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

LOBBYIST REGISTRATION STATEMENT 
You must file this statement with the Office of the County Clerk if you airi.an ~ •',_al~~ i1,f 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. . ,•t " ·- .) ' • j_,_ t " ,\. 
mi-< V1.'f 'l' LU;,rU\ 

(Type or Print Clearly) C'OUl'ii y l}f l''\i\l\h i 

NAME Last First Middle 
GRAHAM, JR. MAX W.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) 246-6962 mwg@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~enda Item(s), and/ or Tovic(s)) 

BILL NO. 2831 

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

~-- \/4j~ 
(Signature of Lobbyist) _CD_jie_____,.e)--/-+--------- ---

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. 
TowerKauailagoons,LLC (213) 830-67-66 

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

I hereby a.u,thorize the abol/f-narned i.;erson to engage in lobbying activities on behalf of the undersigned. 

GE1"~=ii{,, Q';;·i::: 01/07/2022 
tum~a.lut ilzin@E~) (Date) 

06/24/16 
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'22 JAN 19 P2 :37. 

LOBBYIST REGISTRATION STATEMENT ~., :: 1
-~. ·:w 

You must file this statement with the Office of the County Clerk if you are an individual wbp;f£rin ~:~-dt ll:{i~·:~'i1 consideration engages in lobbying on behalf of another person, or organization, for more thart ~:Je (5)' Jiohrs in 
11 ~ 

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 
GRAHAM, JR. MAX W. 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. 1E-1WL 
(808) 246-6962 mwg@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), .Ai!enda.Item(s), and/ or Topic(s)) 

BILL NO. 2831 

CERTIFICATION OF LOBBYIST 
rnished above is, to the best of my knowledge, correct and coniplete. 

(Signature of Lobbyist) 

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) 830-6766 

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

I hereby a:uthorize the a.bove-na:ined 16erson to engage in lobbying actwities on behalf of the undersigned. 

~;;:iK., ~;;··k: 01/07L2022 
ne.004.:e:agj2!.ut ~9ffi8a:) (Date) 

06/24/16 
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"22 JAN 19 P2 :38 

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 31 •t 

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

(Type or Print Clearly) 

NAME Last First Middle 
GRAHAM, JR. MAX W. 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) 246-6962 mwg@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), Menda Item(s), and/or Topic(s)) 

BILL NO. 2831 

. CERTIFICATION OF LOBBYIST 
· hed above is, to the best of my krwwledge, correct and complete. 

(Signature of Lobbyist) 

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, LihlJe, Kauai, Hawaii 96766 

I hereby authorize the above-na.medlterson to engage in lobb,•ing activities on behalf of the undersign.ed. u2'"s':i& ~;;··i:: 01/07/2022 
tw.mtmizlut ~e.6lmiaer) (Date) 

06124/16 
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LOBBYIST REGISTRATION STATEMENT 

''l2. JAN 19 P 2 :38 

·- . . ', ,-
v. .,-1 
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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 THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last First Middle 
GRAHAM, JR. MAX W. 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) 246-6962 mwg@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), kenda Item(s), and/ or Topic(s)) 

BILL NO. 2831 

CERTIFICATION OF LOBBYIST 

(Date)T / 

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 hereb;i; q.uthorize the above-named 1ierson to engage in /.obbying activities on beha.lf of the undersigned. ~~=ill:., (i'ki: 01/07/2022 
~rre.~seM.ut ~) (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 ist through December 3l•t 
of the previous year). NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last First Middle 
GRAHAM , JR. MAX W.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) 246-6962 mwg@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), AJ;!enda Item(s), and/or Topic(s)) 

BILL NO. 2831 

CERTIFICATION OF LOBBYIST 

(Da 

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 here1bl; q,uthorize the above-named person to engage in lobbying activities on beha.lf of the undersigned. 

Q.::..rS:& ffi;·w: 0110712022 
ma:lm.Neai«lu · 'ngEt)~) (Date) 

06/24/16 
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"22 JAN 19 P 2 :38 

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 3l•t 
of the previous year) . NOTE THAT THIS IS A PUBLIC DOCUMENT. 

(Type or Print Clearly) 

NAME Last First Middle 
GRAHAM, JR. MAX w. 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) 246-6962 mwg@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 
(Billi Resolution Number(s), AI!enda Item(s), and/ or Topic(s)) 

BILL NO. 2831 

CERTIFICATION OF LOBBYIST 
· hed above is, to the best of my knowledge, correct and complete. 

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 Kat1ai 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 hereby ~uthorize the above-na.i:ned ~erson to engage in lobbying activities on behalf of the undersigned. ~:'t~:i& g;;;:·i;:: 01/07/2022 
gn!l11mftsefu\u ilzingE6Jffi~) (Date) 

06/24116 


