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STATE OF HAWAIl
STATE ETHICS COMMISSIIN

LOBBYIST REGISTRATION FORM

Imanaka Asato LLLC

{Type or Print Clearly}
PARTI! LOBBYIST
NAME (Last) (First) {Middle) TELEPHONE
IOSUA MICHAEL L. (808) 521-9500
MAILING ADDRESS (Street) FAX (808) 541-9050
745 Fort Street, 17th Floor EMAIL
miosua@imanaka-asato.com
{City) (State) {Zip Cecde}
Honolulu Hawaii 96813
EMPLOYING ORGANIZATICN (Fill in only if you are employed by a business entity which has been retained to lobby} | TELEPHONE

(808) 521-9500

MAILING ADDRESS (Street)
745 Fort Street, 17th Floor

FAX (808) 541-9050

EMAIL

miosua@lmanaka-asato.com

Marriott Vacations Worldwide Corporation

{City) {State) {Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Ha - Do - WO

MAILING ADDRESS (Street)
6649 Westwood Blvd.

AX
Hele 579 - D8RG

EMAIL

Tohn MM Gagn @ Myt Co0]

Tomp . ™M . Co(}\.\}m\}

{City) (State) (Zip Code)
Orlando FL 32821
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Hp7- A0t - 00D

MAILING ADDRESS (Street) FAX o) - &y 3G
6649 Westwood Blvd. EMAIL ‘
Jawe Melbogan © mywe.com
{City) {State) (Zip Code)
Orlando FL 32821

LREG 08/2009

Page 1 of 2

FEC'D BY HAND DELIVERY




¥ -
e

PART !l DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agriculture  Education (J Human Services @ Sclence, Technology &
Ecenomic Development

) Communications & @ Government Operation & O Intergovemmental Relations,
Public Uitilities Finance Intemationzal Affairs @ Tatxish & Rectoation

W Consumer Protection & ) Hawailan Affairs ) Labor & Employment i) Transportation
Commerce

= Culture, Arts, Historic (] Health @ Planning, Land & Water m Other: {indicate below)
Preservation Use Management '

- TNES Uy QA
Ecology, Enargy W Housing () Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
/ hereWat the information furnished above is, to the best of my knowledge, correct and complete.
/‘\
T

e 1/29 /201

{Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OF FICER OR PERSON REPRESENTED
-] o'ﬂﬂ ™ 6 owan Viee Pres) en'ﬂ/ A3 Fe-} Gertre] Gounde
NAME OF ORGANIZATION (if applicable) TELEPHONE

Meee,old Vecehons u.,r/opwﬂa Corppretion Lo3-20 G-6439

MAILING ADDRESS (Street) [p I PRy T
GEl q Westos GIVDp EMAIL

Tonn N e Gowga @ muwgt LUy
(City) {State) (Zip Code)
Orlenche YL 3242

I hereby authprize the above - named person to engage in lobbying acfivities on behalf of the Zdersigned.

/ {Signature of Authorizing Officer or Person Represented) {Date)
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