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.qov/ethics/

2020 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

LU
ISSION

P1-27 20
20 Ji21 P2 54

—
THIS SPACE FOR OFFICE USE ONLY /

PART | LOBBYIST

NAME (Last) (First) (Middle)
losua, Michael L.

LOBBYIST FIRM/EMPLOYER (if applicable)
Imanaka Asato, LLLC

TELEPHONE
808-521-9500

MAILING ADDRESS (No. and Street or P.O Box) FAX 808-541-9050
745 Fort Street Mall, 17th Floor EMAIL
miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu Hi 96813
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
D.R. Horton-Schuler Homes, LLC, dba D.R. Horton-Schuler Division
MAILING ADDRESS (No. and Street or P.O. Box) FAX
130 Merchant Street, Suite 112 EMAIL
Ci t Zi
(City) Honoluiu (State) H (¢ip Code) 96813

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART II.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part il.A

DATE

Rev. 12/2019

NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

KiBusiness & Economic OCommunity Services OCustomer Services
Development
OlCulture & Arts KHousing Puphc V}/prks, Infrastructure &
Sustainability
OParks & Recreation ClPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
OAdditional Sheet(s) Attached
; ; i Bill No. (Year)
<] Xz & Plannin
K Transportation oning anning Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

correct,

AUL

LOBBWST SIGNATURE

\il2p

DATE

Subscribed and sworn to before me

This 1G9 dgayorNanuary 2070

By:
Charmaine Ross

My commission expires:

July, 25, 2021

PART V AUTHORIZATION TO LOBBY

% 3 X\ &
LM

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Robert Bruhl REPRESENTED pjyision President

NAME OF ORGANIZATION (i appticabie) TELEPHONE
D.R. Horton-Schuler Homes, LLC dba D.R. Horton-Schuler Division 521-5661

MAILING ADDRESS (No. and Street or P.O Box) FAX
130 Merchant Street, Suite 112

EMAIL
Cit State Zip Code
(City) Honolulu ( ) HI (@p ) 96813

I hereby authorize t

bove-named person to engage in lobbying activities on behalf of th74nde;igned.
7/

i el o

(Signature 4of Authorizing Officer or Person Represented)

{Date)

Rev. 12/2019

NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY 1_./"'
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, Hi 96817
TEL: (808) 768-9242 FAX: (808) 768-7768 ULU
Email: ethics@honolulu.gov T MISSION
Website: http.//iwww honolulu.gov/ethics/ YED
dn-21.20
2020 REGISTRATION | & Juizi pFiz:54
Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Viddle)
Last nnawe 0K prTelon v/

Michael L.|losua oee Churmeie Missy Rocs CLmanaba v 1-31-3050

LOBBYIST FIRM/EMPLOYER it applicable) ! TELEPHONE
imanaka Asato, LLLC (808) 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 541-9050
745 Fort Street Mall, 17th Floor

EMAIL miosua@imanaka-asato.com
Ci Stat Zip Cod
(City) Honolulu (State) HI (2ip Code) 96813
PART II.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Elemental Excelerator (808) 237-5050
MAILING ADDRESS (No. and Street or P.O. Box) FAX

1000 Bishop Street, #505
EMAIL policy@elementalexcelerator.com

(City) (State) s (Zip Code) 9

Honolulu 6813

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part I.A DATE

Rev. 12/2019 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

K Business & Economic

[CJCommunity Services OCustomer Services
Development
OCulture & Arts ClHousin & Public Works, Infrastructure &
g Sustainability
(JParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
CJAdditional Sheet(s) Attached
. . . : Bill No. (Year)
®Z &Pl
OTransportation XlZoning anning Reso NG.
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

correct. This Sth___ day of January . 2020

/7L" 5 0 Jd i) Ly

LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED &' A

My commission expires:
January 9, 2020 y expires

DATE 712512021

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Aki Marceau REPRESENTED managing Director

NAME OF ORGANIZATION (i appiicabie) TELEPHONE
Elemental Excelerator (808) 237-5050

MAILING ADDRESS (No. and Street or P.O Box) FAX
1000 Bishop Street, #505

EMAIL

Cit State Zip Code

(City) Honolulu ( ) HI @p ) 96813

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

W‘——\ January 9, 2020
(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY 7
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

