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E, HAWAII STATE ETHICS COMMISSION
).} LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT
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REPORT YEAR: 2015 [ ] Amendeu statament

For Lobbying Reporting Period: January 1 - fast day of February Dfdarnh 1- Aprit 30 DMabeewmbera‘I
LOBBYIST INFORMATION

Choy Damel C.
Last Name Flrst Nama M.1
WellCare Health Insurance of Arizona, Inc. dba 'Ohana Health Plan

Lobbyist Firm/Employer

949 Kamokila Blvd.

Floor 3, Suite 350
Mailing Address (Number and Street or P.O. Box)

Kapolei Hl 96707
City Stats Zip Cads
(808) 265-6954 daniel.cupchoy@wellcare.com

Telephone Extension Emall Address

PART I. TOTAL EXPENDITURES (Attached Additfomsl Sheats s Neodod]
EXPENDITURES (ROUND TO THE NEAREST DULLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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Organization's Names
“WelCare Heahh Tnqrancs of Arizona
‘1. dbs 'Ohana Health Plan._
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. Total Expenditures from Additional Altached Sheet(s)
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Agd Tolal Expenditures (iines 1 through 16) Total Expenditures & “0:0¢
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all axpanditures incumed by fobbylst for the purpese of kbbyirg of $25 or more per parson par dey during the statement pariod.

Name On Behaif of ORG Amount or Value
N/A

[_] check here it additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Ust af exponditures bcurmad by kebbyist for the purpose of lohbying in the tolel sum of $150 or more per parson during the stefemant perod,

Name Cn Behalf of CRG Amount or Value
N/A

[ ] check here it additional sheets are attached

PART It. CONTRIBUTIONS RECEIVED
List aff contributions facalved by Jobbysst for tha puipose of kobbying in the tntal sum of 325 or moe par persan duing tha statermant period.

Name On Bettalf of ORG Amount or Valug
N/A

[:] Chack hero if additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING
Legisiative andfor adminisirative action in the followiog areas was sugported or opposed during the sietement period:

[ Agricutture ] Education [] science, Tachnoiogy &

Economlc Developmant
Communications & Govemment Cperation & [:I Intergovernmiantal Relations, D Tourism & Recreaticn
Public Utiklios Finance International Affairs
1 Conaumer Protection & Hawalan Affairs Labor & Employmaent  Transportation
Commenss D D D
D Cuiture, Arts, Historic Health D Flanning, Land & Water D Othar {Indicate below):
Presarvation Use Managemant
[] cology, Energy [[] Housing [ 7] Pubiic Satety & Conections
Environmental Protection
AUTHORIZED PERSON
Daniel Cup Choy Manager, Government A ffairs 3/23/2015
Type Name of Authorized Person (First M./, Last) Title Date (m/dAryyy)

MCER'!'IHCATION: By checking {hs bax or signing your name on this form, you signily and affirm that you are the person whose name
appeurs as tha "Audhorized Person® above and ihe Information contained in the form 1s trus, correct and complele 1o the beat of your
knowledge and belief. You further cartify that you understand that thare are statulory penalties for falling to repori the Information
required by Hawsll law.
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