HONOLULU ETHICS COMMISSION

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

2019 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

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

THIS SPACE FOR OFFICE USE ONLY

PART | LOBBYIST

NAME (Last) (First) (Middle)
Kobayashi, Ryan K.

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Hawaii Laborers' Union, Local 368 808-841-5877
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-847-7829
1617 Palama St.
EMAIL rkobayashi@local368.org
Ci State Zip Code
(City) Honolulu ( ) Hawaii (@ ) 96817
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Laborers’ Union, Local 368 808-841-5877
MAILING ADDRESS (No. and Street or P.O. Box) FAX  g0g-847-7829
1617 Palama Street
EMAIL rkobayashi@local368.org

i Zip Cod
(City) Honolulu (State) Hawaii (¢ip Code) 96817
ESTIMATED NUMBER OF MEMBERS (jf Iobbying on behalf of members)

(] Not Applicable
5000 PP
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
(] Not Applicable
o with O s E: ives to Organization's needs to rep and their

PART I1.B NO LONGER LOBBYING

L] I 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 Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

X Business & Economic
Development

CJCommunity Services

CCustomer Services

ClCulture & Arts

KIHousing

K Public Works, Infrastructure &
Sustainability

X Parks & Recreation

KIPublic Health, Safety & Welfare

OTourism

Kl Transportation

X1Zoning & Planning

OOSpecific Legislation:
CJAdditional Sheet(s) Attached

Bill No. (Year)
Reso No.

Admin. Rule No.

Dept.

(Other (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

Subscribed and sworn to before me

Eonpet This at day of JANuAL( 2019
NAugl ANN &
By: " \‘.uln,,
NN G
NOTARY OR ANY OFFICJAL AUTHORIZEO? ADMINISTER. QA'-];'VS
IX7 NOTARY %%
ol- OQ.%!? My commission expires: - <{ PpUBLIC :© :
- : : * E
DATE 4.10-702| S % No.g7-171 [
= 0} .-\ S
’F OF \—\N

PART V AUTHORIZATION TO LOBBY

NAME

beter Ganaoan

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED

DU (WSS Mansary (gec&rcjcm - Teeosuer

NAME OF ORGANIZATION (i appiicable) TELEPKONE!
Rawatl Lgbsrers’ Daiow, Loca\ 308 BUL-TtT
MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL )
el 1 Patavma U ckobaugshi@ ocdX LB S,
(City) (State) (Zip Code).\) O
Hoholulia Lo\ 3

| hereby authorize the ve-named person to engage in lobbying activities on behalf of the undersigned.
%‘&_@ > [ 0F- R0/4

(Signature of Authorizing Officer or Person Represented)

Rev. 11/2018

Doc. Date: | -‘?‘W?(Datej # Paaes._=2 L
Notary Name: Narsi Ann Ganaban irst Circuit
Doc. Description 2009 Rete
NOTE: This is a public document. |y et R&Mﬁf»{
19-%04
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