14 MR 24 n9 97

,Illﬁ!lilll (HITNRIRIIED ===

e STATE E:THIQ '3%" iglo! "
5, HAWAII STATE ETHICS COMMISSION v

i ?-i LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 [ ]Amended statement
For Lobbying Reporting Pericd anuary 1 - last day of February DMan:h 1-Aprit 30 DMay 1 - December 31
LOBBYIST INFORMATION

Reaman Darren
Last Name First Name (RN

Custom Electronic Design & Installation Association

Lobbyist Fim/Employes
7130 Winton Drive

Suite 300

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

Indianapolis IN 46268
City State Zip Code
(317) 328-4336 dreaman{@cedia.org

Telaphane Extansion Email Address

PART |. TOTAL EXPENDITURES {A#tached Additional Sheets As Needed)
EXPENDITURES (ROUND TQ THE NEARESTDOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REF’RESEN?'EG

‘Crganization's Names

Custom Electronic Drslgu & tnstadston
Association
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EXPENDITURES CF $25 OR MORE PER PERSON PER DAY
List &lf expenddyres incymed by lobbyist for the purnose of iobbying of $25 or mom per person per day during the statemeni perod.

Name On 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 all exppnailures incurred by lobbyist for the pumose of lobbying in the lotal sum of $150 or more per person dunng the statement perod.

Name On Behalf of ORG Amount or Value

N/A

D Check here if additional shaets are attached

PART H. CONTRIBUTIONS RECEIVED
List aif coniributions received by fobbyist for lhe putpose of lobhying in the totol sum of $25 or mare per person duning the slatement pedod.

Name On Behaif of ORG Amount or Value

N/A

D Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Legrsialive andlor administrolive action in the foliowing areas waes sugparied or cppesed duning the stolement poriod:

] Agricutiure [ zoucation [ Human senvices [ ] seience, Technoragy &

Economic Development

Communicatans & D Government Operation & D Intergevemmental Relations, D Tourism & Recreation
Public Ulilities Finarce International Affairs

D Consumer Prolection & D Hawalian Affalrs D Labor & Employment D Transpartation
Commerce

D Culture, Arts, Historic ] Hean [[] Pravring, Land & water Other (indicale below):
Presorvafion Use Management B .

@ Ecology, Energy [ tiousing [] pubiic safely & Corrections Licensing

Environmenial Profection

AUTHORIZED PERSON

Darren Reaman Director, Public Policy 3/24/2014
Print Name of Autherized Person (Firsf M.1. Lasf) Title Date {m/d/vyyy}

CERTIFICATION: By checking this box, you signify and affirn {hat you are the person whose name appears as the “Authorized Person® abave
ang the informafion contained in the form is true, correct and complete fo the best of your knowledge and beliel  You further certify that you
understand that there are statutory penalties for failing to report the information required by Hawaii law.
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