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

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

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

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

eb1.12•18 

'18 JAN 10 P3:05 

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

Nakasorfe Dean 1'. 

TELEPHONE 

808-923-0407 

MAILING ADDRESS (Street) 
2270 Kalakaua Avenue Suite 1702 

FAX 
 

EMAIL 
DNakasone@hawaiilodging.org  

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96815 

LOBBYIST FIRM/EMPLOYER (Fill 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 II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Hawaii Lodging & Tourism Association / 

TELEPHONE 

808-923-0407 

MAILING ADDRESS (No. and Street or P.O Box) 
2270 Kalakaua Avenue Suite 1702 

FAX 
 

EMAIL 
info@hawaiilodging.org  

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96815 

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

& Beverages  
Media. Advertising  4  

Amount 

Amount Preparation & Distribution 
of Lobbying Materials 

Amount 

Entertainment & Events Amount Other 

TOTAL $0.00 

Rev. 12/2017 
	

Deadline: January 10th  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 

Contributions Amount 

Membership Fees Amount 

El Check here if additional sheets are attached ❑ n/a 

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
ElBusiness & Economic 
Development 

KICommunity Services LECustomer Services 

RICulture & Arts II Housing  
L Public Works, Infrastructure & 
Sustainability 

ElParks & Recreation RIPublic Health, Safety & Welfare LE -Tourism 

ElTransportation INIZoning & Planning 

DSpecific Legislation: 

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

00ther (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. El Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

I hereby 
and correct. 

certify that the foregoing statemeperebfir4, 
• .•• c.,,I .  L. 	0 	•.,. 
,' .G...‘:-.-... ......... 	Q_ 

_ 	 z < 7 -.. 	. . . . 7 ez This 4 

Subscribed and sworn to before me 

% 	_ 
   9th day of January 	, 2018 	. 

. 	: 	NOTARY 	%.7  
4,( 	- 	• 	pueLic 

-- 
Esc 

'z= 01-' 	.,-.-e- '1 * LOBB 	ATURE 	7 	.. 
0 •.. . 	% 

1 	)i  
	

... 
	No. 17-425 

/
: 

i 

NOTARY OR ANY OFFICIVeri 	D TO ADMINISTER OATHS 

iTENCEY L. OGAWA 
commission expires: 

10/08/2021 
-,, 	..1,. .. ......... <1',1't...:My 

DATE 	 '',  lEOF HN o's  
' .............. 
............. , 	 UNDATED AT  n.,,,/Fmg  .GAY  ...si L. 0 .,, 	 Doc. Date: -T-HvtE—eYr-NtCDTRRY 

 es   2   
s... __s  0 	........ 	0..a_. __. 	h =4,ge..adline: jark tugy.,10t  of Each ogy  
ig-  /N (13IMAThis 	

Name: Tencey L. Ogawa 	First Circuit 

	

; 	PUBLIC 
- : 	 h:401:13k document 

* P f * = 	
Doc. Description   ANNUAL REPORT  

l'... \ No. 17-425 

,, ),.4,..:. ........ ....w..S:....  
-. 	%. 

'''s  . OF  i "F 

 

,,..`*% 

Rev. 12/2017 

Notary Signato: 	 Date 



I 

  

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

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

Website: http://www.honolulu.qoviethics/  

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

THIS Srffilril?, m6F ONLY 

c)j4.)•3-10 

18 APR 20 P 3 :35 

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

Namiki, Noriko 

TELEPHONE 
695.2613 

MAILING ADDRESS (Street) 
1040 Richards St 

FAX 

EMAIL 
nnamiki@ywcaoahu.org  

(City)
Honolulu 

(State)
HI 

(Zip Code) 
96813 

LOBBYIST FIRM/EMPLOYER (Fill 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 II ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Young Women's Christian Association, O'ahu 

TELEPHONE 
6952613 

MAILING ADDRESS (No. and Street or P.O Box) 
1040 Richards St 

FAX 

EMAIL 
nnamiki@ywcaoahu.org  

(City)
Honolulu 

(State)
hi 

(Zip Code) 
96813 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

0 
Receptions, Meals, Food 
& Beverages 

Amount 
0 

Preparation & Distribution 
of Lobbying Materials 

Amount 
0 

Media Advertising Amount 
0 

Entertainment & Events Amount 
0 

Other 

TOTAL 0 

Rev. 12/2017 
	

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



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

Fees0 Amount 

Compensation 

Contribution 

Amount A. 	0 q 410 1701 

Amount 

Membership Fees 0\ Amount 

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
0Business & Economic 
Development 

PilCommunity Services OCustomer Services 

OCulture & Arts MHousing 
OPublic Works, Infrastructure & 
Sustainability 

OParks & Recreation OPublic Health, Safety & Welfare OTourism 

OTransportation OZoning & Planning 

OSpecific Legislation: 

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

IXIOther (indicate below): 
GIA for housing women coming from incarceration 

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO 
INFLUENCE AND OUTCOME 
1.  

