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: . HAWAI|I STATE ETHICS COMMISSION
e ; LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: <Ui4 DAmended Statement
for Lobbying Reporting Period: E] Januvary 1 - last day of Fetruary ﬂMarch 1 - Aprit 30 D May 1 - Decembor 31
LOBEYIST INFORMATION

Reaman Darren
Last Name First Name . M.

Custom Electronic Desian & Installation Association
Lohbyist Firm/Employer

7150 Winton Drive

Suite 300

Mailing Addrass (Number and Strect or B.O. Box}

Indianapolis IN 46268
City Stale Zip Code
(317y 328-4330 dreaman{@cedia.org

Telephone Extansian Email Address

PART |, TOTAL EXPENDITURES {Antachnd Additional Sheats As Neaded)
EXPENGITURES IROUND TO THE NEAREST DOLLAR) tMADE 8Y LOBBYIST FOR EACH ORGANIZATION REPRESENTED

~
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S .

Organization’s Names %,
Custow Electromic Design &
 Bsallation Association

16. Total Expenditures from Additional Attached Sheet(s) » 0.00

Add Total Expenditures (lines 1 through 18) Total Expenditures » 0,00
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REC'DBY AN ’




EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List all expendiures incurred by fobbyist for the pureese of icbbying of 825 or more peor porson por dey during ihe statemont podcd.

Nama On Bahalf of ORG Amount or Valug

N/A

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES CF $150 OR MORE PER PERSON
List alt axpenditiures incumed by lobbyis! for tha jipeso of ichbying in the felal sum ¢f §150 cr maro per porson durng tho stalamont perod,

Nams On Behaif of ORG Amount or Vaiue
N/

D Check here if additional sheets are attached

PART I, CONTRIBUTIONS RECEIVED

List pit confabufions received by lobbyist for (he pumose of fabbying i the tofai sum of 325 or mare per persen duting ihe sipfement perfed.
Name On Behalf of ORG Amount or Valus

N/A

D Check here if additional sheets are attached

PART {ll. SUBJECT AREAS OF LOBBYING

Legistative uodior miministrative acticn in the following urens was supporfed or opposed duang the steloment period:

E:] Agriculture D Educatior D Human Services [::] Scierce, Techralogy &

Zcoromic Dovelopment

Gummuricatiors & D Government Qperation & D Intergovemnenial Retauurs, D Taursm & Rocreation
Puhilicz Ulihlies Finurce Imernauanal Allairs
E] Corsumer Protection & D Hawalian Avairs D Lzbor & Employmert D Transportation
Commerce
Cullure, Aris, Histone D Fealih D Plarring, Lare & Waler m Other (indnsie below):
Prescriaion Use Managemer!
Scology, Enesgy D Housing D Fublic Sately & Comociions _[_‘:Ek?_l_l%l#ﬂgw__________'___

Znvirornei izl Predecion

* AUTHORIZED PERSON

Darren Reaman Direetor, Public Policy 5/15/2014
Print Name of Authorized Persen (First M./, Last) Title Date {m/dsyyyy)
CERTIFICATION: By checkdng this box, you sigrity and aflimy that you arc the person whosc name appears 25 tbe "Aythorizee Person” above

erc the information suntzired in the forn is true, correat ans compigte o ke best of your khawledge anc belief. You furher cerbfy that you
urcersiena thal thore are sienutory penatties for failing to report the information recuired by Fawail law,
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