meals, Food | Amount
-& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials j i |
Entertainment & Events Amount Other
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

Amount

Compensation Lobbying constitutes 2% of annual salary

Amount $1,500

O Check here if additional sheets are attached

Contributions Amount
Membership Fees Amount
O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

EBusiness & Economic XICommunity Services X Customer Services
Development
Culture & Arts RHousing Pupllc Vyprks, Infrastructure &
Sustainability
XIParks & Recreation ®Public Health, Safety & Welfare | Bl Tourism
[1Specific Legislation:
Bill No. (Year)
X 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'Real Property Tax Rate for Hotels Reso 17-70 4.
2. 5.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing stateme(v.‘.s arf' trug,

Subscribed and sworn to before me

and correct. AN OQ
ST ~Jg[-This _9th day of January ,2018
" =, PUBLIC H e
[OBBYIAT 6N ATURE el -5 e
< % No.17-425 ¢ NOTARY OR ANY OFFICIALABTHQRIZED TO ADMINISTER OATHS
l /j 14 % & ‘:AI‘ENCEY L. OGAWA
H) e N *'My commission expires:
DATE | | 2 AE GF o 10/08/2021
vt e, l NDATEDATT[
‘\‘ ", 2
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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

Waebsite: htip://www.honolulu.gov/ethics/

THIS sg,f\m%@é%%g% HSE ONLY

RECEIVED

242319
18 APR20 P3:35

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Namiki, Noriko 695.2613
MAILING ADDRESS (Street) FAX
1040 Richards St
EMAIL
nnamiki@ywcaoahu.org
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST FIRM/EM PLOYER {Fill in only if you are employed by a business entity that haa 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
Young Women's Christian Association, O'ahu 6952613
MAILING ADDRESS (No. and Street or P.O Box) FAX
1040 Richards St
EMAIL
nnamiki@ywcaoahu.org
(City) (State) . (Zip Code)
Honolulu hi 06813
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
TOTAL 0

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

Rev. 1212017




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

Fees@ Amount

Compensation Amount & 4 ¢ .0Y Yo Aholig
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
Development

X Community Services

O Customer Services

OCulture & Arts XHousing

Sustainability

CPublic Works, Infrastructure &

(OParks & Recreation

OPublic Health, Safety & Welfare

O Tourism

OTransportation

(JZoning & Planning

I Specific Legislation:

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

Dept.

XOther (indicate below):

GIA for housing women coming from incarceration

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Testifed in support of Young Women's Christian Associatiol

4,

2. L-';o avt oy ug
\nﬂm L\ iy in ﬂ?wmﬁﬂn

5.

3. 49 %|ml1g

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

LOBBWST SIGNATURE

4/“/0"/20/5)

DATE

Subscribed and sworn to before me

This 1O day of -A@L‘-\ ‘gﬁ\&u&;
By:
g HOTARY el
NOT OR ANY OFpfCIAL AUTHORIZED TO,ADMINISTER DATHS ¢ % -
JUL' i o, 13-431 fos
My comymisfion expires: R
y2-[08 [0
i T

- \ .'c' \
N e Y
S \—\P@\o‘

i illll“‘.

Rev, 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII
CITY AND COUNTY OF HONOLULU
FIRST JUDICIAL CIRCUIT

On April 10, 2018, before me personally appeared NORIKO NAMIKI, 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. AR

‘\‘\....Wl/
S omary "—.
BV I T
: S No.13431 F F
JohnJulian{Notary Public Y SE
State of Hawaii . ‘P N W
o . 750 \\L\“\
My commission expires: 12/08/2021 ,,,”!—”,‘
Document Date: April 10,2018 # Pages: 3 .
. . - \:\N JU(/
Notary Name: John Julian First Circuit O ........... 4
Doc. Description: LOBBYIST ANNUAL REPORT ¢/ NOTARY
D.i PUBLC i3
b i : * -
T % No.13431 [/
April 10, 2018 SN S
Notdry Signatlure Date "',/I,TEOFHP\\“

Piapganndt




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:/iwww.honolulu.gov/ethics/

THIS SPACE FOR QFHBE E@g ONLY

ETHICS COMMISSION
RECEIVED

P12 8

18 JWN12 AO:29

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Nellis Dapiel X 808-621-3201
MAILING ADDRESS (Street) AX 808-621-7410
1116 Whitmare Avenue
EMAIL
dan.nellis@dole.com
(City), . (State) (Zip Code)
Wahiawa HI 96786
LOBBY' ST Fl RM/EM P LOYER {Fil in anly if you gre ernployed by B 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
Dole Food Company Hawaii a division of Dole/ﬁood Company, Inc. 808-621-3200
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-621-7410
1116 Whitmore Avenue
EMAIL
(City) . (State) (Zip Code)
Wahiawa HI 96786

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 None

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

CJCommunity Services

OCustomer Services

JCulture & Arts OHousing

CJPublic Works, Infrastructure &
Sustainability

1AL Norhnﬁawaéj; €O 3 rry el

OParks & Recreation OPublic Health, Safety & Welfare | OTourism
Specific Legislation:
Bil No. 2% 1209 (Year) A0!T
OTransportation dZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
L
MOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

S

INFLUENCE AND OUTCOME

L TEofimeny i s spn] 4:.‘@%207 4.
e Land héh.%ge bl defrrred by

Y WwTL dABN donidleng ‘ 5.
3.

+ [«[d Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

andcorrect.
[]

LOBBYIST SIGNATURE

Subscribed and sworn to before me
This_ A" day of 3““""”"/

7018

By: q//‘_LQ; ,

NOTARY OR ANY.GFFICTAL AUTHORIZED TO ADMINISTER OATHS

//?/)?0/8 M - o \\\\\“\”””I"’////
y y commission expies: S > S Pgy
DATE APR 05 7018 Sarled
SRS TR
=R ;5-135@ =
= . N N =
Rev. 1212017 Deadline: January 10" of Each Year ’///:%m’ﬂ S
NOTE: This is a public document MLITINS
L2t
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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/

THIS SPACE FOR OFFICE USE ONLY

HOMOLULU
ETHICS COMMISSION
RECEIVED

%I-H-IB

18 JWN16 P2:49

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

222 South Vineyard Street, Suite 401

NAME (Last) (First) (Middle) TELEPHONE
Nip, Celeste (808) 531-4551
MAILING ADDRESS (Street) FAX

(808) 533-4601

Capitol Consultants of Hawaii, LLP

EMAIL
nipfire@hawaii.rr.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBYIST F | RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E

(808) 531-4551

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

AX
(808) 531-4551

American Chemistry Councit

EMAIL
nipfire@hawaii.rr.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART || ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(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 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 $4,250
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

KiBusiness & Economic [JCommunity Services OCustomer Services
Development
OCulture & Arts CHousing Pupllc Wprks, Infrastructure &
Sustainability
KiParks & Recreation OPublic Health, Safety & Welfare | (3 Tourism
[JSpecific Legislation:
Bill No. (Year)
OTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
XlOther (indicate below):

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

1'Bi|| 17-71 Deferred 4'Resolution 17-311 Introduced
2. Bill 17-73 Deferred 5. Resolution 17-340 Introduced
\\\ L LA ’l/
3. Bill 17-108 Introduced O Check here if additional sheets are attacngda M. i ;//,/
S N
= W*.V
PART VII LOBBYIST CERTIFICATION PUBLIC | *

\u!lu,

Comm No.

| hereby certify that the foregoing statements are true Subscriped a worn to before me 03564
and correct. L ‘0 7/0\{ """" o
P y of M\VW\ ﬂ/\ 1, op v

