HENTRRUINTANIR

LOBBYIST'S EXPEN

REPORT YEAR: 2014

FORM
LOB

Rav, £2012)

HAWAII STATE ETHICS COMMISSION

DITURES AND CONTRIBUTIONS REPORT

D Amended Statement

For Lobbying Reporting Period: D January 1 - lasit day of Febroary m March 1 - April 30 DMay 1 - December 31
LOBBYIST INFORMATION

Morriarty Wendy

Last Name First Name M.
WellCare Health Insurance of Arizena. Inc., dba 'Ohana Health Plan

Lobbyist FiMm/Employar

949 Kamokila Boulevard

Floor 3, Suite 300

Mailing Address (Number and Streef or P.O. Box) -

Kapolei HI 96707
Cily State Zip Code
(808) 675-7334 wendy.morriarty@walleare com

Telephone Extansion Email Address

PART ). TOTAL EXPENDITURES (Attachad Additional Sheets As Nesdad)
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16. Total Expenditures from Additional Attached Sheet(s)

Add Total Expenditures [lines 1 through 18)

Total Expenditures » .00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List aif expanditures incurrad by iobhyist far the purpose of labbying of 525 or mose por porscn pear day dunng the statament goricd.

Namg On Behalf of ORG Amount of Valus
N/A

L—_I Chaeck hera if additional sheets are aitached
AGGREGATE EXPENDITURES OF 5150 OR MORE PER PERSON
List all axpendilures incurrod by fobbyist far tha purposo of lebbying in tha tolal sum of 8150 or more por parscn during the statoment poriad.

Namea On Behalf of ORG Amouni or Valua
N/A

D Chack hera if additional sheets are attached

PART ). CONTRIBUTIONS RECEIVED

Lis! oll condnbulions received by lobbyist for the pumose of lsbbying in the tefol surn of $25 or more per persan during the stelemen! pencd.
Nama Cn Behalf of ORG Amount or Valua
N/A

D Chack here if additional sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING

Legisfalive andlor aadminisirelive action in the follewing areus was supporied or oppased durdng the stoferment pedod:

D Agricohiure D Educaiion - Human Services D Scierge, Techrolooy &

Zoor omic Dovelopmant

Communicetiuns d Guvernmer, Cperatiure & E:} Iriergoverrmerial Relayorg, D Tourism & Receeation
Puiic Ullibes Finaane ermanonal Alfais
Corsumer Protecdon & D Hewaiian Alfairs n tabor & Employment D “Fransporiation
Commcrec
Cullure, Arls, Hislonc E Health D Plenring, Lang & VWa'er D Oher (indicale holow).
Preservadon Use hMenagement
D Scolegy, SEnergy D Iioustng D Public Safety & Correstions .

environmeniel Proteclion

AUTHCRIZED PERSON

Wendy Morriarty State President S/13/2014
Print Name of Authorized Person (Firs{ M./ Lasf) Title Date {m/d/yyyy)

CERTIFICATION: By checking this box, you sigrity and affinm that you gre Ihe person whose name appears 2s the "Authorizec Person” abave
ang the nfarmation contzined in the fom g ve, corret 2nd compleie to ihe best of your knowledge and beliel. You furher cerlily that you
uneerstans that there are statulory penabiies for fillng to report e infomarion reguired by Hiaweillaw
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