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4 j\, HAWAIl STATE ETHICS COMMISSION
@%ﬁl‘ﬁf LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS REPORT

o

RS
REPORT YEAR; 2014 [ Amended statement
For Lobhying Reporting Period: m January 1 - last day of February I:] March 1- Aprif 30 DMay 1 - December 31
LOBBYIST INFORMATION
Chew Allen
Last Name First Mame ML
DirecTV Group, Inc.
Lobbyist Fim/Employer
901 F Street, NW
Suite 600

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

Washington DC 20004
City State Zip Code
(202) 383-6340 achew(@directv.com

Teleghone Extension Email Address

PART |. TOTAL EXPENDITURES (Attached Addftlonal Sheats As Nesded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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Add Total Expenditures (lines 1 through 16} Total Expenditures b O.OOZ--', g
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EXPENDITURES OF $25 CR MORE PER PERSON PER DAY
Lisl alf expenditures incurrod by fatihyist for the purpose of iobbying of $25 or mure per parson per doy during the statemant perod,

Nama On Behalf of ORG Amount or Value

N/A

I:] Check here if additional sheefs are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List ail axpandilures incured by fobbyist far the purpesa cof iebbying in the lofal sum of $160 or mora par person dwing tho slatement periad,

Name On Bahaif of ORG Amount or Value

N/A

D Check here if additional shests are attached

PART Il. CONTRIBUTICNS RECEIVED
List &l contribitions received by lobbyist for the purposs of lobbying in the lofal sum of $25 or more per parsen dunng the slolernent period.

Namea On Bohalf of ORG Amount or Value

N/A

D Check here If additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING
Legisiative and/or odministrafive adion in the folfowing areas was supparfed or apposed duning the stelemont pericd:

E] Agricullure D Education D Human Services Science, Technolagy &
Economic Development

m Communications & Gavernment Operation & D Intergovemmental Relations, D Tourism & Recreation
Public Ufilitias Finance Intermational Affairs
Consumer Proteciion & D Hawaiian Alfairs D Labor & Employment D Transporiaion
Commerce
Culture, Arts, Historic D Heatlh D Planning, Land & Waler |___'| Crher (indicate below),
Preservation lise Management
Ecology, Enefgy [ Housirg D Public Safety & Camections

Environmerial Protection

AUTHORIZED PERSON

Allen Chew Director, Gov't Affairs 3/21/2014
Print Name of Authorized Person {First ML Lasf} Title Date {m/d/yyyy}
CERTIFICATION: By checking this box, you signify and affirm that you arc the person whose name appears as the "Authorized Person” above

and the information contained in the form is lnee, comrect and complefe to the besl of your knowledge and beliel. You further ceriify thal you
understand that there are statutory penatlies for failing 1o report the infermation requlred by Hawaii baw,
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