N alite N
s

THIS|SPACEFOR 6FFICEDSE ONLY
HAWAII STATE ETHICS COMMISSION
1301 BISHOP STREET, HONOLULU, HAWAI 86813
or P.O.BOX 618, HONQLULLY, HAWAI 956809
TEL: (808) 587-0460 FAX: (808)587-0470 oTAIE GF Y ANALL -
emall; i iethics. STp L ETHIDS COMMISSHE
Web site: www.hpwali.oovlethics Siatt L
NOTE: This is a public document.
LOBBYIST REGISTRATION FORM
{Typa or Print Clearly)
PART | LOBBYIST
NAME {Last} (First) (Middle) TELEPHONE
YOSHIMOTO, Kimberiey W, 521-9500
MAILING ADDRESS {Street) FAX 541.9050
745 Fort Street, Ste. 1700 EMAIL
kyoshimetof@imanska-asaio.com
{City) {State) (Zip Code)
Honoluly, HI 96813
EMPLOYING ORGANIZATION {Filt in only f you are employed by a business entily which has been relained to lobby) | TELEPHONE
Imanaka Asato LLLC 521-9500
MAILING ADDRESS (Sirest) FAX 541-9050
745 Fort Street, Ste. 1700 EMAIL
miosua@imanaka-asato.com
{City) (State) (Zip Gade)
Honoluly, Hi 96813
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Marriott Vacations Worldwide Corporation

(407) 206-6439

MAILING ADDRESS (Street) FAX
8649 Westwood Blvd. EMAIL
john.mcgowan@rmvwe.com
(City) {State) {Zip Cots)
Orlando, FL 32821
NAME OF PERSDN RESPONSIBLE FOR PREPARING CRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
John McGowan (407) 206-6439

[ |

MAILING ADDRESS {(Street) FAX (407) 426.2899
6649 Westwood Bivd, EMAIL
{City} (State) {Zip Code)
Orlando, FL P 32821
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PART Ili DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TQ LOBBY

i Agriculture ' Education ) Humar: Services m Science, Technology &
. Economic Devalopmaent

T gommmene W gomnmopmmina L) oo Ao, s oo
IZI gzr:;:::l'eprotocﬁon & ¥ Hawalian Aflairs [21 Labor & Employmaent (ﬂ Transportation

- g;je‘t;g:aﬁ;’;:' Histore () Health e E!:: ﬁzi;;t:eﬁ!\a\fatar ! other: (indicate balow)
- Eﬁr:ﬁiz:ﬁgmwwm c4 Housing {3 Public Safety & Corrections

PARTIV CERTIFICATION OF LOBBYIST
! hereby certify that the information furnished above is, to the best of my knowledge, correct and complets.

Mw It 113 -15

{Slgnaiure of Lobbytst) (Dats)

PARTYV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

John McGowan Vice President / Assistant General Counsel

NAME OF GRGANIZATION {if applicabte) TELEPHONE

Marriott Vacations Worldwide Corparation (407) 206-6439

MAILING ADDRESS (Street) FAX (407) 452%?2899

6649 Westwood Bivd. EMAIL
jehn.megowan@mvwe.com

(City) (State) (Zip Code)
Ortando, FL 32821

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

(Wl /2 Y15

{Signatyst’of Authorizing Officer aor Person Represented) 7 (Date)
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