16 APR 11 A9 35

!

lltll)ll ANRRNIRD ==

v{' IR "«
n . II‘

STATE (IF HAWA
v HAWAII STATE ETHICS COMMISSION STATE £THICS COMMIZTLN
LOBBY!ST S EXPENDITURES AND CONTRIBUTIONS REPORT

CEE
REPORT YEAR: 2014 [ZIAmended Statement

For Lobbying Reporting Penod: @ January 1 - last day of February D‘March 1 Aprit 30 D May 1 - December 31
LOBBYIST INFORMATION

Nakamura Cheri .

Last Name First Name M.L

Lobbyist Firm/Employer

1717 Mott-Smith Dr. #703

Mailing Address (Numbar and Stres! or P.G. Box)

Honalulu HI 96822
City State Zip Code
808 375-5066 cheri@heecoalition.org

Telephone Extension Email Address

PART |. TOTAL EXPENCITURES [Attached Additional Shaets As Needed)
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List ail expondituras incurred by jobbyst for ine purppse of labbying of $25 or more par person per day during the statement period.

Name On Behalf of ORG Amgount or Value

E] Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incurred by tobbyist for the purpose of labbying in the total sum of §150 gr more per persorn during the statemeant pariod.

Name QOn Behalf of ORG . Amaunt ar Vaive

D Check here if additicnal sheets are attached

PART 1i. CONTRIBUTIONS RECEIVED
List gt coninbutions received By lobtyist for the purpose of ibbying in the total sum of §25 7 MGre per perscn during the statement period.

Name n Behalf of ORG Armount or Value

[] check here if additional sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING
Legisiative andior administrativa action in the following areas was suppored or oppossd turing the statement panod:

D Agriculture m Education MHuman Senvices D Scignce, Technology &

ecenomic Developmsnt
Communications & EZ Govemment Operation & | D mtergovernmental Relations, D Tounsm & Recreation
Public Utinies Finance intamational Affairs
Consumer Proection & D Hawaiian Aftairs D Lanar & Empioyment D Transponation
Commaerce H
!:] Culture, Adts, Histons m Healn Planning, Land & Water D Other (indicate belowy
Preservation Use Management

Ecoiogy, Energy D Housing ' D Pubkc Safety & Carrections
— Enwienmental Protecton

AUTHORIZED PERSON

CHELI  IAKAM UEA DIRESTO L 4/ 2004

Type Name of Authorized Person (First M 1. Last) Tile Date (m/dYyyyy)

CERTIFICATION: By chagxing this box or signing your name on this form. you signify end affirm that you are the person whose nams
appears as the "Authorized Person” above and the information cantained in the fonm is true, correct and cempiete to the best of your
knowiadge and belief. You further cenify that you understand that there are statutory penalties for failing o repost the information
requirad by Hawali law
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