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HAWAII STATE ETHICS COMMISSION
) LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: _ 2O [ JAmended Statement
For Lobbying Reporting Period: January 1 - fast day of February [:] March 1 - April 30 D May 1 - December 31

LOBBYIST INFORMATION
Last Name 6 [_[C’Q First Name )(eu Il\)
Lobbyist Finn/Employer HMQM CO M MUY v{'!/) ?hﬂﬂwam QQQU‘-

Mailing Address (Number and S.rraa: orP.0. Box) ? D , BO)( 4 ‘ ﬂ‘
Benoloclee ‘ state Hh Zip Code RO

Telephons ’L\f [o—QeOExtension  Emiail Address

PART | TOTAL EXPENDITURES (Aftached Additional Shests As Noeded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR] MADE BY LOBBY!ST FOR EACH ORGANIZATION REPRESENTED
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15. » H i 1“;. i E

1e. Total Expenditures from Additional Atlached Sheet(s) : >

Add Total Expenditures (flnas 1 through 16) : Total Expenditures ‘ 7o
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List el expandifures ncurred by inbbyfst for the purpose of iobbying of $25 or mare per person per day dufing the statament periad.

Name Cn Behalf of ORG Amaount or Valua

. e
7

[ ] check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Lisf af expanditures incurred by fobbyist for the plirposs of loblrying in the folal sum of $150 or more per person durng the atatemant period.

Name On Behalf of ORG Amount or Value

e
(D

&

[ ] check here if additional sheets are attached

PART ). CONTRIBUTIONS RECEIVED
List aff contibutions recsived by lobbyist for the purpese of iobbylng in the lotal sum of 525 or more per person during the statement period,

Name On Behslf of ORG Amount or Value
£~/

0,
e

D Check here if addltional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING

Lagisiative and/or administrative gction in the following arees was supported or oppesed during the statemant padad;

D Apriculture D Education D Human Services D Science, Technofogy &
Economic Development

D Cammunlcations & D Govarnment Operation & D intargovernmental Relafions, D Toudamn & Recreation
Public Dtilities Finance International Affalra

D Consumer Protection & D Hawsllan Affaira D Labor & Employment D Tranaporiaton
Commaerce

D Culture, Ans, Hlstoric B«’:alm Planning, kand & Watar D Ottier {indicate helow):
Preasrvation Uge Management

[] Ecology, Eneray D Housing D Public Safety & Correctlons
Environmental Prowection

AUTHORIZED PERSCN
-}*\/&JW\ 67} WLl \)lce-ct‘\&( ’LI?S/?OJ‘-\—
Print Name of Authorized Person (First M 1. Last) Title , ~ Date (m/dfyyyy)

CERTIFICATION: By chacking this box, you signify and affimm that you are the persen whose name appests as the “Authorized Peraon” above
id the information contalned in the farm is true, correat and complete to the best of your knowledge and belief. You further cenify thal you
statulary penalties for failing Lo report the infermatton required by Hawaii law,
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