Testifed in support of Young Women's Christian Associatior 
4 . 

 

1--/ 2. CA-hi Ca 0 Nvf bouct(1,1 
W01114.1' I taki  1 iraitrtovalicirl 

5. 

3. 4gb 4120K 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION 

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

/ 

Subscribed and sworn to before me 

This (0 	day of M2 1- 	‘'`
fJ  

A. 

. 
 

. 1 q 

4, )1APY 	% 
LOBE 	ST SIGNATURE 	‘11111"" 

/I0 - 040/F 

NOT • - 	OR ANY OF CIAL AUTHORIZED 1.0AADMINISTHaAVHS 

JO 	JULI . , 
My co 	is ion expires: 	

- 	• . 	. 	isio 	13-431 

	

ies_ 03 4421 	 - t.;, 	
• 

DATE 

	

41, 	• 	.... 	\t# 	ss 
'., 	't 	nr: 1-Al-\ 	,s‘ 

Rev, 12/2017 
	

Deadline: January 101h  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. 	 ,A0 J Lit / 

grOTO 

Joh 	Ju i1an, 6. . ry Public 
State of Hawaii 
My commission expires: 12/08/2021 

-... 	,.. 
_:•• :' NOTARY .. 	_ 
= : PUBLIC  

	

n4 • 	 ; * 

	

' 	No. 13-431 ! 	z.  

 

........ • • 
• OF 1-■[\‘ ,,  

....... 

Document Date: April 10, 2018 	 # Pages: 3 

Notary Name: John Julian 	 First Circuit 

Doc. Description: LOBBYIST ANNUAL REPORT 

Ay" 
Not ry ignat re 

April 10, 2018 
Date 

Li , 
...

... .... ••,

, 
.\\\1  

....
J4 / 

NOTARY 
PUBLIC 

No. 13-431 

.......... ..For- ... ,..  



























Name 
Oto Mark K. 

Email Address: 

(Street, City, State, Zip Code) 

moto hi2002@yahoo.com  

No-1--A(.1 	 NUIArtic-ri-on on ncA-pc_ 
DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(Print) 	Last 	 First 
3138 Waialae Avenue No. 915 

Business Address 	Honolulu, HI 96816  
'17 OCTYPIP1 :14 

Phone  808-221-8731  

State name and address of organization you lobbied for. 

Hawaii Medical Service Assn. 
818 Keeaumoku St. 	P.O. 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 
are true and correct. 

YR04/4-- 
(Signature) 

Subscribed and sworn to before me 
This 	day of 	 , 20 	 

By 
Notary or any official authorized to administer oaths 

My commission expires: 	  

RECEIVED 	 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS COMMISSION 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 



Notary Signatur 

STATE OF HAWAII 

) S.S. 

CITY & COUNTY OF HONOLULU ) 

On this  12:141   day of  Ock61.9e.tr" 	, 20 11 before me personally appeared 

01-0 	 , to me known to be the person(s) described in and who executed 

the foregoing instrument and acknowledged the he, s4eitherexecuted the same as his/hcr/thcir  free 

act and deed. 

Witness my hand and seal. 

99najj  Kimberly Jonas 

Notary Public, State of Hawaii 

My commission expires 10/23/2020 

Document Date:  Na ()Ate— 	# Pages: 	 

First Circuit 

Cji-y KE-AA V1-1-■/ F Hunt L) It 
Document Description: othfc cornmilon 16,}10,11 )4  

AnvILiett iZeta)K-t- 
bi 

Date 

NOTARY CERTIFICATION 

L, 5, 

Notary Name: Kimberly Jonas 
L.s_ 





















































































Audrey Name Suga-Nakagawa 

Business Address 1132 Bishop Street, Suite 1920, Honolulu, HI 96813 Phone (808) 545-6005 

asuga-nakagawaCgaarp.org  
Email Address: 

.11 .7t N1  58  
tiuu 

(Print) 	Last 	 First 	 Middle 

(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 

AARP Hawaii 
1132 Bishop Street, Suite 1920 
Honolulu, HI 98613 

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 lobbying during reporting period. 

