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Gnny HAWAIN STATE ETHICS COMMISSION
iz LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

N
REPORT YEAR: 2014 [l Amended Statement
For Lobbying Reporting Period: r‘ January 1 - fast day of February I:IMarch 1« Aprit 30 DMayf-December.ﬂ‘

LOBBYIST INFORMATION

Rosehill Linda K.
Last Name First Name M.I.
Rosehill & Associates

Lobbyist Firm/Employer

1088 Bishop Street, Suite 1010

Mailing Address (Number and Street or P.Q. Box) 2
.Honoluly - e o > Hi .. 96813

City State Zip Code
{808} 536-2611 . lrosehill@hawaii.rr.com
Telephone Extension Email Address

PART 1. TOTAL EXPENDITURES {Attached Additional Sheets As Needad)
EXPENDITURES (ROUND TG THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

A,
Q"Q?’o O%’ \
s & & <
Organization's Names % 0'327
1.|LDS Church
2
3
4.
B
B
7.
B. p——
g
10,
1.
12,
13,
14,
15.

16. Total Expenditures from Additional Attached Sheet(s)

Add Total Expenditures (lines 1 through 18) Total Expenditures »- i :O
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nzLEIVED BY U,S. MAIL




EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expenditures incurred by lobbyist for the purpese of lohbying of $25 or more per person per day during the statement period.

Name On Behalf of ORG Amount or Vatue
None LDS Church ©0.00

{1 check here if additionat sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List af expenditures incurred by fobbyist for the purpose of febbying in the fotal sum of $150 or more per person during the statement period.

Name On Behalf of ORG Amouri or Value
None I.LDS Church 0.00

[ ] check here if additional shests are attached

PART ll. CONTRIBUTIONS RECEIVED
List all contribufions received by lobbyist for the purpase of lobbying in tha lotal surn of $25 or more per person during the stafement period.

Narne On Behalf of ORG Amount or Value
None LDS Church ) 0.00

»

D Check here if additional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING
Legisiative and/or sdminisirave aclion in the following areas was supporied or opposed during the statement period:

] Agricuiture {] education [[] Human Services Dmmm;“
Dgmrpmree Dlggmpevorems Dl immspgupesses. L Toson e
Dmpm& DHawaBanAﬂah DL&bor&Emphymom [ ] Frensportation

D gm. Historic D Heaith D mmtwm m Other (indicate below):
[T Ecotony. Eey [] Housing [] Pubtic satety & Comections ~~ Saciat Policy
AUTHORIZED PERSCN ‘

Linda Rosehill Owner 5/{ K/ [ 4
Print Name of Authorized Person (First M.I. Last) Title Date (m/diyyyy)

mCERﬂFICAﬂON:ByMB\ONstLmﬁoﬂﬂmaﬁﬂnwmmﬂammmmawmm‘mhﬁW'am
and the information contained in the form is true, correct and compists to the best of your knowledge and belief. You further cortify that you
undesstand that there are statutory penatties for failing to report the information required by Hawaii 1aw,
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