LOBBYIST SIGNATURE Rech le M. Popacal

ARWOR AN FICI [THORIZED TO ADMINISTER OATHS
iz lie \03 S ﬁ\
C

mlSSIOﬂ ex |res

DATE L’.d
\\\\mu, ,
geEtee s Pl VU()
N EE T -
Rev. 12/2017 3‘ Q_oCJ ‘ Deadlme January 10" of Each Year Doc. Description: N 0\4'
R ';%gﬁg "7 NOTE: This is a public document
e . Comm No . I Doc. Dafgy \ ___No. Pages: TM
2 .03584 0 O , ,v\ {
7 6\) Ceaian . N o i
,/’/,775 OF P}Ni\\\ Uumry PW N"Q\ Jud. Circuit



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 mféﬂ?gg%%’%

RECEIVED
v 221 8

18 UAN10 P7:07

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
ORMAN, LINDSAY E/

TELEPHONE
(808) 537-6100

MAILING ADDRESS (Street)
733 BISHOP STREET, SUITE 1900

AX (808) 537-5434

733 BISHOP STREET, SUITE 1900

EMAIL

lorman@stamlaw.com
C) LonoLutu (State) L awaul ég;ﬁ’f ode)
LOBBYIST FlRM/EM PLOYER {Fill in only If your are employed by a business entity that has been retained to lobby) TELEPHONE
STARN O'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX

(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 22102
PART Iil 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

Rev. 12/2017




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

Fees Amount $ 29,385.85
Compensation Amount
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

[OBusiness & Economic

OCommunity Services

OCustomer Services

Development

. OPublic Works, Infrastructure &
OCulture & Arts [JHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | &Tourism

X Specific Legislation:

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

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'INTRODUCTION & ADOPTION OF RESQO NO. 17-303

2.

3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

and corry
A

ldas Qo am

LOBBYIST SIGNATURE

JANUARY 10, 2018

Subscribed and sworn to before mg.-“":g,ﬁ

This 10TH_day of JANUARY * 2018

By: :n’.‘
_/',J“ & -y

/.~ .
NOTARY OR/ANY OFFICIAL AUTHORIZED TO'ADMINISTER OATHS "

My commission expires: W TAWAL
DATE 5’//9’-9//9—9/‘} ......
Rev. 1212017 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 Lobbyist Annual Report for Lindsay E. Orman

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

Jurisdiction: First Judicial Circuit
Honolulu, Hawaii

Signatufe of Notary D%of Notaration and
Certification Statement
Bernadette A. Lee

Printed Name of Notary

prt ey,
----

(Official Stamp or Seal)




HONOL UL U

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

TEL: (B0B) 768-9242 FAX: (808) 768-7768

Email ethics@honoluly.gov
Website: hitp:/iwww.honoluly.goviethics/

THIS SPATE

18 JIN10 P7:06

Wéﬁ UHE ONLY

% 1218~

ANNUAL REPORT
Lobbyist Annual Report
{Type or Print Clearly)
PART [ LOBBYIST
NAME (,L/ast) (ﬁrst) {Middle) TELEPHONE
OSHIMA, Alan M, 808-543-4800
MAILING ADDRESS (Street) FAX 808-203-1500
P. O. Box 2750 |
EMAIL
alan.oshima@hawalianelectric.cq
(City) (State) {Zip Code)
Honolulu Hi 86840
LOBBYIST FIRM/EMPLOYER (Ft tn oniy 1 you ara empioyod by a busiess ently thet has besn 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
Hawaiian Electric Company, Inc. ~
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. O. Box 2750 |
EMAIL
(City) (State) (Zip Code)
Honolulu M 96840
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
.x 2 0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
| of Lobbying Materials 0 _ 0
Enteftainment & Events 0Amount Other
e — =
o TOTAL 0
LT
IR ERNY
Rev: 122017 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 nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

OCommunity Services JCustomer Services
Development
. DOPublic Works, Infrastructure &

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

O Specific Legislation:

Bill No. (Year)
O Transportation 1Zoning & 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.

[J Check here if additional sheets are attached

PART VILLOBBYIST GERTIFICATION

! here ﬂe fy that the, greg ng statements are true Subscribed and sworn to before me
mepf.
E
LOBBYIST SIGNATURE z
WA ER H
[4]19 My commissipn expires: z noml 3§
DATE T f 2.1 %, o R0 $
\)
— 3587 o WA
S e, Do D TETE g )
...... s
Rev. 1212017 Deadline: Ja’nuanj ach ﬁear Name: LﬂS_LI L&t Circuit
NOTE: Tmsusgp cument. Doc. Description: Mﬂm.fmm

’
-
-
<
%,

4,%;;; M\\

JEINS

y S Notary Slgdature
My Commission Expires_ 1121 Y

it




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, H! 96817

HONBLULU
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov RECEIVED
Website: http /www. honolulu.gov/ethics/ )12 Vi
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Lait) (First) (Middle) TELEPHONE
Oshiro Paul T. (808) 525-6640
MAILING ADDRESS (Street) FAX (808) 525-6677
P. O. Box 3440
EMAIL
poshiro@abhi.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96801

LO B BYIST FI RM/EM P LOYE R (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEP HO N 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” (808) 525-6640
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 5256677
P. O. Box 3440
EMAIL
poshiro@abhi.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96801

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 None

$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 Amount $0.00
Compensation Amount $1,593
Contributions Amount $0.00

Membership Fees

Amount $0.00

(J Check here if additional sheets are attached

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic
Development

OCommunity Services

[OCustomer Services

OCulture & Arts XHousing

OJPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation

KlZoning & Planning

I Specific Legislation:

Bill No. 58 (Year)2017
Reso No. (Year)
Admin. Rule No.

Dept.

OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Important Agricultural Lands County Mapping (Pending)

2'Affordable Housing Policy (Pending)

3.

J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

% Oam

LC@BYIST SIGNATURE

December 27, 2017

Subscribed and sworn to before me

This }7¢day of Llynilesr 2707

¥ Yy Ao

NOTAF\& OR KlC&NTgH(IORIZED TO.ADMINISTER OATHS»

My commission expires:

s APR 17 2021
\
Doc. Date: /0’4%0
Rev. 12/2017

Notary N
Deadline: January 10" of Each Yeag, Eﬁztgﬁpt%r;ery%g %é EW ”,)/6
NOTE: This is a public document _

..4-.._..._

_ag.?l




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION

LOBBYIST ANNUAL REPORT FORM  yoNoLuLU
ETHICS COMMISSION

RECEIVED
Oto Mark K.
Name
(Print) Last First N iddle .
3138 Waialae Avenue No. 915 17 00191 14
Business Address Honolulu, HI 96816 Phone 808-221-8731

(Street, City, State, Zip Code)

Email Address: moto_hi2002@yahoo.com

State name and address of organization you lobbied for.

Hawaii Medical Service Assn.
818 Keeaumoku St. P.0. Box 860
Honolulu, HI Honolulu, HI 96808

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.
None - no lobbying City in 2017

State total amount expended for lobbying by lobbyist.

None - did not lobby Cityin 2017

List results of the legislation you sought to influence.
Not applicable. No issues on which I lobbyied the City in 2017.

Other information.

This is my final report. I will no longer be lobbying for
HMSA.

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

By

W : Notary or any official authorized to administer oaths

- My commission expires:
(Signature)

Notavy cevhbiceatre 9 Noavizechon on nexrpagc
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 972016



STATE OF HAWAII )

) S.S.
CITY & COUNTY OF HONOLULU )
On this 12" day of Ochedoey~ , 20_171, before me personally appeared
Mark K. Oto , to me known to be the person(s) described in and who executed

the foregoing instrument and acknowledged the he/shefthey-executed the same as histherftheir free
act and deed.

Witness my hand and seal.

