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REPORT YEAR: 2014 D Amended Statement
For L obhying Repoting Parod.: D January 1 - fast day of Fobruary D March 1 - Aprid 30 May 1 - Decombor 31
LOBBYIST INFORMATION

Sabas Jennifer G
Last Name First Name M

1

Kaimana Hila

Lobbyist Firm/Employer
c/o 999 Bishop Street, 23rd Floor

Malling Address (Number and Strest or P.O. Box)

Hanolulu HI 96813
City State Zip Code
(808) 292-9234 jennifer@kaimanahila.com

Telephone , Extension Email Address

PART |. TOTAL EXPENDITURES (Atfached Additional Sheots As Needed)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBEYIST FOR EACH GRGANIZATION REPRESENTED
- . ~ . . . kN “

18, Total Expenditures from Additional Altached Sheei(s) B _@ -OU_

Add Total Expenditures (ines 1 through 16) Total Expendituras » (), Qi‘-j
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List aff expanditures incurrad by lobbyist for the purpose of loblying of 525 or mare par person par day during the statement period.

Name On Behalf of ORG ) Amount or Value

["] chock here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List & axpenditures incurmed by lobbyist for the purpose of labbying in the totel sum of $150 or more par person during the stetemant period.

Name {On Behalf of ORG Amount or Value

[] check here if additional sheets are attached

PART li. CONTRIBUTIONS RECEIVED
Ust aff contributions received by labbyist for the purpose of lobbying in the tate! sum of $25 or more per person during the statement period.

Nams On Behalf of ORG Amount or Value

D Check hore If additional sheets are attached

PART Il). SUBJECT AREAS OF LOBBYING
Legisiative and/or edministralive action in the foiowing areas was supported or opposed during the sfatement period:

D Agriculture Education D Human Services D Sdienco, Technology &
Economic Davaiopmant

D Communications & E] Government Operation & D Intergovemmental Relations, D Tourtsm 4 Recreation
Public Utittlas Financa Intemational Aftairs

D Cansumer Protection & D Hawelian Affairs D Lobor & Employment D Transportation
Commerce

Cultura, Arts, Historle D Haatth [:] Planning, Land & Water D Other {indicate belowl):
Praservation UUsa Managemant

D Ecclogy, Energy D Housing D Public Safsty & Comections
Enviranmental Protection

|
il

AUTHORIZED PERSON

Jennifer G. Sabas Owner 1/8/2015
Print Name of Authorized Person (First M.1. Last} Title Date (m/d/yyyy)
CERTIFICATION: By checking this box, you signify and affirm that you are the person whose name appears as the “Authorized Person” gbove

and the Information contained in the form is true, correct and complote (o the bast of your knowladge and belief. You further cortify that you
understand that thers are stalutory panatties for failing to report the information required by Hawaii law,
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