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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 (6) hours in 
any month or spends more than $760 lobbying during any reporting period (January l•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 Belles Graham LLP, 4334 Rice Street, Suite 202, Lihue, Kauai, Hawaii 96766 

TELEPHONE NO. I E-MAIL 
(808) 246-6961 rnjb@kauai-law.com 

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (do not abbreviate) 
TOWER KAUAI LAGOONS, 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). A.aenda 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. 

\ J ~ /2..'2-. 
(Signature of Lobbyist) (Dataj 

1 

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive Committee Members 

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

ADDRESS OF ORGANIZATION OR PERSON Street City State Zip Code 
3Tl0 Ala'oli Way, Lihue, Kauai, Hawaii 96766 

I herebJ' a.uthorize the a.bove-named f,erson to engage in lobbying activities on behalf of the undersigned, []¥S:tt1. Q;j;"b:' 0110112022 
tlllaEGiiAut .mmt§E.&~) (Date) 

06/24/16 
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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 31 •t 

of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Prin,t Clearl:!') 

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. I 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), Auen.da Item(s), an,d/or Topic(s)) 

BILL NO. 2831 

CERTIFICATION OF LOBBYIST 
I hereby certify that the in,formation, furnished above is, to the best of my kn,owledge, correct an,d complete. 

'I&, /2..2-. 
(Signature of Lobbyist) (Date) 

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive· Committee Members 

NAME OF ORGANIZATION (if applicable) I TELEPHONE NO. 
Tower Kauai Lagoons Land, LLC (213) 830-0766 

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

I hereby-authorize the-o.bove-named. ~erson to engage in k,bbying activities on behalf of the undersigned. 

~:::J"S:i/lc g;"k:' 0110712022 
m1.1Jm?e'6!ll2Au ·iizin~~) (Date) 

06/24/16 
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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 ist 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. I 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, Hawa ii 96766 

BUSINESS TELEPHONE NO. 
(213) 830-6766 

SUBJECT AREAS OF LOBBYING 
(Bill/Resolution Number(s), A2enda Item(s), and/or Tooic(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. 

(Signature of Lobbyist) (Date) · 

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive Committee Members 

NAME OF ORGANIZATION (if applicable) I 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 

I hereby authar,ze-the above-named ~erson to en,gage in lobbying activities an behalf of the undersigned. ~ -s :ili,, a,~:i::: 01/07/2022 
~sef:?4\µ · ing!JMDffil:) (Date) 

06/24/16 
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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 l•t through December 3pt 
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. I 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 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), AI!enda Item(s), and/or Tooic(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~Ooo 
(Signature ofLobbyist 

\ 
(Date) 

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive Committee Members 

NAME OF ORGANIZATION (if applicable) I 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-n.a!]ied ,{;erson to engage in l.obb;•ing activities on behalf of the undersigned. 

~S:& g;·k: 0110112022 
tla.a!!!tall12£.u .mil'llgE0£1iQlffir) (Date) 

06/24/16 
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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 l•t through December 31st 

of the previous year). NOTE THAT TIDS 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. I 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). Aeenda Item(s), and/or To-,;ic(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. 

~ \/t../2-2.-(Sign~ • _(D_a_t_e)__,_+-, -"--i,<---===---------

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive Committee Members 

NAME OF ORGANIZATION (if applicable) I 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 hereb:i• authorize the above-n.a.med. person to engage in. lobbying activities on behalf of t1ie undersigned. I£:;:-~:& g;:·i;::' 01/07/2022 
ffll.W4.'llsei2Au w~m~) (Date) 

06/24116 
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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. I 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), henda 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-. " ~ l /'- / '2..2.,__ 
(Signature of Lobbyist) (Date) 

AUTHORIZATION TO LOBBY 
NAME I TITLE OF AUTHORIZING OFFICER OF PERSON REPRESENTED 
Derek Smith Taejo Kim Executive Committee Members 

NAME OF ORGANIZATION (if applicable) I TELEPHONE NO. 
rower Kauai Lagoons TS LLC (213) 830-6766 

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

I herebJ• authorize-the abov~-named.fterson to engage in lobbying activities on. behalf of the undersrgn,ed, 

~:;;:ri:,11c Q';: .. t: 01/07/2022 
!l~tmzA1:1t ~eileer) (Date) 

06/24/16 