Kovndreade,

LS. Kimberly Jonas 0
Notary Public, State of Hawaii
My commission expires 10/23/2020

Document Date: _N& Date # Pages: A

L
Notary Name: Kimberly Jonas First Circuit =-

City 4 County of Horoluly
Document Description: €W s Commission L()o\d\'))é'\’
Aiua| Repovt Form)

Kovidrtndon. Venpo 01z ]\7

Notary Signaturg d Date
NOTARY CERTIFICATION




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

THIS SPACE FOR OFFICE USE ONLY

TEL: (808) 768-9242 FAX: (808) 768-7768 HONGLULU
Email: ethics@honolulu.qov ETHICS COMMISSION
Website: http://www.honolulu.gov/ethics/ RECEIVED
212218 ~
ANNUAL REPORT 18 UWN10 P7:01
Lobbyist Annual Repart
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Pavlicek, Melissa / 808-447-1840
MAILING ADDRESS (Street) FAX
1099 Alakea Street Suite 2530
EMAIL
mpavlicek@hawaiipublicpolicy.cd
(City) (State) (Zip Code)
Honolulu HI ) 96813
LOBBYIST FIRM/EMPLOYER (Fiti in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Hawaii Public Policy Advocates, LLC 808-447-1840
MAILING ADDRESS (No. and Street or P.O Box) FAX
1099 Alakea Street Suite 2530
EMAIL
(City)’ (State) {(Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Safeway .
MAILING ADDRESS (No. and Street or P.O Box) FAX
5918 Stoneridge Mall Road .
EMAIL
(City) (State) (Zip Code)
Pieasanton CA 04588
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 NOWE Y .\«

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 $3,000
Compensation Amount
Contributions Amount
Membership Fees Amount

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic
Development

CLICommunity Services

(O Customer Services

X Public Works, Infrastructure &

0 .
Culture & Arts (OHousing Sustainability
CParks & Recreation [OPublic Health, Safety & Welfare | (Tourism
OSpecific Legislation:
Bill No. (Year)
CTransportation dZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CIOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1'MOnitor environmental & business regulations 4.
2. 5.

3.

(3 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby cerlify that the foregoing statements are true

Subscribed and sworn to before me

and correct, _
) . ' This B day of_ January Qo
i rer— ' W
- ' : . By: @9:'_————~ R F
= O Tt e
LOBBCTSZIS;G?A;URE ) ek NOTARY OR ANY OFFICIAL AUTHORIZED.TO ADMINISTER OATHS__ ;
~ My commission expires: N \\;
DATE F 4!¢8l:{o(8 - DR
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




O

Doc Date: ‘/‘l(&o\% # Pages: oL
Name: Char [olfe A!mqu Tairst Circult
Doc. Description: i
(e 'alasi
NOTARY CERTIFICATION \



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 HONOLULUY
Email: ethics@honolulu.gov ETHICS COMMISSION
Website: http://www honolulu.qov/ethics/ RECEIVED
%1 22 6/
ANNUAL REPORT 18 dlo P7a
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Pavlicék, Melissa / 808-447-1840
MAILING ADDRESS (Street) FAX
1099 Alakea Street Suite 2530
EMAIL
mpavlicek@hawaiipublicpolicy.cd
(City) (State) (Zip Code)
| Honolulu HI 96813
LOBBYIST F |RM/ EMP LOYER (Filt in only if you are employed by a business entity that has been retained to lobby) TE LEP HONE
Hawaii Public Policy Advocates, LLC 808-447-1840
MAILING ADDRESS (No. and Street or P.O Box) FAX
1099 Alakea Street Suite 2530
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Schnitzer Steel Hawaii Corp / 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-066 Hanua Street
EMAIL
(City) ) (State) (Zip Code)
Kapolei HI 96707
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  NONG ¥2 25
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 $6,500
Compensation Amount
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 O Community Services COCustomer Services
Development
CICulture & Arts CHousing Pub]nc Wprks, Infrastructure &
Sustainability
(OParks & Recreation OPublic Health, Safety & Welfare | OTourism
CISpecific Legislation:
Bill No. (Year)
OTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(JOther (indicate below):

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

1'Supp0l‘t for county recycling programs 4.

2. 5.

3. [0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

and correct.
This AW day of_ oAy | So(E
M - | By ~
LOBB\(ITT;ITN{A}JRE . , . NOTARY OR ANY OFFICMLAUTHORIZEEtbA\DMINISTE_R o;mly_s_i_
e My comml sion expires: _ I \\
DATE ol Cal ¥[301¥ LN
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document
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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 hongluly.gov

IEFIN N

THIS SPAE ﬁﬁ%ﬁﬁ'@g ONLY

RECEIVED

D1-(2-18~

Website: hitp:/flwww honolulu.gov/ethics/ 0]8 JAN _9 PZ ;58
Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Lasp (First) (Middle) TELEPHONE
Poters, Shanae Hoaliku (808) 421-9879
MAILING ADDRESS (Strest) FAX

3655 Kawelolani Place EMAIL

shane@peters-comm.com

() onotuly (State) - waii ég:: :°de)
LOBBY'ST F|RM/EMPLOYER {Fill in only i you are smployed by a business ently Lhal has been refained to lobby) TELEPHONE

Peters Communications, LLC (808) 421-9879
MAILING ADDRESS (No. and Street or P.O Box) FAX

3655 Kawaelolani Place EMAIL

shane@peters-comm,com
(City) (State) . (Zip Code)
Honolulu Hawaii 96816

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Airbnb, Inc” {415) 389-6800
MAILING ADDRESS (No. and Street or P.O Box) FAX
c/o Joel Aurora
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP EMAIL

2350 Kerner Blvd., Ste. 250 jaurora@nmgoviaw.com
(City) (State) . (Zip Code)
San Rafael Hawaii 96816
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. 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
Compensation : Amount
Contributions Amount
Membership Fees Amount
[J Check here if additlonal sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Resos 17-52, 17-163, 17-164, 17-301

CJBusiness & Economic O Community Services OCustomer Services
Development
CICulture & Arts OHousing DPub'hc V}Iorks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | @ Tourism
@ Spacific Legislation:
Bill No. (Year)
OITransportation @Zoning & Planning Reso No. (see Other)(Year)2017
Admin. Rule No.
Dept.
@ Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'short-term rental and land use policles, ONGOING

4. Reso 17-164 Passed

2. Reso 17-52 Passed

5. Reso 17-301 Passed

3. Reso 17-163 Passed

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 \‘0‘; -\< \/V T 61‘"",
and correct. S0 DS
This___dayof__JAN =8 2018 <" norfry %%
%/__/ LA By'/j R U= LA
WKLY P X P it Pt
: (, * - .'. _ J N
LOBBYISTISIGNATURE NOTARY OR ANY oi?cmmmomzeoToaowmsmnqwns._ No. gJ 62 S8
WEASS PAULA J KANESHIRO %, s%m ,,,,,,,,,, O
My commissioN@54iheBUBLIC FIRST JUDICIAL CIR APNY
DATE | STATE OF HAWAII RS M
COMMISSION EXPIRES 2/16/19
Rev. 1212017 wE ., Deadline: January 10" of Each Year ' -
"2 NOTE: This s a public document | 20c. Date: JAN =9 2018 # pages. >~
e S Notary Name PAULAJ. KANESHIRO  Firsl Circuit
- \.-1“.“3\“' Doc. Descriptionnnn”"’( &po'/fb
:".k:.‘z wo. T " /7‘
"o """" ’i :: a tec /L LA L 7
a" S}:Az.;,E.a‘F' ‘e‘}:“\ & Le JA_/ JAN - g 201’8
‘ Notary Signature Date
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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.qov

THIS SPAGH FOR QRIS SRENONLY

RECEIVED

ay ]12°19

Website: hitp:/www.honolulu.goviethics/ " 8 JAN -9 P 2 58
Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middie) TELEPHONE
Peters, Shane, Hoaliku (808) 421-9879
MAILING ADDRESS (Street) FAX

