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HAWAII STATE ETHICS COMMISSION sTaTE EhE S <,

LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2013 []Amended Statement
For Lobbying Reporting Period: lZI January 1 - last day of February |:|March 1 - April 3¢ DMay 1 - December 31

LOBEBYIST INFORMATION
Lankford Elizabeth
L.ast Name First Name M.I

Healthcare Distribution Management Association
Lobbyist Firm/Employer

901 N. Glebe Road, Suite 1000
Mailing Address (Number and Street or P.O. Box)

Arlington VA 22203
City State Zip Code
{703) 885-0214 elankford@hdmanet.org

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES (Attached Additional Sheets As Needed) .
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

i
Organization's Names G%ﬁwé%’:; %o %9@ e L&% g % Py % . e %
1. HDMA 0 0 0 0 ¢ 0 0 0 [ 0
; ‘

3.
4.
5
8.
7.
8.
9.
10.
1.
12,
13
14,

15 . . . - R

16. Total Expenditures from Additional Attached Sheet(s) » O

Add Total Expenditures (lines 1 through 16} Total Expenditures » 0
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Ligt all expenditures incurred by Iohhyist for the purpose of lobbying of 825 or mare per perseon per day dunng the statement period.

Name On Behalf of CRG Amount or Value
n/a 0.00

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List all expenditures incurred by lobbyist for the purpose of iobbying in the tofal sum of $150 or mere per person during the statement pertod

Name On Behalf of CRG Amgunt or Value
n/a 0.00

D Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED
List all contributions received by lobbyist for the purpose of lobbying in the total sum of §25 or more per persan during the statement penod.

Name On Behalf of ORG Amount or Value
n/a ‘ 0.00

D Check here if additional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING

Legislative andfor administrative acton in the following areas was supported or opposed dunng the statement period.

[ Agrculture {7 Education [ Human Services [[] science, Technology &
Economic Development

[] communications & D Government Operation & D Intergovernmental Relations, ~ [_] Tourism & Recreation
Pukhe Utihties Finance International Affairs

[ consumer Protection & 7] Hawaiian Afiairs [] Labor & Employment [[] Transportation
Commerce

[[] Culture, Arts, Historic ] Health [ Pranning, Land & Water ] otner (indicate below):
Preservation Use Management

[] Ecology. Energy ] Housing [] Putlic Safety & Corrections

Environmental Protection

I hereby certify mstatemeK made above are correct and complete to the best of my/mowledge
aJTdE\l A land 20 [@\%

Slgn'aure of Lb&ylsl 3" Date
Elizabeth Lankfor Manager, State Gov't Affairs

Pnnt Name Title
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