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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBRBYIST
NAME (Last) (First) (Middle) | TELEPHONE
IOSUA MICHAEL L (808) 521-9500
MAILING ADDRESS (Street) FAX (808) 541-9050
745 Fort Street, 17th Floor EMAIL
micsua@imanaka-asato.com
(City) {State) (Zip Cade)
Honolulu Hawaii 96813
EMPLOYING ORGANIZATION (Fill in enly if you are employed by a business entity which has been retained lo lobby) | TELEPHONE
Imanaka Asato LLLC (808) 527-9500
MAILING ADDRESS (Street) FAX (808} 541-9050
745 Fort Street, 17th Floor EMA|L_
migsua@imanaka-asato.com
{City) (State) (Zip Code)
Honolulu Hawaii 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not akbreviate) TELEPHONE

Soleil Management Hawaii, LLC.

(808) 669-9030

MAILING ADDRESS (Street)
10 Hoohui Road, Suite 201

FAX(808) 665-0304

EMAIL

Robert Wagner

(City) (State) (Zip Code)
Lahaina Hawaii 86813
NAME OF PERSON RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT ;IEL-EPHONE

(702) 367-4010

MAILING ADDRESS (Strect)
7200 S. Las Vegas Boulevard

EAX (702) 252-0518

EMAIL
mwagner@crmly.com
(City) (State) (Zip Code)
Las Vegas Nevada 89119

LREG 09/2009

REC'D BY HAND DELIVERY




PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

L) Agriculture () Education () Human Services (J science, Technotogy &
Economic Development

J Communications & 3 Government Qperation & () Intergovernmental Refations, ) Tourism & Recreation
Public Wilities Finance International Affairs '

v cor i

W Consumer Protection &. 1 Hawsiian Affairs ) Labor & Employment ] Transportation
Commerce

LJ Culture, Arts, Historic (] Health . Planning, Land & Water ] otri findistesdion)
Preservation Use Management .

[

- Eco!ogy‘ Eiergy : Cdl Hausing ] Public Safety & Correctons
Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
! hereby certify ¢ Pt/tliioforman n|furnished above is, to the best of my knowledge, correct and complete.

B/t /2014

Slgnature of Lobby\st) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
RICHARD RODRIGUEZ PRESIDENT

NAME OF ORGANIZATION (if applicable) TELEPHONE

Scleil Management Hawaii, LLC. (808) 669-3030

MAILING ADDRESS (Street) FAX (808) B65-0304

10 Hoohui Roaad, Suite 201 EMAIL
rrodriguez@crmlv.com
(City) (State) (Zip Code)
Lahaina Hawaii 86761
- T
! hereby authorize th€ above - Alamed person to engage in lobbying activities an behalf of the undersigned.
o : /=571
(Signature of Authorizing Officer or Persan Represented) {Date)
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