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L STATE OF Havall
STATE ETHICS COMMISSIMm
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(Rev. 512013}
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_ HAWAIl STATE ETHICS COMMISSION
i LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 DAmended Statement
anuary 1 - last day of February D March 1 - Aprit 30 DMay 1 - December 31

For Lobbying Repoiting Perod:
LOBBYIST INFORMATION

Reimann Carol
Last Name First Name ML

Monsanto Company
Lobbyist Firm/Employer

234 West Hawail Street
Mailing Address (Number and Street or P.Q. Box)

Kahula HI 96732
City State Zip Code
(808) 891-8830 carol.k reimann@monsanto.com
Telephone Extension Emall Address

PART |, TOTAL EXPENDITURES (A#tached Additional Sheets As Needed)
EXPENDITURES (ROUND TC THE NEAREST DOLLAR] MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organization's Names
1. Monsanto Company

2
3.

ks

16. Total Expendltures from Addmonal Attached Sheet{s) > 0.00 i

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 all exgendiltires incurred by fobbyis! for the purpose of lobbying of $25 or more per person per day duning the statermen! period.

Nama Cn Behalf of ORG

Amount or Value

N/A

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List ail expenditures wcurred by iohbyis! for the pupcse of kobbying in the lofal sum of $180 or more per person during he sfatement period.

Name On Behalf of ORG

Amourt or Value

N/A

[:] Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

List alf contritnilions received hy fobbyst for the piupose of lobbying in the folal sum of 325 or mare per person during the sfatsrment pedod.

Nams Cn Behall of ORG

Amount or Value

N/A

[] check here if additional sheets are attached

PART IIl. SUBJECT AREAS OF LOBBYING

Legisiotive and/cr administrative action in the folicwing arcas wos supporied or cpposed during the stafermond period:

Agrculture Education Human Services

Intergovernmanial Relations,
International Affairs

@ Labeor & Employment

% Governmeni Operation &
Finzrce

D Hawaitan Affairs

{ Heallh

E Housing

Communications &
Public Utifies

Consumer Prolection &
Commerce

Planping, Land & Waler
Use Management

Cullure, Arls, Hisloric
Praservation

Ecology, Energy Pulblic Safety & Corrections

Environmental Protection

| Science, Technology &
Economic Development

§ Tourism & Recreation
Transporation

D Other (indicale below):

AUTHORIZEDR PERSON

Carol Reimann

Conumnunity & Gov't Affairs Manager

3/25/2014

Print Name of Authorized Person (First M.I. Lasl) Title

understand that there are statutory penaliies for failing to reporf the information recuired by Hawali law,

FORM | OR (Ravicard 2/2013)

Date (m/d/yyyy)

CERTIFICATION: By checking this box, you signify and affirm that you are the person whosa name appears as the "Aulhorized Person” above
and the information contained in the form is true, correct and complete to the best of your knowledge and beliel. You further cerfify thal you
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