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

-

@.21.20
2020 REGISTRATION | 20 Jmiz1 Piz:s8

Lobbyist Registration |

(Type or Print Clearly) o
PART | LOBBYIST
NAME (Last) (First) (Middie)
losua, Michael L.
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
imanaka Asato, LLLC (808) 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 541-9050
745 Fort Street Mall, 17th Floor EMAIL

miosua@imanaka-asato.com
Ci Stat Zi d

(City) Honolulu (State) HI (2ip Code) 96813

PART Il.A ORGANIZATION

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

NAIOP Hawaii Chapter (808) 864-7983
MAILING ADDRESS (No. and Street or P.O. Box) FAX
P.O. Box 1601
EMAIL barbie@naiophawaii.org
it S ip Cod
(City) Honolulu (State) HI (¢ip Code) 96806
ESTIMATED NUMBER OF MEMBERS (if obbying on behalf of members) Per {e leon
“I Charmarnt w Not Applicable
n..“t-/ ‘2-055 @ 7’
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS jw‘,\"‘u Asah

l-31- 2pa0 m Not Applicable

e

PART Ii.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2019 NOTE: This is a public document.



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

BlBusiness & Economic CJCommunity Services OCustomer Services
Development
_ . (OPublic Works, Infrastructure &
D )
OCulture & Arts EHousing Sustainability
(OParks & Recreation CJPublic Health, Safety & Welfare | BlTourism
[JSpecific Legislation:
CJAdditional Sheet(s) Attached
. . ®iZoning & Planni Bill No. (Year)
ETransportation oning anning Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before me

This ™ gay of\Sar\um\:{) 2020,

By: ’ i
G Rz,

NOTARY OR ANY OFFICIAL AUTHORIZED J

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

LOBBYISTSIGNA

1 l o IQD My commission expires:
DATE 7|25 202y

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Cathy Camp REPRESENTED president

NAME OF ORGANIZATION (it sppiicaie) TELEPHONE
NAIOP Hawaii Chapter (808) 864-7983

MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 1601

EMAIL
Cit State Zip Code
(City) Honolulu ( ) HI @p ) 6806

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

78 7]z

—_—2
(Signature of Authowéifig-Officer or Person Represented) (Date)

]

Rev. 12/2019 NOTE: This is a public document.



HONOLULU ETHICS COMMISSION i "I-';IgS.PACE FdR OFFICE USE ONLY |~
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 86817
TEL: (808) 768-9242 FAX: (808) 768-7768 , U
Email: ethics@honolulu gov STHN LHhSSGN
Website: http.//www.honolulu gov/ethics/ - "{ F
M.21-20
2020 REGISTRATION 20 U201 A1 06
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
losua, Michael L.
LOBBYIST FIRM/EMPLOYER (if applicabte) TELEPHONE

Imanaka Asato, LLLC

(808) 521-9500

MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 541-9050
745 Fort Street Mall, 17th Floor EMAIL
miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813

PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Verizon Communications (949) 286-8008

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

HQ Public Policy, Law and Security Department EMAIL

15505 Sand Canyon Avenue

michael.bagley1@verizonwireless.com

(City) (State) oA

irvine

Zip Code
(¢lp )92618

ESTIMATED NUMBER OF MEMBERS (if obbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART 11.B NO LONGER LOBBYING

[J 1 am no longer authorized to lobby on behalf of the organization in Part |.A

DATE

Rev. 12/2019

NOTE: This is a public document.




PART |l DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

KlBusiness & Economic OCommunity Services [OCustomer Services
Development
RBIPublic Works, Infrastructure &
[Culture & Arts OHousing Sustainability
(OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
OAdditional Sheet(s) Attached
OTransportation ®Zoning & Planning gie!'sEoNo. (Year)
Admin. Rule No.
Dept.
OJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

correct J\/\ This 107 gay of Ve ary 2070
B: @—‘LM W QJ’)J___“W“"” .

LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADVAP® (=0

\ ]‘o IQ‘D My commission expires:
DATE 712512021
PART V AUTHORIZATION TO LOBBY ]
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Evann Whitelam REPRESENTED pesignated Agent for Filer
NAME OF ORGANIZATION (1 appiicatte) TELEPHONE
Verizon Communications, Inc. and Its Affiliates (415) 389-6800
MAILING ADDRESS (No. and Street or P.O Box) FAX (415) 386-6674
2350 Kerner Boulevard, Suite 250
EMAIL ewhitelam@nmgoviaw.com
Ci State Zip Cod
(City) San Rafael ( ) CA (Zip Code) 4901
I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.
. . S LY (20
(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



