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STATE OF HAWALl
STATE ETHICS COMMISEI

2 HAWAII STATE ETHICS COMMISSION
: LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT
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REPORT YEAR: 2014 DAmended Statement
For Lobbying Reporting Period; E January 1 - jast day of February D March 1 - April 30 DMay 1 - December 31

LOBBYIST INFORMATION

Brown Pennis
Last Name First Narne M

FEquipment Leasing & Finance Association
Lebbyist Firm/Employar
1825 K Street NW

Suite 200

Maiting Addrass {Number and Streef or P.O. Box)

Washington DC 20006
Ciy State Zip Code
(202) 238-3411 dbrown(@elfaonline.org

Talaphone Extension Email Addrass

PART I. TOTAL EXPENDITURES fAttached Additional Sheets As Nesded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPJ’?E\')ENTED
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16. Total Expenditures frem Additionat Attached Shest(s) = 0.00

Add Total Expenditures (lines 1 through 16} Total Expenditures » 0,00

Page 1 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List ak expendifuros incuirod by lobbyist for tha puroeso of icblying of $25 ar mare per parson por doy durng the stotomsen! pedad.

Name On Behalf of ORG Amount or Valug

N/A

D Chaek here if additional shsets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List et expenditures incumad by lobbyist for the purposo of fobbying in tha lotal sum of $150 or morp por persen during tha stalamen! ponca,

Namg On Behalf of ORG Amount or Valus

N/A

[ ] check here if additional shests are attached

PART Ill. CONTRIBUTIONS RECEIVED
List aif cortnbutions received by lebbyist far the pwpose of lobbying in the fotal sum of $25 or morw per orsen during the sfalement pencd,

Nama QOn Behalf of ORG Amount or Valus

N/A

D Check here if additional shaeets are attached B

PART li. SUBJECT AREAS OF LOBBYING

Legislative andor sdministeative acticn in tho fofowing arcas was supported or epposed dunng the stolemend period:

D Agticuliure [:] Educaion D ruman $ervices . [:] Scierce, Technology &
zeonomic Devolopment

D Communications & Government Operslion & [:] imorgevemmental Reladors, D Tourisin & Reorealion
Public Utilitiag Financy Internationsl Affairs
Consumer Protecion & [:} Rawalian Affairs D Labor & Employment I::I Transportalion
Cammerze

D Cullure, Aris, Histone Planning, Lang & Waler D Other (indicale Lolow):
Preservation Use Management

[[] gcotooy. Enery ] Aousing [} Public Safety & Comecions
Environmenial Protecion

AUTHORIZED PERSON

Dennis Brown VP, State Gov't Affairs 3/21/2014

Print Name of Authorized Person (Firsf M.1. Lasf) Title Date (m/dfyyyy)

CERTIFICATION: By checking this box, you signify and affimm that you ere the person whose name appears as the “Authorized Person” above
and the information coniamed in the form is true, corred and somplele W the best of your knowledge end belief, You further ceriify that vou
understang that there ase statutory penaltics for falling 10 repori the Infomation required by “awali law,
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