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/

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

. HONOLULY
ETHICS CoMMiss),
RECEIVER ON

D211-19

19 UN16 mo 59

THIS SPACE FOR OFFICE USE ONLY

PART | LOBBYIST

NAME (Last) (First) (Middle)

losua, Michael L.

LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX 541-9050
745 Fort Street Mall, 17th Floor EMAIL

miosua@imanaka-asato.com

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

PART II.LA 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)
Honolulu H

Zip Code
(2lp )96813

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

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART I1.B NO LONGER LOBBYING

[J I am no longer authorized to lobby on behalf of the organization in Part I1.A

DATE

Rev. 11/2018

NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

KIBusiness & Economic CICommunity Services

OCustomer Services

Development
CCulture & Arts KiHousing Pupllc Works, Infrastructure &
Sustainability
[(JParks & Recreation LIPublic Health, Safety & Welfare | COTourism
LSpecific Legislation:
[JAdditional Sheet(s) Attached
ransportation oning anning Reso No.
Admin. Rule No.
Dept.
[CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

Subscribed and sworn to before me

This {0 day of Januu ’Ll O/OIKI

— Dn
0".‘”.“’4 Charmaine Ross 0 IL L“%,“’Lb
LOBBYIST SIGNATURE - 4..':01AR' ,4@ BNOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
j : ;' commission expires: mn'nsrogannucu&%n“hj )
e o H -
\/l b /Zo\ﬁ 4 ( y p %g\ac;!pﬁg: st 1.
DATE e
July 25, 2021 r— —— o
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Robert Bruhl REPRESENTED pjvision President
NAME OF ORGANIZATION (it appiicabie) 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
SLCals RBruhl@drhorton.com
(City) (State) (Zip Code)
Honolulu H 96813

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

cie /r g

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 11/2018

NOTE: This is a public document.



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 86817

TEL (808) 768-9242 FAX (808) 768-7768
(Em)an: aum@msém)m - gg*é%%‘gsm
Website http /iwww. honolulu.aoviethics/ ETHIES SR vED
D119

2019 REGISTRATION 9 JN10 P37

Lobbyist Registration

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)

losua, Michael L.

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX 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
Eiemental 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 (i Iobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
[X] Not Applicable

PART i1.B NO LONGER LOBBYING

{3 1 am no longer authorized to lobby on behalf of the organization in Part Ii A DATE

Rev. 11/2018 NOTE: This is a public document.



PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

WBusiness & Economic O Community Services [JCustomer Services
Development i
CICulture & Arts OHousing ETPubﬁc Works, Infrastructure &
Sustainability
{OParks & Recreation CIPublic Health, Safety & Welfare | OTourism
(ISpecific Legislation:
["JAdditional Sheet(s) Attached
ti ¥)Zonina & Planni Bill No. (Year)
OTransportation oning anning Reso No.
Admin. Rule No.
Dept.
{JCther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby gertify thal the foregoing statements are true and

correct.

LOBBYIST SIGNATURE

TR

Subscribed and sworn to before me

This JH’\ day of\JNw'zj QOH .

l(33)tl1:armaine Ross QKM n’Lﬁ«.@ ?”1:

NOTARY OR ANY OFFICIAL AUTHORIZED TO,

My commission expires:

DATE July 25, 2021
., o §
PART V AUTHORIZATION TO LOBBY %,,,z, o’ﬁ'ﬁﬁ“\\\i\\“‘
NAME TITLE OF AUTHORIZING OFFICER OR PERS
Aki Marceau REPRESENTED Managing Director
NAME OF ORGANIZATION (it eppticable) TELEPHONE
Elemental Excelerator
MAILING ADDRESS (No. and Street or P.O Box) FAX
10000 Bishop Street, #505 =
AlL aki@elementalexcelerator.com
Cit State Zip Code
(Cy) Honolulu ( ) H (Zip ) 6813

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

G YU~ — V719
(Signature of Authorizing Officer or Person Represented) (Date)
Doc Date: 7 {19 # Pages:_Z
%, Name:Cya@inuny RS \S Cireuit

Rev. 11/2018

“Uirmma

L7

; <201 ¢
®ROTE: This is a public document. m@?ﬂ—J‘%h ~ 5

Ohwnawd R 10fg

Clo o vbe o




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/

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

MOLULU

H
ETHICS CCMMISSION
RECEIYED

Q2 1119
19 JAN 23 PI12:09

PART | LOBBYIST

NAME (Last) (First) (Middle)

losua, Michael L.

745 Fort Street Mall, 17th Floor

LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
Imanaka Asato, LLLC - 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX  £44.9050

EMAIL miosua@imanaka-asato.com

(City)

LI,

Stat
(State) "

Zip Code
(¢ip ) 96813

b.

W
. £ YRED %

I3
£

Z'@T ION YOU LOBBY FOR (Do not abbreviate)

NA

TELEPHONE

MAILINE&'ADDRESS (No. and Street or P.O. Box)

HQ Public Policy, Law and Security Department
156505 Sand Canyon Avenue

?'?‘ ’-’-.'u NES
B Verlz’Qg;h@ngtlehs 9:2—;86-7202

EMAIL jesus.g.roman@verizon.com

(City) (State) CA

Irvine

Zip Code
(Zip )92618

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

DATE

Rev. 11/2018

NOTE: This is a public document.



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

XBusiness & Economic OJCommunity Services [JCustomer Services
Development
CICulture & Arts CHousing Pub_llc Wprks, Infrastructure &
Sustainability
(OParks & Recreation [CJPublic Health, Safety & Welfare | [JTourism
CISpecific Legislation:
ClAdditional Sheet(s) Attached
ransportation oning anning Reso No.
Admin. Rule No.
Dept.

[JOther (indicate below):

NOTARY CERTIFICATION _‘g’_cami«

PART IV LOBBYIST CERTIFICATION

Doc, Ducrislion:

I hereby certi
correct.

that the foregoing statements are true and

By:

LOBBYIST SIGNATURE

\ [ 22 /200

Subscribed and sworn to before me

This May of\lﬂlf\uﬁ—l:lj ) ’}0"]

Charmaine Ross

PomerEbormometh m

thu

DATE '

NOTARY OR ANY OFFICIAL AUTHORIZE piitq POt D RIS 1% .
My commission expires:

July 25, 2021

PART V AUTHORIZATION TO LOBBY

NAME
Jesus G. Roman

TITLE OF AUTHORIZING OFFICER OR PERSON

REPRESENTED assistant General Counsel-Pacific & North
Central Market

NAME OF ORGANIZATION (it applicable)
Verizon Communications

TELEPHONE

949-286-7202

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

HQ Public Policy, Law and Security Department

15505 Sand Canyon Avenue S jesus.g.roman@verizon.com
Ci State Zip Code

(City) Inine (State) ., (Zip ) 92618

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

Qoo A Komal

///o//9

(Signatur® of Authorizing Officer or Person Represented)

(Date)

Rev. 11/2018

NOTE: This is a public document.



