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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

Cico

REPORT YEAR: 2014 [ ] amended statement
For Lobbying Reporting Period: D January 1 - last day of February E March 1 - Aprit 30 D May 1 - December 31

LOBBYIST INFORMATION

Karamatsu Christine
Lasl Name First Name M.

WellCare Health Insurance of Arizona, Inc., dba 'Ohana Health Plan
Labbyist Firm/Employer

949 Kamokila Boulevard

Floor 3, Suite 300

Mailing Addrass (Numberand Street or PO Box)

Kapolei HI Q6707
City Stale Zip Cede
(R08) 675-7629 christine karamatsu{welleare com

Telephona Extension Email Address

PART |, TOTAL EXPENDITURES (Attachad Additional Sheets As Naondod)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MAGE BY LOBBYIST FOR BEACH ORGANIZATION REPRESENTED
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Add Total Expenditures {lines 1 through 16) Total Expenditures » 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List ail expendiures incarrod by jobbyist for fhe purpeso of fohbying of S35 or mare gor parsen par day during the sletement paviod.

Nams On Behalf of ORG Amount of Valua
N/A

D Chack here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Us! ail expenditures incumad by lobbyist for the pumose of lohbying in the tolal sum of $150 ar mare ser person during ha stalemont percd.

Name On Behalf of ORG Amount or Value
N/A

D Check here if additional sheets ara attached

PART I, CONTRIBUTIONS RECEIVED

List all coninbuticns reccived by lobb st for the puarese of lcblying in the fofw surn of 525 ar moere per perscn during e stelement neacd.
Nama On Behalf of ORG Amount or Valua

N/A

]:] Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Legistative andior administratva action in the fcllowing aress was supported er eppasad during the stelemen! period.

[] Agriculivre {j Educatior D Human Services D Science, Techrology &

Zcoromic Development

Communicaions & [:] Goveramarns Qperesior & D Irtgrgovernmenial Rejauors, D Toursm & Recrealion
Public Uliklas Fiianue Interoaiioral Affairs

D Corsunter Protecion & [:] i‘aweliar Atfars D L.abor & Employment D Transporefion
Commuerce
Culiure, Arts, Histarie D Foallh D Planrirg, Lano & Waler D Oihor Gindicaie belowy
Preservation Use Mzanagement
Ecofogy, Encroy L___l Fiousing ;'___l Fublic Safety & Corrections

Ervionmenal Prowcion

AUTHORIZED PERSON

Christine Karamatsu Regulatory Affhirs Manager 5/13/2014
Print Name of Autherized Person (Firsf M.! Last) Title Date (m/d/yyyy)
E CERTIFICATION: By checking this box, you sigrify arc affim tha: you arc the persor whose name appears 2s the "Authorizee Person® above

arc the irformatdon conamaed in Pe fom s true, correct ane compleie o e best of your knowledge ane beliel. You lurther certfy that you
urderstanc that there are stawlory penaliies for failing ta repor: the infonmation reqguired by awal law
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