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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

o

REPORT vEAR: “Of | [] Amended statement
For Lobibying Reporting Perlod: l:‘ January 1 - lag&l day of February mMamh 1 - Aprit 30 D May 1 - December 31

LOBBYIST INFORMATION

CHONG DWIGHT - P
Last Name Firsl Name g M.l.
THE CHAMBER OF COMMERCE OF HAWAII

Lobbyist Firm/Employar

1132 BISHOP STREET, SUITE 2105

Malllng Address (Number gnd Streel or PO, Box)

HONOLULU HI 96813
Cily State Zip Code
(808) 545-4300 PCHONG@COCHAWAIIL.ORG

Telephone Extension Email Addrass '

PART |. TOTAL EXPENDITURES (Aftached Additlonal Shesis As Neaded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List alf sxpsndiiire s Incurrad by lobbylst for the purpoce of lobbyfng of 325 or more per person per osy during ths stetament period.

Name On Bahall of ORG Amount or Valua

D Check here If additlonal sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Lisl all sxpenditures Incurrad by lobbyist for the purpose of lobbylng In tha tolal sum of $150 or more per person during the statement pariod.

Name On Bahalf of ORG Amount or Value

I:] Check here If addltlonal sheets are attached

PART II. CONTRIBUTIONS RECEIVED
List a¥ contributions recelved by fohbyis! for the purpose of loDbying in tha 16laf sum of 525 or more por person dung the statement perico.

Name On Behalf of ORG Amount or Value

I:I Check here If additlonal sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING
Logizlaitve end/or sdminlzirstive sction In the following sreas was suppoded or opposed duning the statement petiod:

B'}\g Acullure . mucation E’Human Sandces Ers_cianca. Technology &

Econemic Development

Communlcalions & movemmenl Operalion & [Hntergovemmental Rafations, m,Tourism & Recrealion
Publie Ulitles Flnance International Affairs
[Fronsumer protection & Efﬂ%'waiian Affairs Qﬁwr & Employment Erﬁans;mann
Commerce
-
ullure, Artz, Histore B Health Wam\lng. Land & Waler E’Omer {Indlcala betavs):
Praaarvaliah

Use Managemant
E’Ecology. Energy Bﬁuslng D}fuhllc Safely & Corracticns M' l.'l’Y
v

Environmantsl Froleciion

UTHORIZED PERSON

W Qg Ao, Shel iy
Prift Name ot}f\ulhori@?n (First M1, Last) Title Date (m/dAyyy)
g

CERTIFICATION: B this box, you signify and alfirm Lhat you are lhe parsoh whase name appaars as the “Aulhodzed Person® above
and the informalion conlalnad In Wthe farm e trua, corracl and camplate to Lha bast of your knowladge and baliaf. You funher certily thal you
undersiand hal Lhere are statutory panallias for failing lo repert [he information requirad by Hawaii law.
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