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Lobbyist Registration 20 MAR-5 AT 00

(Type or Print Clearly)

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

|[LEE, STEFANIE YOKO SAKAMOTO

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
SAKAMOTO CONSULTING LLC 808-387-5501
MAILING ADDRESS (No. and Street or P.O Box) FAX
|PO BOX 893571 AL
$+¢'€e SakaMO"‘Dah‘SuI#nq oM 2\)
N Z- C \J
CH) \iang (State) (¢ip Code) 96789 be leom ol
Fibe
3-5_2030
PART II.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
HAWAII CREDIT UNION LEAGUE 808-941-0556
MAILING ADDRESS (No. and Street or P.O. Box) FAX
1654 SOUTH KING ST
EMAIL
(City) HONOLULU (State) i (Zip Code) 06826
ESTIMATED NUMBER OF MEMBERS (if obbying on behalf of members)
50 [1 Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

communications [ Not Applicable

PART II.B NO LONGER LOBBYING
[C] 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

2B Sl CICommunity Services [CJCustomer Services
Development
CCulture & Arts CHousing DPub]nc V}/prks, Infrastructure &
Sustainability
[IParks & Recreation OJPublic Health, Safety & Welfare | CJTourism
X Specific Legislation:
[CJAdditional Sheet(s) Attached
; ; ; Bill No. 11 (Year)2020
OT rtat Jz & Pl
ransportation oning anning Reso NG,
Admin. Rule No.
Dept.

[IOther (indicate below):

PART IV LOBBYIST CERTIFICATION

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

correct.
This day of
By:
LOBEYI%SI ’ﬁ%%,m a.A y Y NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

. / fu ;&g‘/ 2020 My commission expires:
L4 fA b’l/L

DATE

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
‘Dznm'f A Tanimd fb REPRESENTED Prasiolests / SO
NAME OF ORGANIZATION (if appicable) TELEPHONE
Lowati Credit-thh) jon 49079%6 @&f) 2%7-0$SE
MAILING ADDRESS (No. and Street or PO Box) AX @‘j G §-00s9
¢ G (4 " EMAIL
T4 Joutdiing Srat it Fesminsotn @bcel.org
(City) (State) (Zip Code) -
Hony el 4T 2¢L26

love-named person to engage in lobbying activities on behalf of the undersigned.

Mc) re 4 2/ 2020

orizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public documdiiENOTARY CERTIFICATION °“"'E




STATE OF HAWAII )

) SS.
CITY & COUNTY OF HONOLULU )

Subscribed and sworn/affirmed to before me this oZP /L day of F,(,b { u{a/v/, ,20.20, by

Stefunis Yoko Sakaneh Les () (and B

Signer 1 Name Signer 2 Name

N H

e @er | Stendtpre Signer 2 Signature

I further certify, as of this date, as follows:

Document Date: uars AD# of Pages: 3

Document Description:

Jurisdiction/Judicial Circuit: First

Witness my hand and seal.

OM@ é‘;‘/oé)

W , Signature yf Notary Public
0 g, -
&N e % Notary Public Name: Pamela Regidor
:: oy :: First Circuit, State of Hawaii
E', ?av‘?o"‘t ;: Date: f&r«,{a.’,’, o?,?l, X020
T 3 My Commission Expires:  08/14/2020
’, A
","quau v’\?“?\“

ITTTTEAN



