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

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

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

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

2020 REGISTRATION
Lobbyist Registration

(Type or Print Clearly)

Iosua, 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 MaIl, 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

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

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

Ij Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

fJ Not Applicable

PART II.B NO LONGER LOBBYING
El I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

. JLU

ED

1’27Zo

‘20 11.1! 21 P12 :54

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



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
IBus;ness & Economic

LiCommunity Services L]Customer ServicesDevelopment

1PubIic Works, Infrastructure &LiCulture & Arts JHousing
Sustainability

LI Parks & Recreation El Public Health, Safety & Welfare LiTourism

ElSpecific Legislation:
LiAdditional Sheet(s) Attached

lTransportation IZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

LiOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

This day of ‘JtfltA4 ‘2010

LOB IGNZ
By:
Charmaine Ross

NOTARY OR ANY OFFICIAL AUTH 41t
, My commission expires: I*:

DATE July, 25, 2021 4 :cn
1T? o:

•.

PART V AUTHORIZATION TO LOBBY
NAME I TITLE OF AUTHORIZING OFFICER OR PERSON

Robert Bruhl REPRESENTED Division President

NAME OF ORGANIZATION (if applicable) 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

(City) I (State) (Zip Code)Honolulu HI 96813

I hereby authorizej.tw}aboye-named person to engage in lobbying activities on behalf of the ndersi ned.

/

(Signature of Authorizing Officer or Person Represented) (Date)

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



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

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshonoIuIu ciov

Website: httpilwww. honoIuluov/ethcs/

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

NAME (Last) (First) (Middle)

Michael L.1I]
_4• Q

w)

e-€’( Lt4..L V•tg%.$s/ OCS I-t-O

LOBBYIST FIRfEMPLdYER f applicable) - -. - TELEPHONE
Imanaka Asato, LLLC (808) 521-9500

MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 541-9050
745 Fort Street MaIl, 17th Floor

EMAIL miosua@imanaka-asato.com

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

PART NA 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) (Zip Code)
Honolulu HI 96813

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

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART NB NO LONGER LOBBYING
LI I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

LULU

u . ‘ E rj

‘121.2o

20 JJi 21 P12 :54

PART I LOBBYIST

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



PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
Business & Economic

LiCommunity Services LJCustomer Services
Development

]Public Works, Infrastructure &LiCulture & Arts ElHousing
Sustainability

Li Parks & Recreation ElPublic Health, Safety & Welfare LlTourism

LiSpecific Legislation:
LiAdditional Sheet(s) Attached

ETransportation iZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept.______________________________

ElOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

This 9th day of January , 2020
corr,j,

,L___ By:

ED

flm,n
LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZ

My commission expires:
January 9, 2020
DATE 7/25/2021 ‘b

••
.9. 7oe •/4

A’41i
‘1Jpi.,,,iI

PART V AUTHORIZATION TO LOBBY
NAME I TITLE OF AUTHORIZING OFFICER OR PERSON

Aki Marceau REPRESENTED Managing Director

NAME OF ORGANIZATION (if applicable) TELEPHONE
Elemental Excelerator (808) 237-5050

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

EMAIL

(City) I (State) (Zip Code)
Honolulu HI 96813

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

January 9, 2020
(Signature of Authorizing Officer or Person Represented) (Date)

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



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

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

Iosua, Michael L.

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

Website: http:llwwwhonolulu.gov/ethcs/

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART II.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

(City) (State) (Zip Code)
Honolulu HI 96806

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf oi members) r 4-t. tc.0 n

k) C PL4.bgL Not Applicable
11icc Io € 7

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

(-.-‘-

7

PART LB NO LONGER LOBBYING
LI I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

V’
THI . -iSSIOl

‘1.2.1.2,O

‘20 JN21 F92:18

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

745 Fort Street MalI, 17th Floor

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Imanaka Asato, LLLC (808) 521 -9500

(City) (State)
Honolulu HI

FAX (808) 541-9050

EMAIL miosua@imanaka-asato.com

(Zip Code)
96813

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



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
lBusiness & Economic LiCommunity Services []Customer Services
Development

Li Public Works, Infrastructure &LJCulture & Arts iHousing
Sustainability

L]Parks & Recreation ElPublic Health, Safety & Welfare llTourism

LiSpecific Legislation:
LiAdditional Sheet(s) Attached

1lTransportation 1Zoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

EJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before meI hereby c rtify that the foregoing statements are true and
correct.

This day of\fl&t1 , ‘2020.

By:
RM,q%LOBB S

NOTARY OR ANY OFFICIAL

*:+
ii iL j2.t My commission expires: : •

4. CI

DATE 1 /‘2- )‘2. cYZ I 1% Q•

,;;;:j
III,ieiiifl”

PART V AUTHORIZATION TO LOBBY
NAME I TITLE OF AUTHORIZING OFFICER OR PERSON

Cathy Camp REPRESENTED President

NAME OF ORGANIZATION (t applicable) TELEPHONE
NAIOP Hawaii Chapter (808) 864-7983

MAILING ADDRESS (No. and Street or P.O Box) FAX
P0. Box 1601

EMAIL

(City) I (State) (Zip Code)
Honolulu HI 96806

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

iIrifr-
or Person Represented) (Date)

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



THIS SPACE FOR OFFICE USE ONLY L7HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

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

Website: http//www.honolulugov/ethics/

NAME (Last) (First) (Middle)

Iosua, 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. corn

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

PART II.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 EMAIL15505 Sand Canyon Avenue michael.bagleyl@verizonwireless.com

(City) . (State) (Zip Code)
Irvine CA 92618

ESTI MATED 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
LI I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

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

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

ULU
.

1.

20 J1\N 21 J\1i :06

PART I LOBBYIST

I



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

Subscribed and sworn to before me

This

____day

of ‘-t , 2U2O

By: iu l’LUt
NOTARY OR ANY OFFICIAL AUTHORIZED TO A

My commission expires:

712512021
C

lBusiness & Economic
OCommunity Services E]Customer ServicesDevelopment

I]Public Works, Infrastructure &c:]Culture & Arts DHousing
Sustainability

DParks & Recreation E:JPublic Health, Safety & Welfare ElTourism

ESpecific Legislation:
GAdditional Sheet(s) Attached

EJTransportation iZonirig & Planning Bill No.
Reso No.
Admin. Rule No.
Dept.______________________________

LJOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby c rtity th t the foregoing statements are true and
cffej\4,

L
LOBBYIST SIGNATURE

DATE •CD

I
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Evann Whitelam REPRESENTED Designated Agent for Filer

NAME OF ORGANIZATION (ppcabI.) TELEPHONE
Venzon Communications, Inc. and Its Affiliates (415) 3B9-6800

MAILING ADDRESS (No. and Street or P.O Box) FAX
(415) 388-68742350 Kerner Boulevard, Suite 250

EMAIL
ewhte1amnmgovlaw.com

(City) (State) (Zip Code)San Rafael CA 94901

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

t (
(Signature of Authorizing Officer or Person Represented) (Date)

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


