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HAWAII STATE ETHICS COMMISSION
LOBBYIST S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 201 4 - DAmended Statement 7
For Lobbying Reporting Period; @ January 1- last c_jay of February - March 1 - April 30 D May 1 - Daecember 31
LOBBYIST INFORMATION - : ' “
Sword MaJx o J
. Last Name . o First Name i ML
- Qutrigger Enterprises Group ' ‘ o . '
Lobbyist Firn/Employer : '
: 2375 Kuhio Ave.
Mailing Address (Number and Strest orP. O Box) ( ’ ’
Honolulu ’ HIl 96815
_ City - . State _ . Zip Code
_ 808 9216606 " max. sword@ouirlgger com
Telephone - Exiension Emad Address
PART I. TOTAL EXPENDITURES (Attached Additional Sheets As Needed} ' ' ke

' B(PENDIWRES (ROUND 70 THE NEARE-S TDOLLAR} MADE B Y LOBBYIST FOR EACH ORGANIZA TION REP.F?ESEN?’ED

\\0"0 \\
’%»‘\

Organization’s Names 3‘5 % N
" Outngger Enterpnses agrp T

[N — [ Y S DO ——

1

ey

16 Total Expenditures frem Adc‘ht;ona! Attached Shest(s)

P n
Total Expenditures » ﬁ%}g}@?ﬁﬁ?é

Add Total Expenditures {lires 1 through 16)

Page 10f2

HECEIVED m'/l.ks. Malk

pme




ar o

. : .
AR WIEI 2

.

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List alt expendilures incurred by lobbyist fur the purpose of lobbying of $25or more per person per day during the statement period

On Behalf of ORG Arnount or Vaiue

Name

D Check here if additional sheets are attached

AGGREGATE EXPEND!TURES OF $150 OR MORE PER PERSON )
List aff expenditures incurred by loblyist for the purpose of labbying i the tolal sum of §150 or more per persen during the staternent period.

On Behalf of ORG, Amount or Value

Name

D Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED
List ol contrbulions recefved iy fobbyist for the purpose of loblying in !he total sum of 325 or more per persan dudng ahe statement penocf

‘Name ' ' On Behalf of ORG . : Amount or Value

[ ] check here if additional sheets are attached , ,

" PART ill. SUBJECT AREAS OF LOBBYING
" Legisiative andfor administrative acticn in the following areas was supported or opposed ({urfng the statement period:

mAgﬁculture D Education . D Human Services ° m Sceence, Technology &

Economic Development

ZCommumcatlons & msovemment Cperatian & intergovernmental Relations, B Tourism & Recreation
Public Hilities Finance . International Affairs .
Consumer Protection & . D Hawalian Affairs i B Labor & Employment [:l Transportation
Commerce . '

D Culture, Arts, Historic m Heaith , Planning, Land & Water D Other (indicate below):
Praservation . . Use Management

Environmentat Protection

. AUTHORIZED PERSON
' ,4[} %ﬁ% /Fmrogm'/ cen - 3/ 37‘/ id

Print Name of Authdrized Perso?F:rstM.’ Last) Title Diéte {m/d/)qryy)

"| CERTIFICATION: By chetking thjfs box, you signify and affirm that you are the person whose name appears as the ‘Authorized Person” abave
= and the information cantained n the form is true, correct and compiets o the Hest of your knowiegge and befief, You furlher certify that you .

understand that there are statutory penalties for failing to report the information requnfed by Hawaii law,

Ecology, Energy { D Housing D Public Safety & Corrections
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