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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PARTI LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Yoshimoto Kimberley W 541-8206
[ MAILING ADDRESS (Streat) FAX 541-8050
745 Fort Street, Suite 1700 EMAIL
kyoshimoto@imanaka-asato.com
{City) {State) (Zip Cade)
Honaolulu HI 96813
EMPLOYING ORGANIZATION (Fill in only if you are srmpioyed by a business antity which has been retained to lcbby) | TELEPHONE
Imanaka Asato LLLC 521-9500
MAILING ADDRESS (Street) FAX 541-9050
745 Fort Street, Suite 1700 EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
imanaka Asato LLLC 521-9500
MAILING ADDRESS (Street) FAX 541-9050
745 Fort Street, Suite 1700 EMAIL
(City) {State) (Zip Code)
Honglulu HI 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENOITURES STATEMENT TELEPHONE
Michael L. losua 541-8224
[ MAILING ADDRESS (Street) FAX 541.9050
745 Fort Street, Suite 1700 EMAIL
miosua@imanaka-asatc.com
(City) (State) (Zip Code)
Honolulu HI 96813
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PART llIl DESCRIPTION OF SUBJECTS UPCN WHICH YOU EXPECT TO LOBBY

()} Agriculture ) Education J Human Services @ science, Technology &
Ecenomic Cevelopment

; ¢ .
) commatens O gommanpasins ) prman eston. 94 1oy arstr
© gz?nsr::'trirel’mlection & . Hawaiian Affairs # Labor & Employment ®) Transportation
O gt e e TR ST —
) Ecology, Energy (3 Heusing O Public Safety & Corrections

Envirpnmentai Protection

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

Mﬂ%«__ Oprf 12,2010

(Sigrtture of Lobbyist) ' (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Richard T. Asato, Jr. Member
NAME OF QRGANIZATION (if applicable} TELEPHONE
imanaka Asato LLLC 521-9500
MAILING ADDRESS (Street) FAX 541.9050
745 Fort Street, Suite 1700 EMAIL
rasato@imanaka-asato.com

(City) (State) (Zip Code)

Honolulu Hil 96813

! hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

i R S y20¢

{Signature of Authorizing Officer or Person Represented) (Date}
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