FORM
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HAWAI STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT
: STATE OF HAWAL
REPORT YEAR: 2013 DAmended Statement STATE ETHICS COMMISSIAN
For Labbying Reporting Period: D January - last day of February D March 1 - April 30 May 1 - December 31
LOBBYISTINFORMATION
Gould Roxanne Le
Last Name First Name ML
Dell, Inc.

Lobbyist Firm/Employer
1225 | Street, NW, Suite 300

Mailing Address (Number and Sirest or P.0. Box)

Washington . DC 2005
City State Zip Code
(202) 408-5549 aprele_smith@dell.com

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES (attached Additional Sheets As Needed)
EXPENDITURES (ROUND TO T1E NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH DRGANIZATION REPREQEN IED

Organization's Namos
1.|2ell, Inc.
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16. Total Expendlturcs from Addmona! Auached She‘et(s)

Add Total Expenditures (lines 1 through 18} ‘Total Expenditures 3 0
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Lisf alf axpendiures incurred by lobbyist for tho purpose of lobbying of $25 or mote per person per day during the statemerd period.

Name On Behalf of CRG Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List alt expendiiures incuired by fobbyis! for the purpose of fobtying in the fofal stim of 3150 of mare per porson durng the stalemsnt pariod.

Name On Behalf of ORG Amount or Value

D Check here if additional sheets ate attached

PART Il. CONTRIBUTIONS RECEIVED
List alf contribttions roceived by lobbyist for the cupose of lebbying in the lolal stim of $25 or more per person curing tho stalement psricd.

Name On Behalf of ORG Amount of Value

D Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING
Legisiative and/or edminstrative action in tha follawing areas was supported or oplosed titing the stafement perfod;

I:I Agriculiure D Education D Human Services I:I Science, Technology &
Economic Development

Comrmunications & E[ Goverrment Opsration & D Intergoveramenlal Relations, D Tourism & Recreation
Public Ulilitlas Finance International Affalrs
Consumer Protection & Hawaiian Afiairs Labor & Employmant Transportation
D Commetce D D D
Culture, Arts, Historic Heslth Planning, Land & water Othor {indicate below):
D Preservation D D Use Management D
Ecolegy, Energy D Housing D Putlic Sulety & Corrections
Eavironmenial Profection
AUTHORIZED PERSON
Roxanne Gould President 01/07/2014
Print Name of Authorized Person (First M.l Last) Title Date (m/dAvyy)

CERTIFICATION: By chesking this box, you signify and affirm thal you are the person whose name appears as the “Autharized Persor” abuve
and the infarmation cantained in the form is true, correct and complete 1o the best of your knowledge and bellel. You Turtther cerlify that you
urcderstand thet there are stalutory penatties for failing to report the information recquired by Hawsii law.
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