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, STATE OF HAWAI
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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 [ Jamended statement
For Lobbying Reporting Peniod: E January 1 - fast day of February D March 1 - April 30 DMay 1. December 31

LOBBYIST INFORMATION

Takemolo Alan

Last Name First Mame M1
Monsanto Company

Labbyist Firm/Employer
P.O. Box 200
94.520 Kunia Road

Maiting Address (Number and Strecf or P.O. Box)

Kunia HI 96759
City State Zip Code
(808) 685-8371 alan.takemoto@monsante.com

Talaphone Extension Email Address

PART |. TOTAL EXPENDITURES (Aftached Additional Sheats As Noedad)
EXPENDITURES [ROUND TC THE NEAREST LOLLAR) MADE BY LOBBYISTFOR EACH ORGANIZATION REPRESENTED

Organization's Names ™
. Monsanto C ompﬂﬂ}’

1. Total Expenditures from Additional Attached Sheel(s) - > 000 .
Add Total Expenditures (lines 1 through 18) Total Expenditures » 0.00- b

Flavim 4 ~F 01



EXPENDITURES CF $25 OR MORE PER PERSON PER DAY
Lis! all experdituras incumed by iobbyist for the purtcse af loblying of $25 or mom por pessan per 83y duning e slatemen! poeded.

Nams On Behalf of ORG Amount or Valus

N/A

D Chack here if additional sheets are attachsed

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all axpenditures mcyrad by febbyist for the purpeso of icbhying m tha fetal sum of $150 ar mora per porson during tha atement poricd.

Nama Cn 8enalf of ORG Amount or Value

N/A

D Chack here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
st otf contrbuticrs received by lobbyrs! for the pumese of ichbying m ihe lulel sum of 25 or mare per person during the sipfemaent pontd,

Name On Behaif of ORG ; Amount or Velue

N/A

D Check here If additiondl sheets are attached

PART Ill. SUBJECT AREAS GOF LOBBYING

Legisfalive nnd/or edrministretive scticn in the fallowing oreas wes suppiriod or ppposed dyrng the stolemen! period:

A Agneuhivre D Educafion D ‘iuman Services Scierce, Techrology &
Economit Development
D Commiunicglions & Goyvernmer: Qperaitan & D Irtergovernmenial Relatons, [:] Tounsm & Recreation
Publi Liklies Finance Internatioral Affairs
Corsumer Protecion & E Hawailan Affairs D Labor & Employmen: D Transperiation.
Commerce
D Culiure, Arlg, Historic ﬂ Horlth D Pleneing, Lang & Waler [:] Oher findicaie hetow):
Preservation Use Management

Ecology, Encrgy D Heusing D Public Sefely & Comections
zinvironmental Profeclion

AUTHORIZED PERSON
Alan Takemoto Community Affairs Mgr. 3/21/2014

Print Name of Authorized Person (Firsf M1 Lasi) Title Date (m/dfyyyy)

E CERTIFICATION: By checking this box, you signity and afim that you ate the person whose name appears as the "Authorizec Person® above
ang the nformafion conteired in the forn $s true, correct and compieic 1o the hest of your Knowledge ena belie!, You further cerlify that you
undersiand {hat thore are statulory penalties for failing 10 report the Infermation required by Haweil faw.
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