3655 Kawelolani Place EMAIL

shane@peters-comm.com
(City) Honolulu (State) Hawaii 9(628": GC ode)
LOBBYIST FIRM/EMPLOYER (il in only f you ere empioyed by a businass entiy that has baen retained to lobby) TELEPHONE
Peters Communications, LLC (808) 421-9879
MAILING ADDRESS (No. and Street or P.O Box) FAX
3655 Kawelolani Place EMAIL
shane@peters-comm.com
(City) (State) . {(Zip Code)
Honolulu Hawaii 96816

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) FAX
1121 L Street, Suite 609 EMAIL

! y.com
(City) (State) . (Zip Code)
Sacramento California a5814
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 -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
Contributions Amount
Membership Fees Amount
L] Check here If additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Bill 17-108, Bill 17-73, Bill 17-71

[JBusiness & Economic O Community Services [CJCustomer Services
Development
CICulture & Arts OHousing Pub.hc VY.O rks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | (1Tourism
O Specific Legislation:
Bill No. (Year)
[OTransportation {OJZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
@ Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1. Bill 17-108 introduced 4.
2'Bill 17-73 deferred 5 aatfoen,
KN . i—: J"A/ - V‘\l"a
3-Bit 17.71 deferred {J Check here [f additional sheets are attac\hg\c;t,?\- ---- ' “5/9, o
S LICYTARY ’)O"’.
~ ] . Y -
PART Vil LOBBYIST CERTIFICATION I S
1 hereby certify that the foregoing statements are true Subscribed and sworn to before me :—,‘ No. po-82 _5
and correct. 2018 - oo R R
. - 'o’ PRl R K
By: M{l{,(&yt/ I I
s 9
N\
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
\[T/1B PAULA J, KANESHIRO ™~
My commission expiresNOTARY PUBLIC FIRST JUDICIAL CIRCHIT
DATEl 1 NO
STATE OF HAWAII
COMMISSION EXPIRES 2/16/19
ot “"A’R}”””
4 ’,
Rev. 122017 “"‘ );,.!e-""-g.sz'f//,p‘o'eadlinez January 10" of Each Ye?rﬁ..- S -
; S;,. L O “NOTE: This is a public document;poc Dale- » J AN - Zma #Pages. S
: li(.‘ N‘?\_)B\—\C FRal Nolary Name: PAULA J. KANESHIRO  First Circuil
:-, * \ No_gg-ﬁ'z \ :: Doc. Description annuat -
. S Kopord
v RN St Y\Fs“‘ ) = o -
R Qs ——iaN -9 208
Notry Sigialure Nate




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/

‘18

THIS SPACE RQRN@AAIEEUSE ONLY
ETHICS COMMISSION

RECEIVED

@3-646

MAR =5 AS 54

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
Rabago, Reena

TELEPHONE
(808) 531-4551

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

AX
(808) 533-4601

222 South Vineyard Street, Suite 401

EMAIL
rrabago@808cch.com
(City) State ip Code
Honolulu ( ) Hi 9(5823 )
LOBBY|ST F|RM/EMPLOYER (Filtin omiy f you are employed by a business enlity thal has been retaned to lobby) TE LEPHON E
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 531-4551

EMAIL

rrabago@808cch.com
(City) (State) (Zip Code)

Honolulu HI 96813

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Kamehameha Schools (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 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. 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

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

XBusiness & Economic
Development

OCommunity Services

{JCustomer Services

CCulture & Arts CHousing

CJPublic Works, Infrastructure &
Sustainability

XlParks & Recreation

OPublic Health, Safety & Welfare

T Tourism

CTransportation

KlZoning & Planning

K] Specific Legislation:

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

Dept.

KIOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Bill 17-58 Passed second reading 4

2. . . 5.
Bill 17-59 Passed second reading

3.

O Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

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

ﬁ-éx;% .
(a%w’\,oc. L/uk\j
LOBBYIST SIGNATURE

O ~12 - }018@

DATE

Subscribed and sworn to before me

\\\\\“” ”////
Thig )} day of ‘\I) A/V\LU\/\,[ a\/ ‘K \\\\\) ;‘4,?////,/,
Q§ '''''' ‘.:.qo‘/,(/

A MutsUk camauLy S SieoThaS

NOTARY OR ANY QFFICIAL AUTHORIZED TO ADMINISTER OAT‘HS:.
D “bL’B

My commission exphelary Public, First Judicial Clrull(/ ’4 I

State of Hawaii ///
My commission expires: April 5, 2021

Rev. 12/2017

awaig, »

l‘ ) N
W3

7,
s
XA

oy
Y,
7,

”//Iun i

» Doc. Date; JAN 117 ZUB # Pa es_&

o
Deadline: January 10 6f Each- “Yeay” ‘VC/ 'Name Wwetado Canuliue |
NOTE: Thisis a pubTQ clotiut;nem“r

SIS

Circuit
_Goc. Descyption: _[ypwad - Dimuvt
= PR J |
=i 0998 i—
ERUA Y Wi S /I/AN 172018
Z, /—?7 ...... + ¥ Signature Date
i C')';; %\P-\ N NOTARY CERTIFICATION

(777N



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.qov .
Website: http #fwww honolulu,gov/etines/ % 3619

‘18 MAR-5 A9 52

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Rolf, David Henry 808 593-1533
MAILING ADDRESS (Street) FAX
1100 Alakea St. Suite 2601 808 593-0569
EMAIL
drolf@hawaiidealer.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
LOBBY|ST Fl RM/EMPLOYER (Fill in _only if you are employed by a business entity that has been relained to lobby) TE LEPHONE
Rolf Advertising 808 593-1533
MAILING ADDRESS (No. and Street or P.O Box) o FAX
1100 Alakea St. Suite 60" 808 593-0569
EMAIL
drolf@hawaiidealer.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Automobile Dealers Association 808 593-0031
MAILING ADDRESS (No. and Street or P.O Box) FAX
1100 Alakea St. Suite 2601 e
EMAIL
(City) (State) o (Zip Code)
Honolulu Hawaii 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$1,700 & Beverages €0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials under $20 $0
Entertainment & Events $%mount Other
TOTAL $1,720

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 total lobbying fee for the year

Amount $27,252

Contributions Total dealer contributions to HADA PAC in 17

Amount $11,000

Membership Fees

(0 Check here if additional sheets are attached

Amount ¥

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

@ Business & Economic

COCommunity Services @ Customer Services
Development
CCulture & Arts CHousing [JPublic Works, Infrastructure &

Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

M Transportation

OZoning & Planning

OISpecific Legislation:

Bill No. Bill 64 (Year)2016
Reso No. (Year)
Admin. Rule No.

Dept.

