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% HAWAII STATE ETHICS COMMISSION AY 28 A1 56}
} LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 20713 [ lamended Statement STATE TEQTE 05 & 3 ﬁ@&lgsfjr

For Lobbying Reporting Perfoa: I_Z] January 1- fast day of February D March 1 - April 30 D May 1 - Decernber 31
LOBBYIST INFORMATION

Glick : Kevin C
Last Name ' Flrst Name M.).
Hawaii Community Pharmacists Assoclation

Lobbyist Firm/Employer

4491 A Kolopa Street

Mailing Address (Number and Street or F.O. Box)

Lihue - Hi 96766
City ) State Zip Code
{808) 246-9100 : kglick@wheelchair-kauai.com

Telephone Extension Email Address

PART L. TOTAL EXPENDITURES (Amnached Additional Sheets As Noaded)
EXPENDITURES (ROUND TO THE NEAREST DOLLARY MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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Add Total Expenditures (lineé 1 through 16) Total Expandituras
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List &/l expenditures incurred by lobbylstfor the purpage of fobbylng of $25 or more per person per day during tha atetement period,

Name On Behaif of ORG Amount or Value

L] choek here i additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List 9 expendituras incumed by jonbyist for tha purpose of lobbying In the fotel sum of $150 or more per person during the stafement pettod.

Name On Behalf of QRG Amount or Valye

D Check here if additional sheets are attached

PART 1. CONTRIBUTIONS RECEIVED
List aif contribuions received by lobbyist for the purposs of lobpying in he total sum of $26 or more per person during the stetement perfod.

Mame ' On Behalf of ORG Amount or Value

[:I Check here if additional sheets are attached

PART lIl. SUBJECT AREAS OF LOBBYING
Leglaiative andfor admintsirative action in the following areas was supported o opposed during the statement pertod:

]:] Agriculture D:Educgrron D Human Services D Sclenge, Technaology &
. E¢anomic Development

Communications & D :Governmenl Qperdtion & E] Intargovemmerttal Retations, D Toutism & Recreation
Fublic Uthitles Fhance Intérnational Affairs
E] Consumer Protection & D Hawaijan Arralts E] Laber & Emplaymant D Traneapotation
Comnmerce :
D Tulture, ANE, Historic m Healh Planning, Land & Water D Onher (indicate below);
Praservation : Use Manag=ment
D Ecology, Energy D Heusing D Publle Safety & Comections
Environmental Protection -
AUTHORIZED PERSON
Kevin C. GLick ‘ Chair 5/28/2013
Print Name of Authorized Person (First M., Last) Title ' Date (m/dfyyy)

CERTIFICATION: By checking this box, you aignify and affian that you are the pemon whose iame appesra as the "Authorized Peraon” above
and the information centainad in the form is true, correct and complels o the best at your knowiadge and bellef. You further certify that you
understand that there are séatutory penalties for falling to report the Information required by Hawall law,
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