Other information. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

1,11HOLLIL,U  
ETHIC  E—IVED 

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

411PA61.  Om.- 

(Signature  

Subscribed nd swo to J1efore me 
This   1q'-2   da 

My commissi 

20 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

By 	

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

... 

NOTARY  \
p% Not______oj any official authorized to administer o  tic • 

PU 	-0 BUC 
Or 

— 	No. 05471 
VP14),,. 	„tei 

"*.'c' OF 1404-.0" ............. 
See attached Notary 

Rev. 912016 

Ctr  7- 24.11 



014.  01107  
JUL 1 9 2017 

Notary Name: Clifton S. Kaneshiro 

611t)acs?"6:  
Doc. 









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

TEL (808) 768-9242 FAX: (808) 768-7768 
Email ethics) honolulyaav 

Website: http./lwww:honolulu.Qov/ethics/ 

       

 

THIS SPACE FOR OFFIU USE ONLY 
HONOLULU 

ETHICS COMMISSION 
RECEIVED 

8 JAN 22 P12 :25 

  

  

es 

   

       

       

ANNUAL REPORT 
Lobbyist Annual Report 
(Type or Print Clearly) 

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

SwordrMAx J , 
TELEPHONE 

MAILING ADDRESS (Street) 

P.O. Box 22782 
FAX 

EMAIL 
mswordconsulting@aol.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96823 

LOBBYIST FIRM/EMPLOYER (Main only if you are employed by a business entity that has been retained lo lobby) 

Max J Sword & Associates 
TELEPHONE 

808 927 3700 
MAILING ADDRESS (No. and Street or P.O Box) 

P.O. Box 22782 

FAX 	
. 

EMAIL 

(City) 	Honolulu (State) 
Hawaii (Zip 96823 

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

Outrigger Eatexpr-ises-rdipeup / 	\AO-C/1 g kkoMai 1 
. 	f/, 

Mt' 
TELEPHONE 

808 921 6616 
MAILING ADDRESS (No. and Street or P.O Box) 

2375 Kuhio Ave. 
FAX 

EMAIL 
ed.case@outrigger.com  

(City) 
Honolulu (State) 

Hawaii 
(Zip Code) 

96815 

PART III EXPENDITURES, BY TYPE 
Political Contributions Amount 

11,000 
Receptions, Meals, Food 
& Beverages 

%Igugb 

Preparation & Distribution 
of Lobbying Materials 

Amount Media Advertising Amount 

Entertainment & Events Amount Other 

TOTAL 	 11,259.90 

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 34,000 

Contributions Amount 

Membership Fees Amount 

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

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED 
EBusiness & Economic 
Development 

0Community Services OCustomer Services 

OCulture & Arts EHousing NIPublic Works, Infrastructure & 
Sustainability 

NiParks & Recreation NIPublic Health, Safety & Welfare [2Tourism 

IETransportation 1Zoning & Planning 

OSpecific Legislation: 

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

00ther (indicate below): 

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

4.  

2. Zoning Changes 5.  

3' 	Liquor Rules 0 Check here if additional sheets are attached 

PART VII LOBBYIST CERTIFICATION  

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

nn...---A `t-.,, 

.74 ax 	word 
This  

Subscribed and sworn to before me  

This 	day of 
ra' 	• 	

I C01 11  By: 	 4 6, 	1 	I 	. 	1 

Ot LOBBYIST SIGNATURE 

1/5/18 
NOTARY OR ANY 	IA 	Tj 	iRIZED TO ADMINISTER OATHS 

My c• .• 	fission ex 	res: 
DATE 

Rev. 12/2017 
	

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



if 20/7 
D e of Notari lion and 
Certification Statement 

Signature of Notary 

STATE OF HAWAII 

CITY AND COUNTY OF HONOLULU 

Subscribed and sworn to before me this  /h  day of 

by  Melift „T. S u2o c(  

, 2018 

OA c  tact- 
Notary Public, State of Hawaii 
Dorinda Dunlap 

My commission expires September 15, 2020 

NOTARY CERTIFICATION STATEMENT 

Doc. Date: 	1414_61204  No. of Pages: 

Dorinda Dunlap  
Printed Name of Notary 

Document Identification or Description: li101(1).,Wailko i  

Jurisdiction: First Circuit 