(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME 30 AN
1. helpln? to create online vehicle registration for used cars 4.
Bill LA (200 - BHecoa \aw” 3P —
2. 5. \\ tHtir 15
Q;.\\:;o’h U\ S ;”//-,,/
3 = 7
) (0 Check here if additional sheets are aﬁtaiiﬂeq‘; ARYY » "":
=3 ror e, (S
= é‘"‘."‘"’t—-'*t"' f o =
PART Vil LOBBYIST CERTIFICATION % ol VBV NS
. g T 7
I hereby certify that the foregoing state is are Yjue Subscribed and sworn to before me iy PIVERERE & AN
and co
&M C/\A/ W This o ¥ day of M . 201&.
LA By e
St~ &¢
LOBBYIST SI%%E NOT/g(g((;{A/:/OFF:IAL TH Jalza TO ADMINISTER OATHS
Al son / Eﬁxc. /:z/;uo;lu/, F;/rgi{‘/
My commyjssion, ex lres Ciriens ¢ d UM
BATE 2ok ot °“§£ .; v o | BE B Ees]
fo 1-10 £ dealime R & oy,
\\‘\\'-.- & ,UH n*\, , /
g ;;\," ( ’(2 Joc.Date:@o)éé/ § # Pages; >~ 2
Rev. 1212017 Dea§mé ” a‘nuari"flO"‘ fEach Year  Notary Name: Al"ﬂ'&;& First Circull,
NETE A Thigis’y’ ﬁ.gtﬂ ¢.decument D%P;;p_nption Qé‘zﬂ_'m_d_&
Z R oURLY ST .
E IR, __\"‘?' F A/ c-,ﬁ o d,;/,,z 2
"4:,:17" Qe \’\\ \\\,\‘\' Notary Signalure . 6 ‘P
KTV NOTARY CERTIFICATION



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 E TngSo 'égh%lslsmu
Email: gthics@honolulu.gov RECEIVED

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

119187

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAM; (Last) (First) (Middle) TELEPHONE
Sabas, Jennifer G < 808292934
MAILING ADDRESS (Street) FAX
725 Kapiolani Blvd, Suite C400
EMAIL
jennifer@kaimanahila.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY[ST FIRM/EMPLOYER (Fill In only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Kaimana Hila 808-292-9234
MAILING ADDRESS (No. and Street or P.O Box) FAX
725 Kapiolani Blvd, Suite C400
EMAIL
jennifer@kaimanahila.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Move Oahu Forward 7 808-292-9234
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO Box 1329
EMAIL
info@moveoahuforward.org
(City) (State) (Zip Code)
Honolulu HI 96807
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$2,250 & Beverages none
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials none none
Entertainment & Events Amount Other
none

TOTAL $2,250

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 $12,000
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

{JBusiness & Economic
Development

COCommunity Services

OCustomer Services

OCulture & Arts

LIHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

O Specific Legislation:

Bill No. (Year)
K Transportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
COther (indicate below):

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

1'funding support for the rail project

2.

3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

and correct.

I hereby certify that the foregoing statements are true

ST,

Subscribed and sworn to before me

This Hmdayof \TfWWUJ“'/‘\/ , 20E

By: %Zum @Q xm/()

\\‘\UHIH”., ,
P 'S = S NOTARY OR ANY OFFICIAL AUTHORIZED TQA{MN!SI_;@'%HS/
132012 e D O,
DATE My com |ssyan expires: S 7 Notary 2
{ 3}“9’8’ 200 z FLBLIC %
L] [} = E ‘: :
=~ -NO.U4-1007 =
RN S
i ih /”\/S‘ 2 e S
Rev. 1212017 Deadline: January 10" of Each Year /B OF AR

NOTE: This is a public document




NOTARY

% No.04-156, §

‘e ®}:. .................. .-'\\'b\ N
//,//"ITE O[" \/\ \\i\\\\

1
ST

Notary Ccrtification
Doc. Date: !” fm?tfs’ # F-’ffiﬁ‘-h,ﬂgw
Nolary Naine: Emmia Redor “irsi Girauit
Noc. Description p(Y\MM,&X &-_’wa\ %
 Labbuist Hovolln Eucs Comm -
Lo Moy

Nolary Signature Date




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

18

uana iy
HONOLULU ETHICS COMMISSION THIS Wﬁ:mﬂ S613%E ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED

093-20 19

MAR 20 A9 7

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

1001 Bishop Street, Suite 2100

NAME (Last) (First) (Middle) TELEPHONE
Sabas, John R. (808) 523-2500
MAILING ADDRESS (Street) FAX

(808) 523-0842

1001 Bishop Street, Suite 2100

EMAIL
jsabas@carlsmith.com
(City) Honolulu (State) i (Zip Code)
96813
LOBBYIST FIRM/EMPLOYER (Fil in onty if you are employed by a business enlty that has been retained 1o lobby) TE LEPHONE
Carlsmith Ball LLP (808) 523-2500
MAILING ADDRESS (No. and Street or P.O Box) FA

X
(80B) 523-0842

EMAIL

Carismith Ball LLP

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

PART Il ORGANIZATION

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

(808) 523-2500

MAILING ADDRESS (No. and Street or P.O Box)
1001 Bishop Street, Suite 2100

FAX
(808) 523-0842

EMAIL

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

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

S0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 30
Entertainment & Events Amount Other

$0

TOTAL 30

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

Rev 1212017




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

Fees Amount $0
Compensation Amount $0
Contributions Amount $0
Membership Fees Amount $0
00 Check here if additional sheets are attached X] nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

SIS R e TJCommunity Services JCustomer Services
Development
“ICulture & Arts XHousing ]Pupl:c Wprks, Infrastructure &
Sustainability
1Parks & Recreation TPublic Health, Safety & Welfare | L Tourism
JSpecific Legislation:
Bill No. (Year)
CITransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

T10ther (indicate below):

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

ik N/A 4
2. STATEOF FAVVAI ) 5.
) SS.
G ANDEOUNTY OF HONOTUTT)

[ 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

correct.
This 15th _day of March , 2018

By:
LOBBYIST SIGNATURE / 6 I
NOTﬁSaR ANY'OFFICIAL AUTHORIZFD TO ADMINISTER OATHS

ney S. Nagasako

L
reh 15, 2018 My commission expires: \\AGAs,q
AT Pl o%
'-. * ‘/f';.- %
Qi xe i3
:5'_ 00 o o -E ]
Rev 1212017 Deadline. January 10" of Each Year %d' ’.?' \\"\Q’m .$§5
NOTE: This is a public document 3 ORI o
‘37‘9\9 C

NOTARY CERTIFICATE ON NEXT PAGE




NOTARY PUBLIC CERTIFICATION

Rodney S. Naga

o _ 15" Judicial Circuit
AL £ q=

—
L

5

No. ofPages: _ >

/ S .

MAR 15 2018

te of Doc, MAR 1570 18

Notary Sinature |

Wy,
Date f{ A 4
Ay PUS;-0 %
L. ‘e' "Q’.‘;



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 FQR QRFIfIEUSE ONLY
ETHICS COMMISSION

RECEIVED
1218 7

18 JWN-9 P4:39

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) - TELEPHONE
Sabas,/John/ R. 808.523.2500
MAILING ADDRESS (Street) FAX 808.523.0842
1001 Bishop Street, Suite 2100 R

EMAIL
jsabas@carismith.com
(City) (State) (Zip Code)
Honolulu Hi 06813

LOBBY'ST FlRM/EMPLOYER {Fill in only #f you are employed by a business entiy thal has been retained to lobby) TELEP HONE
Carlsmith Ball LLP 808.523.2500
MAILING ADDRESS (No. and Street or P.O Box) FAX

1001 Bishop Street, Suite 2100

808.523.0845

EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGéNIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
GGP Ala Moana L .L.C. (General Growth Properties, Inc.)
MAILING ADDRESS (No. and Street or P.O Box) FAX
110 N. Wacker Drive
EMAIL
(City) ... (State) (Zip Code)
Chicago IL 60806
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 N/A

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

QUL Ll O Community Services COCustomer Services
Development
COCulture & Arts KHousing Pupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
CTransportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 NINE 42 Pale 4.
2. 5.
3.

§TM§2QEIMW%“dItIOHaI sh are attached
CITY AND COUNTY OF HONOIT ufﬂ%, &

PART VI LOBBYIST CERTIFICATION

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

U) 01 /4 //g

DATE

Subscribed and sworn to before me

This ql ay of INLVAAY . ZOIEs.

