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HAWAII STATE ETHICS COMMISSION
LOBBYISTS EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 [ ] Amonded statement
For Lobbying Reporting Perfodt: B0) Janusry 1-last day of Fobruary || March 1-Aprit30 || May 1- December 31
LOBRYIST INFORMATION

Morriarty Wendy

Lyst Name First Nama M.l
WellCare Health Insurance of Arizona, Inc. dba 'Ohana Health Plan

Lobhyist Firm/Employer

949 Kamokila Blvd.

Floor 3, Suite 350
Malling Address (Numbar and Street or P.O. Box)

Kapolei Hl 96707
City State Zip Cade
(808) 675-7334 wendy.morriarty@uwellcare.com

Telephone Extension Emall Address

PART L. TOTAL EXPENDITURES (Aftzched Addftional Sheets As N
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organization's Names
V" WellCare Heakil Inéigantd of Afizona
-i_dba 'Obana Healh Plan
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. Total £xpenditures from Additionat Altached Sheet(s) » :0:00
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Add Total Expenditures (lines 1 through 16} Tolal Expendilures b 009 ¥
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EXPENDITURES OF $26 OR MORE PER PERSON PER DAY
List alt expandiures incurred by lobbyist for the purpase of lobbying of §25 or more per person per day during the statement period.

Name On Behalf of ORG Amount or Value
N/A

D Chaeck hero If additional shoots are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List aXf expenditures incurmad by lobbyist for the purpasa of lobbying i the tole! sum of $150 or more per parson dusing tha statement pariod.

Name On Behalf of ORG Amount or Value
N/IA :

[ ] check here it additional sheats ara attachad

PART il. CONTRIBUTIONS RECEIVED
List aff contrisutions recelved by Jobbyist for the pwpose of lobbying in the totsf sum of 325 or more par parsor duting the statermart petiod.

Name Cn Behalf of ORG Amount or Valug
N/A

(] chack haro if additional sheots aro attached

PART lIl. SUBJECT AREAS OF LOBBYING
Leglisialive andior administraiive action in the foliowing areas was auppartad ar apposed during the stetement period:

Agricultirs Educalion Human Sarvicas Sciance, Tachnalegy &

L—'l D E ) D Economic Davelcpmen
Communications & [:] Irtergovernmental Relations, E] Tourlsm & Recreation
Public \Kkidlles International Affairs

%1 Consumer Protection & D Hewaltan Affairs @ .abor & Employment D Transportation

Commerce

|:] Culture, Arts, Hislorlc D Planning, Land & Water |:] Other (Indicate below):
Preaervailon Use Management

[} Ecology, Energy [ Housing [ Pubic Safety & Comections
Environrmental Protection

AUTHORIZED PERSON o

Wendy Mormarty President, 'Chana Health Plan 3/23/2015

Type Name of Authorized Person (First M.J. Lasl) Title Date (m/AdAyyyy)

MCERT]FICATION: By checking this box or signing your name on this form, you signlfy and affirm that you are the parson whose naing
appasrs as the "Authorized Person” abave and the information contained in the form is true, correct and complete 1o the best of your
knowdedge and belief. You further cerlify that you understand that there are statulory penaites for falling o report the information
raquired by Hawall law.
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