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HAWAII STATE ETHICS COMMISSION

REPORT YEAR: 2014 [ ] Amended Statement
For Lobbying Reporting Period: [:I January 1 - fast day of Febroary E March 1« April 30

./ LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

I:] May 1 - December 31

LOBBYIST INFORMATION

Choy Dantel

Last Name First Name

WellCare Health Insurance of Arizona, Inc., dba 'Chana Health Plan
Labbyist Fim/Employar

949 Kamokila Boulevard

Floor 3, Suite 300

Mailing Addrass (Number and Strect or P.Q. Box}

Kapolei HI

City State
{(808) 675- 7629 daniel.choydiwellcare . com
Talaphone Extension Email Addrass

Q6707
Zip Code

PART L TOTAL EXPENDITURES (Attached Additional Sheets As Neaded)

EXFENDITURES IROUND TC THE NEAREST DOLLAR) MADE BY LOEBYIST FOR EACH DRGANIZATION REFRESENTED

Organization's Names

WelCard Health Tosunice of Anrona. 1

T e . dba Ohara Health Plan
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15 Total Expenditures from Addmonal Attached Sheel(s) » 0.00

Add Tota! Expenditures (lines 1 through 16} Total Expenditures » 0.00

Fage % of 2




EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Lest aff expendilures incurrod by iobbyist for the purpase of inbbying of 325 or mere por perscn per day dunng the sletomont percd.

Name On Behalf of ORG Amount or Valug
N/A

D Check here if additional shests are attached
AGGREGATE EXPENRITURES OF $150 OR MORE PER PERSON
List aif cxpendiluros incumed by lebblist far e puipeso of lebbying in the letal sum of 8150 ¢r para por porsan diming the Kalament pericd.

Name On Behalf of ORG Amnount or Valua
N/A

D Check here if additional shests are altached

PART (I, CONTRIBUTIONS RECEIVED

Ul wll centnbutions received by lobbyst for ihe puqicse of ichbying in the lofold sum of 325 or eocre per peesan dudng the sfolemend goniod.
Nama On Behalf of ORG Amount or Valua
N/A

D Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Legmifolive andfer sdmmisirative action! in the following oress was supperfed or cpposed dunng fhe siaferment parog:

D Agniculure D Educaton ‘ Human Senvines D Scierce, Techrology &
Ecopomic Development

Communicatons & D Government Operalion & D Irrergavemnmed:al Relaions, D Tognsm & Regaation
Public Dtlites Finance Imerrahional Aflairs

Consumer Protecton & D Hawziian Af‘airs [:] Labor & Employmen: D Transportation
Cummeree

Cullure, Arts, Hisloric E Heallh Planving, Lave & Waler m Qeher (indicae hetow
Prescrvaiion Jse Managemenr:

O

oGy, Enorgy D trousing D Pulilc Safety & Cotrecions
el Prowclon

AUTHCRIZED PERSON

.Daniel C, Choy Government Affairs Manager 5/13/2014
Print Name of Authorized Person (First M./, Lasf) Title Cate (m/dfyyyy)

E CERTIFICATION: By checking this box, you signity and afim that yvou are the porsor whose name appears as the “Authorizad Persen” above
ato the information conteired it he Tomi is true, correct and compleie Lo the besl of your knowledge 2od oelief, You further serily that you
urgerstane that there are stawviory penaliies for failing to report ke infomation required by awa faw.
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