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LOBBYIST REGISTRATION FORM

(Type or Prirt Clearly)

FART! LOBBYIST

NAME (Last) (First) {Middle) TELEPHONE
Oshiro Blake {808) 531-4551
MAILING ADDRESS {Street) FAX (808) 533-4601
222 Scuth Vineyard Street, Suite 401 EMAIL
blake eshiro@gmail.com
{City) {State) {Zip Code}
Haonolulu HI 96813-2453
EMPLOYING ORGANIZATION (Fill in onty if you are employed by a busingss entily which has been relained (e lobby) | TELEFHONE
Capitol Consultanis of Hawaii, LLP. (808) 531-4551
MAILING ADDRESS (Street) FAX (808) 533-4601
222 South Vineyard Street, Suite 401 EMAIL
blake.oshiro@gmall com
{City) (State) {Zip Code)
Henalulu HI 96813

PART Il ORGANIZATION

NAME CF ORGANIZATION YOU LOBBY FOR (Do not abbraviate) TELEFPHONE
Host Hotels & Resorts, L.P. (240) 744-1000
MAILING ADDRESS {Straet) FAX (240) 744-5494
6903 Rockledge Drive EMAIL

(City) (Siate) (Zip Code)
Bethesda MD 20817
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDHTURES STATEMENT TELEPHONE
Melody Butay Dacanay {808) 531-4551
MAILING ADDRESS (Streat) FAX (808) 533-4601
222 South Vineyard Street, Suite 401 EMAIL

melody.butay. dacanay@gmail.com

(City) (State} {Zip Code)

Honolulu Hil 96813
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PART Il DESCRIPTION QF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

— Agricullure [ Education [} Human Services . Science, Technology &
Economic Developmenl
O icali {; ] i i i —
L Camlmun}t;allons & ]J chemmenloperahon& 3 inlergo\{ernmentall Relalions, 71 Tourism & Recraation
Public Utilitles Finance Internationat Affairs
t Consumer Prolection & ) Hawaiian Affairs 77 Labor & Employment J Transportation
Commerce
] i — N i —
) Gulture, Adts, Historle ) Heaith 1 Planning, Land & Water 7] Olher: (indicate below)
Preservation Usg Management
(_} Ecology, Enargy

Erviteoantal Brotection ) Hausing ) Puslic Safety & Gorraclions

PART IV CERTIFICATION OF LOBBYIST
I herehy certify that the information furnished above is, to the best of my knowledge, correct and complete.

2 - 19/t

V (Signature of Lobbyist) ' (Date)
3

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFF:CER OR PERSON REFRESENTED
Jeffrey S. Clark Senior Vice President

NAME OF ORGANIZATION (i zpplicatle) TELEPHONE

Hosi Hotels & Resorts, L.P. (240} 744-100C

MAILING ADDRESS (Street) FAX (240) 744-5494

6203 Rockledge Drive EMAIL
{City} {State} (Zip Code)
Bethesda M 20817

[ hershy autharize the above fyiamed person to engage in lobbying activities on behalf of the undersigned.

Vel S O e

T (é?‘é\llatud’aof Authorizing Officer or Person Represented} {Date)
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