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LOBBYIST REGISTRATION STATEMENT TRy

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) howrs in
any month or spends more than $750 lobbying during any reporting period (January 1# through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Twpe or Print Clearly)
NAME Last First Middle
BELLES MICHAEL J.
BUSINESS MAILING ADDRESS Street City State Zip Code
c/o Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
TOWER KAUAI LAGOONS, LLC
BUSINESS MATLING ADDRESS Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766
BUSINESS TELEPHONE NO.
(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

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

W es 2 «- Nl Ve /22

(Signature of Lobbyist) (Date)
AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members
NAME OF ORGANIZATION (if applicable) TELEPHONE NO.,
Tower Kauai Lagoons, LLC (213) 830-6766
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code

3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766
I hereby authorcze the above- named gerson to engage in lobbying activities on behalf of the undersigned.

DocuSigned b Docus:
Du’llz Smt{{u (_w}o kim 01/07/2022
’mmeaizAutko;mE@ﬂie&r) (Date)

08/24/16
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LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in
any month or spends more than $750 lobbying during any reporting period (January 1st through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)
NAME Last First Middle
BELLES MICHAEL J.
BUSINESS MAILING ADDRESS Street City State Zip Code
c/o Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
TOWER KAUAI LAGOONS LAND, LLC

BUSINESS MAILING ADDRESS Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

BUSINESS TELEPHONE NO.
(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

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

N . /o /22

(Signature of Lobbyist) (Date)
AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members
NAME OF ORGANIZATION (if applicable) TELEPHONE NO.
Tower Kauai Lagoons Land, LLC {(213) 830-6766
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code

3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766
1 hereby-authorize the-above-named. e;arson to engage in lobbying activities on behalf of the undersigned.

f_()mk SméH» ﬁwqo keim 01/07/2022

\(S-igm’mauzasszuéherizi;tgs@ﬁm) (Date)

06/24/16




DocusSign Envelope ID: 335C8A91-011F-4EB9-8C97-0982551C9589

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in

any month or spends more than $750 lobbying during any reporting period (January 1¢t through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)
NAME Last First Middle
BELLES MICHAEL J.
BUSINESS MAILING ADDRESS Street City State Zip Code
c/o Belies Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766 ’
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
TOWER KAUAI LAGOONS 8, LLC

BUSINESS MAILING ADDRESS Street City State . Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

BUSINESS TELEPHONE NO.
(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/ Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished abouve is, to the best of my knowledge, correct and complete.

So/22_
(Signature of Lobbyist) (Date)
AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members

NAME OF ORGANIZATION (if applicable) TELEPHONE NO.

Tower Kauai Lagoons 8, LLC- (213) 830-6766
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code

3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766
T hereby authorizethe above-named gsrson to engage in lobbying activities on behalf of the undersigned.

DocuSigned by: DocuSigned
Dunk Switle ﬁ‘a@ kim 01/07/2022
ignatoreshAuthorizing Offhcer) (Date)

06/24/16




DocuSign Envelope ID: 335C8A31-011F-4EBS-3C87-0982551C9589

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in

any month or spends more than $750 lobbying during any reporting period (January 1t through December 315t
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)

NAME Last First Middle
BELLES MICHAEL J.
BUSINESS MAILING ADDRESS Street City State Zip Code
c/o Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
2014 KAUAI LAGOONS GOLF, LLC

BUSINESS MATLING ADDRESS Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

BUSINESS TELEPHONE NO.
(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

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

% S 22
(Signature of Lobbyist, (Date)

AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members

NAME OF ORGANIZATION (if applicable) TELEPHONE NO.
2014 Kauai Lagoons Golf, LLC (213) 830-6766

ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

I hereby authorize the above-named, g;a_rson to engage in lobbying activities on behalf of the undersigned.

DocuSigned by: DocuSigr-\ed
ﬁ}m Switl ﬁ‘mo kim 01/07/2022
kéSignzmaaza;anszut‘i‘x-nc'nzi"zxagEIS)a"x(z'nmr) (Date)

06/24/16




DocuSign Envelope ID: 335C8A91-011F-4EB9-9C97-0982551C9583

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (5) hours in
any month or spends more than $750 lobbying during any reporting period (January 15t through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)
NAME Last First Middle
BELLES MICHAEL Ji
BUSINESS MAILING ADDRESS Street City State Zip Code
¢/o Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766 '
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)

TOWER KAUAI LAGOONS RETAIL, LLC

BUSINESS MAILING ADDRESS Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

BUSINESS TELEPHONE NO.

(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/ Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

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

A O, Je Jon

g

(Signature of Lobbyist) (Date)
AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members
NAME OF ORGANIZATION (if applicable) TELEPHONE NO.
Tower Kauai Lagoons Retail, LLC (213) 830-6766
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code

3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

I hereby authorr.ze the above-named. person to engage in. lobbying activities on behalf of the undersigned.
DocuSigned DocuSlgned by:

Dunke Smf& 1‘ Jo kim 01/07/2022
mﬁmwﬁAuMwm@éﬁw} (Date)

06/24/16



DocusSign Envelope ID: 335C8A91-011F-4EB9-9C97-0982551C9589

LOBBYIST REGISTRATION STATEMENT

You must file this statement with the Office of the County Clerk if you are an individual who for pay or other
consideration engages in lobbying on behalf of another person, or organization, for more than five (56) hours in
any month or spends more than $750 lobbying during any reporting period (January 1t through December 31st
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT.

(Type or Print Clearly)
NAME Last First Middle
BELLES MICHAEL J.
BUSINESS MAILING ADDRESS Street City State Zip Code
c/o Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766
TELEPHONE NO. E-MAIL
(808) 246-6961 mjb@kauai-law.com

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate)
TOWER KAUAI LAGOONS TS LLC

BUSINESS MAILING ADDRESS Street City State Zip Code
3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

BUSINESS TELEPHONE NO.
(213) 830-6766

SUBJECT AREAS OF LOBBYING
(Bill/Resolution Number(s), Agenda Item(s), and/or Topic(s))

BILL NO. 2831

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

l/b/‘LL

(Signature of Lobbyist) (Date)
AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED
Derek Smith Taejo Kim Executive Committee Members
NAME OF ORGANIZATION (if applicable) - TELEPHONE NO.
Tower Kauai Lagoons TS LLC (213) 830-6766
ADDRESS OF ORGANIZATION OR PERSON  Street City State Zip Code

3770 Ala'oli Way, Lihue, Kauai, Hawaii 96766

I heBeOI‘)gx' Scizynte}:og;:ze the abou&g&r]};ﬁtz be)z/cson to engage in. lobbying activities on behalf of the undersigned.

Dunk Switl ﬁ‘aqo keim 01/07/2022
T ) (Date)

06/24/16




