HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, HONOCLULL, HAWAII 96813
or P.O. BOX 818, HONCLULU, HAWAIl 96809
TEL: (808} 587-0460 FAX; {808} 587-0470
email. ethics@havailethics. org
Web site; www hawail.goviethics

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

{Type or Print Cleary)

PARTI LOBBYIST
NAME (Lasl) (First) {Middle)
Yamasaki Ross

TELEPHONE
(B08) 531-4551

MAILING ADDRESS (Slreel)
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL
ryamasakiB0BE@gmail. com

Capitel Consultanis of Hawaii, LLP,

{Ciy) {State) (Zip Code)
Honolulu HI 96813-2453
] EMPLOYING ORGANIZATION (Filtin gnly T youw are employed by a business entily which has been retained 1o lobby) TE‘LEPHONE#“-”

(BOB) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Sireet, Suite 401

FAX (808) 533-4601

EMAIL
ryamasakigDB@gmail.com

Entertainment Scoftware Association

{City) {Stale) (Zip Code)
Henoluiu HI 86813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(202) 223-2400

MAILING ADDRESS (Street)
575 7th Streef, NW, Suite 300

FAX (202) 223-4664

Melody Butay Dacanay

EMAIL
kslrobel@hsesa. com
(City) {State) {Zip Code)
Washington bC 20004
NAME OF PERSCN RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHEONE

(808) 531-4551

MAILING ADDRESS (Street}
222 South Vineyard Street, Suite 401

FAX (808) 533-4601

EMAIL

melody hutay dacanay@gmail..com

{City)
Honolulu

(State)
HI

(Zip Code)
96813
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PART Il

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

7 Agriculure {7 Education

) Communications & {3 Government Operatlon &
Public Wiiitles Finance

- i

L.." Consumer Prolection & (7] Hawailan ARairs
Commerce

W) Cutture, Arts, Historle [ |saltn
Preservation —

- Ceelogy. Energy (! Housirg

Environmenial Protection

] Human Sarvices

2 Intergovernmental Relations,
international Affairs

() Laber & Empioyment

- Planning, Land & Water
Use Management

() public Safety & Coireclions

(. Science, Technology &
Economic Development

() Tourisr & Recreation
] Transporation

) Giner; tindicate below}

PART IV CERTIFICATION OF LOBBYIST

7%\/\/_3%”%_,_&&)

i hereby ceriify that the informaticn furnished above s, fo the hest of my kncwledge, correct and complete.

t/f%‘//é

grgnatu re of Lobbyist)

Dale

.-’

PARTV AUTHORIZATION TO LOBBY

NAME
Kristin Strobel

NAME QF ORGANIZATION (if applicable)

Entertainment Software Association

TITLE OF AUTHORIZING OF FICER OR PERSON REPRESENTED

Director, State Governmen

t Affairs

(2

TELEPHONE

02} 223.2400

—MNL\NG ADDRESS (Street)

FAX (202) 223-4664

I hereby agtharize t h@ﬂemon o engage in lobbying activiti

575 7th Street, NW, Suite 300 EMALL
- kstrobei@theesa.com
(City) {State} (Zip Code}
Washington B]W 20004
on behalf of the undersigned.

4l

{Signature nfR{th‘;nzmg Officar or Persen Represented)

zﬂ/_@%——

(Date)
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