By: ¢ ok
l‘ﬁTA;Y OR /§Y aFICIaAga THORIZED TO ADMINIST

My commission explresSEP ] 5720

Rev. 12/2017

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

STATS
””lumuum\\\\\

NOTARY CERTIFICATE ON NEXT PAGE
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Rodney S. Nagasako
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Date
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¥ oz
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

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

THR R SETRE Use o

RECEIVED

18 JAN-5 A0 :30

&i.5.187
ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

Sadoski © Benjamin / Charles 808-941-2141

MAILING ADDRESS (Street) FAX _041.

1516 South King Street 808-941-2166
EMAIL | .
bsadoski@5.unitehere.org

(City) (State) (Zip Code)

Honolulu HI 96526

LOBBY'ST FlRM/EMPLOYER (FHl in only if you are employed by a business enlity that has been relained to 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

UNITE HERE Local 57

808-941-2141

MAILING ADDRESS (No. and Street or P.O Box)
1516 South King Street

FAX 808-941-2166

EMAIL
0

(City) Honolulu (State)

(Zig Code)
96826

PART lll EXPENDITURES, BY TYPE

Political Contributions c@mount Receptions, Meals, Food &mount
& Beverages
Preparation & Distribution &mount Media Advertising d&mount
of Lobbying Materials
Entertainment & Events OAmount Other
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
Compensation Amount $600.
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

[OBusiness & Economic
Development

OCulture & Arts (IHousing

CICommunity Services (JCustomer Services

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation {OPublic Heaith, Safety & Welfare | [dTourism

X Specific Legislation:

Bill No. 15 (Year)2017
O Transportation XIZoning & Planning Reso No. 17-9U3  (vear)cVUT/

Admin. Rule No.
Dept.

XlOther (indicate below): Bill 74 (2015); Bill 75 (2015); Bill 62 (2017); Resolution 17-221 (2017) (and refated permit
application 2017/SDD-24); Resolution 17-52 (2017)

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

1.See attached 4.
2. 5.
3.

Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION  S7%rc o Aot 2

. . County o5 Honolette D
I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct

V / / This _Lday of Jz /m,m, , RO)E .
Lz o Kf///% Stegun ErF)T

LOE"B),‘ST SIGNA‘TURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMIN[STEEO
}/ L// ’03 NOTARY 04_
BATE My commission expires: * PUBLIC Y72
1oLt L3 RELE % e 00.0nd f
~. J! ... \\ o
’EOFHN’
Doc. Date: vs/ag/ 7 ¥ Pages __2
Rev. 12/2017 Deadline: January 10" of Each Year Notary Name: Susan E. Milton /¥~ Circuit

NOTE: Thisis a pUblIC ggdqgwent

¥ Doc. Description _/Tnnwe/ e nerl”
o)X 7
HOTARY ". L '
PUBLIC 7; (L85l gl Keper?)

D
Sz S /'/7//% LI/

'77an ups\‘?‘ “Notary Signature Date




Bill / Reso Subject Outcome

Modifications of the Land Use Ordinance re: IPD-T

15 (2017) permits in Transit Oriented Development zones Passed
Modifications of the Land Use Ordinance re: PD-T

74 (2015) permits in Transit Oriented Development zones Passed

75 {2015) Modifications of the Land Use Ordinance Passed
Modifications of the Land Use Ordinance re: PD-R

17-303 and PD-A permits Passed

17-221 (and related
permit application

2017/SDD-24) IPD-T Permit for the 1500 Kapiolani Project Passed
Modifications of the Land Use Ordinance re: joint
62 (2017) development Passed

17-52 Regulation and enforcement re: Vacation Rentals |Passed




HONOLULU ETHICS COMMISSION THIS SPAC

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

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

E FOR OFf K YRELONLY
ETHICS COMMISSION
RECEIVED

&1 -12 g
18 JAN 11 P3:42

Lobbyist Annual Report
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Sakamotod.ee, Stefarfe 808-524-4155
MAILING ADDRESS (Street) FAX
1000 Bishop Street, Suite 503
EMAIL
stef@sakamotoconsulting.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBY|ST F | RM/EMPLOYER (Fill in only If you are employed by a business entiy that has been retained to lobby) TELEPH ON E
BT Consulting, Inc. dba Advocates .|Same
MAILING ADDRESS (No. and Street or P.O Box) FAX
Same . :
EMAIL
. toyofuku@hiadvocates.com
(City) (State) (Zip Code) '
PART Il ORGANIZATION .
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies/ )
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, #400
EMAIL
(City) ) (State) (Zip Code)
San Francisco CA 94103
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
) & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materiais
Entertainment & Events Amount Other
TOTAL O

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

Rev. 122017




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

LBusiness & Economic O Community Services O Customer Services

Development

OCuilture & Arts CiHousing DPub]lC Wprks, Infrastructure &
Sustainability

ClParks & Recreation CIPublic Health, Safety & Welfare | OTourism
O Specific Legislation:

. Bill No. (Year)

Kl Transportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

CJOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

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

0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

This “ﬁdayof Ttqu .,ZG\V
B \\\\\" I”l//! ”
V& \\\\ MY £ 4,
2 R A
LOBBYIEDSK’:‘WURE NOTAR‘( ORA PF&?I%QUTHOREED TO ADMIN!ST@ oATHs 4z
|lu\\$ Apinoniyi S Tia0t w?):»_ZE_-
My commission expires: SEP - 7 2&@* 38-449 E w =
T : < =
DATE Z u: 4".151.\ £3
// o(’ ." ~\ \\\
U T h \ \\\
”/ I
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document
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THIS SPACE FOR OFFIBEN@EWN ¥
ETHICS%%HMI SION

RECEIVED

%4 1218
18 JAN-9 P3102

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817

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

ANNUAL REPORT

Lobbyist Annual Report

680 IWILEI ROAD, SUITE 510

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS, HARRY A, (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL

CitY) onoLuLu (State)  awaln (gég 1C7°de)
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity lhat has been retained to lobby) TE LEPHONE
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@castlecooke.com
CtY) onoLuLu (State) o awal (¢ip Code)
96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMESHAWAIL, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

Rev. 12/2017

EMAIL
©iY) LonoLuLu (State) | awa il
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 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
(0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

TR S RIS CJCommunity Services O Customer Services
Development
CICulture & Arts ®Housing DPupllc Wprks, Infrastructure &
Sustainability
(Parks & Recreation OPublic Health, Safety & Welfare | O Tourism
[0 Specific Legislation:
Bill No. (Year)
OTransportation K Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(JOther (indicate below):

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

T NINE %2 O i 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

This 2 day of Januayy AL T
B S0 PATOT,
b SONPUS- %
KYQ@KO PATOC, State of Hawaih . & e %

NOTARY BRANY OFFICIAL AUTHORIZEEETO §%M|N|STER OATHS 4 El

- . g iz ° 5 iz
My commission expires: S AR
27 . Wo. 2§
June 14, 2020 AL Lt S
AT G O




HANGL UL U

HONOLULU ETHICS COMMISSION THiS sPACE FOR EEEIH s Bl
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817 N
%’l 2 B/

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

18 JWN-9 P30

Lobbyist Annual Report

(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS/HARRY A. (808) 548-4811

A
MAILING ADDRESS (Street) AX(808) 548-2075
680 IWILE!I ROAD, SUITE 510
EMAIL

CitY) LonoLuLy (State)  awall (éé‘; g°de)
LOBBYIST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been reteined to lobby) TELEPHON E
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) F

680 IWILEI ROAD, SUITE 510

AX
(808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
hsaunders@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) F

AX (808) 548-2975

Rev. 12/2017

EMAIL
(City) HONOLULU (State) HAWAII (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 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
{0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic

OCommunity Services JCustomer Services
Development
CICulture & Arts RIHousing DPub]nc Wprks, Infrastructure &
Sustainability
(JParks & Recreation OPublic Health, Safety & Welfare | OTourism
[JSpecific Legislation:
Bill No. (Year)
CTransportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CJOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. NQNg %0\/0’4[& 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.

