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HAWAII STATE ETHICS COMMISSION

REPORT YEAR: 2014 I___]Amended Statement ) e
For Lobbying Repbéﬁng Period: @ January 1 - last day of February O'Mamh 1-Apni 30 G May 1 - December 31
LOBBYIST INFORMATION ' _ - '
Carey Il W David
Last Namé First Name ML
Cutrigger Enterprises Group

- Lobbyist Firm/Employer
2375 Kuhio Ave.
Malilng Address (Number and Streef or P s} Box} : o ]
Honolulu ' Hi . o -96815.

City PR . . State . Zip Code '

808 921 6650 david.carey @outrigger.com

) Telephcne . Extension Email Atfdire'ss !

PART L. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
" EXPENDITURES moum TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Orgamzmwon s Names®
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16. Tota[ Expendl?ures from Add:tlonal A!tached Sheet{s}

Add Total Expenditures (lines 1 through 16)

REGEIVED BY s mAIL

-



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List afl expenditures incurred by fobby:sr far the purpase of lobbying of $25 or more per person per “Way during the statement period.

On Behalf of ORG Amount or Vaiue

~ Name.

D Check here i add:taonal sheets are attached

-AGGREGAT E EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incurred by lobbyist fo.r the purpese of lobhying in the total sum of $150 or more per persen durmg the statement pericd.

Name On Behalf of ORG - Amaunt or Value

se

[ ] check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED = -
List alf contriputions received by fobbyist for the purpose of lobbying in the total sum of $25 or mare per person Guring the stalement period.

Name On Beha!f of ORG ) : Amou_n{ ar Value

D Check here if additional sheets are attached

PART I, SUBJECT AREAS OF LOBBYING
Lagisialive andsor administrative action in the formwmg areas was supported or oppased during the sfa!emenr ‘period:

iZ] Agriculture ® Education N D Human Services m Science, Technology &

Ece;zomtc Development

Communications & g Gevemmem Operauan 8. Intergovernmentat Relations, ’J Tour&sm & Recreation
Public Utiities . Finance " - international Affairs
Consumer Protection & - D Hawaian Affairs | R m Labor & Empioymant [] Transportation

. Commerce . . . ’
Culture, Arts, Historic . I:Z] Health Fianning, Land & Water D Qther (indnéate helow):
Preservation ) Use Manzgement
Ecclogy, Energy D Housing , ; D Pubiic Safery’& Caorrections

Environmental Protection

% ‘ /Pm'pmf/d@ " 3/3«7/@
Print Name of Authorized Perscm First M1, Last} Title Dafe (m/d/yyyy}

CERTIFICATION: By chacking s box, you signify and affirm that you are the person whose name appears as the “Autharized Parson above
and the information contalned in e form is true, correct and complete te the best of your knowledge and beiief. You funher certify that you

understand that there are statutory penallies for fa:nng ta repart the information required by Hawai .'aw

AUTHORIZED PE

" FORM LOB (Revised 5/2013} Page 2 of 2