\\\\\\\hl'lll”l///,, "

LOBBYIST SIGNATURE
N AT, ’//,,
JAN - 5 2018 -?f:\\\h)\tk'r?.' """" )(\

DATE

Subscribed\and sworn to before me

y of @gnua annii2n18 .
4% Z -\\“\\\\:{O :. J: v pv’% w4,
\\\ \( - LN 7 ') //

KYOKZ PATOC, State 8 Hageh . ~0 %

NOTARYOR ANY OFFICIAL AUTHelz‘(leg"ffo AD! INISf'ER'O ATES
Skt o o

My commission expires: %%U}\-.‘No. 96-313 .

June 14, 2020 o AN e

-----

z?"
(2>
s

. twyy ow

Kyoko Patoc N
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HONOLULU ETHICS COMMISSION ERIS SPACE FO&%TP@%%%%BN

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-9242 FAX: (808) 768-7768 12 1y
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/ 18 JAN -9 P3 02

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SAUNDERS HARRY A. (808) 548-4811
I DD
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
(City) onoLuLu (State)  awail (gé'; ﬁ°de)
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by 8 business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
hsaunders@castlecooke.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
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 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00
Rev. 122017 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
L1 Check here if additional sheets are attached &l n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

K Business & Economic

LJCommunity Services

OCustomer Services

Development
CICulture & Arts ®Housing EIPub_hc W_orks, Infrastructure &
Sustainability
OJParks & Recreation CJPublic Health, Safety & Weifare | CJTourism
[ Specific Legislation:
Bill No. (Year)
CTransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

T e o foalg 4.
2. 5.
3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are frue
and correct,

LOBBYIST SIGNATURE

JAN - 5 7018
DATE

Subscrib nd sworn to before me w1y
w \\\\ %“NT mm,,/ ’/’,
This 2 day of Jafitiary

By: 4 Zb .
KYOKO P%TOC State of X

NOTARY MY qam@ﬂﬂmu,wom ED O‘mmmlsrgg»e
SALOC T, T x>

My commfSgion exp %, 7, Spp O A
June 14\2‘0(2?2% @% Y TE W

. _ﬁ‘o

\\\‘\\\

T

&7"”"’”
5 K Yd,

i

!
.—q..?

¥ 2 T
Z . l-—- ) =S ""' = NOTARY CERTIFICATION

Rev. 12/2017

.9[’ T %6";“ oRD_PﬂtOC First Judicial CIrcurl

\\\\\“\ H

o

. Doﬁ' @escrlp n
Deadline: January 10" of Ea&hVe@ ------ %ﬂ—— 7
NOTE: This is a public documéﬁfllmumlum\\\\\ (" ,g

Signature



HONOLULU ETHICS COMMISSION THIS SPABFRFIER Bkl SERANLY

925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, H] 98817 RECEIVED
TEL: (808) 788-9242 FAX: (B0B) 768-7768 Oa [-121%"
Email: ethics@honolulu gov .
Website: hito://www.honolulu govlethics/ 18 UAN10 P7:05
ANNUAL REPORT
Lobbyist Annual Report
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
SEU, Scotf W. H. 808-543-4805
MAILING ADDRESS (Street) FAX B0B-203-1385
P. O. Box 2750
EMAIL
scott.seu@hawalianelectric.com
(City) (State) (Zip Code)
Honolulu i HI 08840
LOBBYIST FlRM/EMPLOYER (Fill In only if you are employed by a business erily that has been relained (o 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
Hawalian Electric Company, In¢
MAILING ADDRESS (No. and Street or P.O Box) FAX
P. O. Box 2750
EMAIL
(City) (State) {Zip Code)
Honeolulu HI 06840
PART lIl 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
Compensatior; Amount
Contributions Amount
Membership Fees Amount
0 Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

CCommunity Services CJCustomer Services
Development
. OPublic Works, Infrastructure &

OCulture & Arts CJHousing Sustainability
OParks & Recreation DOPubtic Health, Safety & Welfare | OTourism

O Specific Legislation:

Bilt No. (Year)
[JTransportation (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'nnna in 2017 4.
2. 8.
3.

0 Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

L )
LOBBYIST SIGNATURE
V1D

DATE

Subscribed and sworn to before me

This_“[im_day of Sannany | 9‘0.\&"“:,,

T TS SUE s %
By: S E e

&
)
-

NOTARY OR Ayl OFFICIAL AUTHORIZED 7O ABKIN geﬂm b

My commission gxpires:
52

Rev. 12/2017

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

Doc. Date: u%g |§ T01 0 Phgess_2
Name: |22l L&/ e ISt Circuit
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Rnnial, opsrt-

Doe..DescripEon: Aoluln Bthiv Lvnm

V=

Notary Signuture
My Commission Expires_{!2]2]

VT
Date




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

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

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

1§ -2 P335 D161

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
ShigeKuni, Vin€ent R 521-5631
MAILING ADDRESS (Street) FAX
1001 Bishop Street, Suite 650 EMAIL
vshigekuni@pbrhawaii.com
(City) (State) (Zip Code)
Honolulu Hawaii 96813
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
PBR Hawaii & Associates, Inc. 521-5631
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Bishop Street, Suite 650 EMAIL
vshigekuni@pbrhawaii.com
(City) (State) (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate). TELEPHONE
DG Development and Investments, Inc. .- (435) 703-1800
MAILING ADDRESS (No. and Street or P.O Box) FAX
10421 South Jordan Parkway, Suite 600 EMAIL
dangifford10@gmail.com
(City) (State) (Zip Code)
South Jordan ut 84095
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
Entertainment & Events oAmount Othero
TOTAL ¢
Rev. 122017 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 g
Compensation Amount o
Contributions Amount o
Membership Fees Amount g
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Bl e e T OCommunity Services OCustomer Services
Development
CCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
(Parks & Recreation CJIPublic Health, Safety & Welfare | O Tourism
U Specific Legislation:
Bill No. (Year)
OTransportation XiZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1.
increase in resort sign square footage - unsuccessful

2.

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. i 7
. \/ ' This <~ day of (L copelmr 22
w2 &“‘%ﬂ‘ “ @@@WIM CHOY
LgeBuSTS GNATUR@ NOTARY OR ANY OFFICIAL AUTFORIZED TO ADMINISTER Q(\THS
12 / 27 S W CHQE'
o \“!\, ........ Oy,
DATE 1 My A(:?qmﬂm'%ss n expires:; :“ o
NOTARY [
T % 5' PODCIU > * c
- No. 04- it
Rev. 12/2017 Deadline: January 10" of Each Year L 0. 04:67 S
NOTE: This is a public document dé‘qqx\?“\

RTITTINAN
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CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION %l- 1218~
LOBBYIST ANNUAL REPORT FORM

Name Slovir{ Gar;/ M.
(Print) Last First Middle

(Street, City, State, Zip Code)

Email Address: 9slovin@awlaw.com

State name and address of organization you lobbied for.

Wyndham Vacation Ownership ~
6277 Sea Harbor Drive
Orlando, FL 32821

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

$0

= g

State total amount expended for lobbying by lobbyist. . =
> o3
= mYd
$0 - RO
[ =) —— ]
RIS
) Lag

List results of the legislation you sought to influence. " =]

oc.pate: DEC 21 207,00

.

A\ \ R. S ////l‘ Name: Ullanl R. SOUZE First Circuit
NIA \\\\\?\\\ --------- OC{\ *  Doc. Description: (qur dny éﬂla/n‘b/ ﬂ—;['
Other information . T{aoTAR PR Hondulu by Conmissy v Lo %/5/"
A Gl DEC 2 1. 2017
AN OBV . Dae
None -?,\g ---------- » NOTARY CERTIFICATION

OFY
’Wmnum“‘

I hereby certify that the foregoing statements Subscribed and sworn tg before me
are true and correct. This 2/ $f day of Klymbty ,20/7 .

Notary or any official authorizedAo admi a&gﬁhﬁ’//
/{ 2 //\ . JACU(C&\ %V

My commission expires: 'r Z
(Signature) y comuission expires : ﬁ“”-ﬁ@ ; :E
-r) J‘J 87" o =
[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 17 .. BLIC S§
/ ---------- \\\
(See back of this form for information.) <\\OF S &

HA
/I//““““\“\\
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016
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CITY AND COUNTY OF HONOLULU  gTHICS “2T0¢
ETHICS COMMISSION RESE
LOBBYIST ANNUAL REPORT FORM

11 \i?l. 21 _Bn 58

Name Suga-Nakagawa Audrey
(Print) Last First Middle
Business Address 1132 Bishop Street, Suite 1920, Honolulu, HI 96813 Phone (808) 545-6005

(Street, City, State, Zip Code)

asuga-nakagawa@aarp.org

Email Address:

State name and address of organization you lobbied for.

AARP Hawaii
1132 Bishop Street, Suite 1920
Honolulu, HI 88613

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

receipts related to lobbying activities.
0.00

State total amount expended for lobbying by lobbyist.

0.00

List results of the legislation you sought to influence.

No labbying during reporting period.

Other information.

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

J&%

—(Signature)

Subscribed and sworn to hefore me
20 V7]

This ZEZ da 0'9'\:
By A7,

A
N §

- . :’0{ PUBLIC
My commlssw} g e
H : i

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

(See back of this form for information.)

PLEASE RETAIN A COPY FOR YOR RECORDS

See attached Notary ~~rtificate

Rev. 9/2016
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¢ Notary of any official authorized to administer ogﬁg
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

THIS SPACE FOR OFFICE USE ONLY
HONOLULU
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov 22§
Website: hitp://www.honolulu.gov/ethics/ %
18 N 22 P12:25
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Sword/ MAx J /
MAILING ADDRESS (Street) FAX
P.O. Box 22782
EMAIL .
mswordconsulting@aol.com
(City) (State) . (Zip Code
Honolulu Hawaii 9652
LOBBY'ST FlRM/EMPLOYER (Fillin only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Max J Sword & Associates 808 927 3700
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 22782 EMAIL
Cit State Zip Code
%" Honolulu G Hawai 2P 58835
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Outrigger Enterprises Group 7 808 921 6616
MAILING ADDRESS (No. and Street or P.O Box) FAX
2375 Kuhio Ave. EVIALL

ed.case@outrigger.com

i St . Zip Cod
(City) Honolulu (State) Hawaii (<ipiCode) 96815
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food u

11,000 5 Boreranes "488°6b
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 11,259.90

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 34,000
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

XBusiness & Economic OCommunity Services [OCustomer Services
Development
CJCulture & Arts CHousing Pupllc W_orks, Infrastructure &
Sustainability
XParks & Recreation XPublic Health, Safety & Welfare | @Tourism
OSpecific Legislation:
Bill No. (Year)
X Transportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Tvus

4.

2 Zoning Changes

5.

3. Liguor Rules

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

et

N e > This _____ day of
Max kSword /pﬂ o @7(6“ I‘b‘t ({
O oS ICRATURE NOTARY OR ANY RIZED TO ADMINISTER OATHS
1/5/18 9mﬁ/)ﬂ(£v%b
SATE ission expires:
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII )

)
CITY AND COUNTY OF HONOLULU )
H
Subscribed and sworn to before me this [(5 day of , 2018
by 1. (4]
Lol \\\\\\\“ll”m,///
N\ e
Notary Public, State of Hawaii' \\#\\ OQ\NDO(,”I/,,
Dorinda Dunlap SR Lz
£*/WOTqy s G2
1k ; =0t 0. S —
My commission expires September 15, 2020 E 7\? ’-.foat?g in =
-;’/1)6 “®eerecnnst®’ v}\\\\\\\
’///I’/ F HA \\\\\\
NOTARY CERTIFICATION STATEMENT LY
Doc. Date: %{Mu gA Y & 204 No. of Pages: __ |+ ] gl try
g P°7ef \._\“mmmn,,,,’
Dorinda Dunlap Jurisdiction: First Circuit &“6“\ C.’:Q 0%,
Printed Name of Notary Fo 'O'L/’g
Document Identification or Description: = (L)‘ ,000 .437)‘5 o=
R *§

(!(“ s At g qﬁiﬁ Y Q;?I t ,:'-.c'”uc..-".\ §
”/ 6‘""---.."." \ \\\
%, OF HA‘N\K\\‘\
Ja - \
-LS&QMLM@Q  pntenrl 2013
S Dafe of Notarization and

Y.
gy
ignature of Notary
Certification Statement



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
ETHlE{g cohurhssmn
RECEIVED

%,.n.,gz %-ma-ra

18 UWN22 P225
ANNUAL REPORT
Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE

Sword/MAx J «
MAILING ADDRESS (Street) FAX

P.O. Box 22782

EMAIL .
mswordconsulting@aol.com

(City) (State) . (Zip Code

Honolulu Hawaii 96323
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are empioyed by a business antity that has been ratained lo lobby} TELEPHONE

Max J Sword & Associates 808 927 3700
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 22782 EMAIL
" Honolulu St awai @P 8825
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) . W % TELEPHONE
Outrigger Enterprises-Group < WOXAL PvWth| © 4| W\| 808 9216616
MAILING ADDRESS (No. and Street or P.O Box) FAX
2375 Kuhio Ave. EMAIL

ed.case@outrigger.com

(City) Honolulu (State) Hawaii (Zip Code) 96815
PART HIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food U

11,000 5 boveranes "488-8h
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other

TOTAL 11,259.90

Deadline: January 10" of Each Year
NQOTE: 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 34,000
Contributions Amount

Membership Fees Amount

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic OCommunity Services OCustomer Services
Development
CICulture & Arts CHousing Pupllc V}/_orks, Infrastructure &
Sustainability
XParks & Recreation XPublic Health, Safety & Welfare | @ Tourism
OSpecific Legislation:
Bill No. (Year)
Xl Transportation XZoning & Pianning Reso No. (Year)
Admin. Rule No.
Dept.

OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Tvus

4.

N Zoning Changes

5.

3 Liquor Rules

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

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

Max kFSword
LOBBYIST SIGNATURE
1/5/18

DATE

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 [{5 ffl'ay of _4@&%, 2018

by (an J.Suiord

,20( \\\‘““"”'””’//
. . N\ /’.
Notary Public, State of Hawaii' \\\s\‘o%\NDA 0,%,
. N g o A
Dorinda Dunlap §‘_ ..-"“01.4 ‘%,g
s i 200 T E
. . Zni 0. N
My commission expires September 15, 2020 Z ; ’x,_“o,'fc’ .,-"x» g
’;’/, 6...."-..---':;; \\\\\S
’/,/”/(I)F 2l A \\\\\\\\
NOTARY CERTIFICATION STATEMENT i
Doc. Date: %{M“a“—{ & 20 No. of Pages: __[-+ g tary "
aq¢ ‘_.\\““ "ll[//
Dorinda Dunlap Jurisdiction: First Circuit e \*‘\\\0““?.94 OI”"/,/
Printed Name of Notary SRS 0’&,”,

R § *:'...ﬂordq..‘:;%
Document Identification or Description: Mm z g :000.437)-:3 o=z
o . ERARCIITANS

%y, OF 4l &

N A
J&B&MM@_ %ﬂmﬁl_ﬁﬂb’
Signature of Notary iz

Dafe of NotariZdtion and
Certification Statement




