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S\ HAWAIN STATE ETHICS COMMISSION
LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS REPORF
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L
REPORT YEAR: 20156 D Amended Statement
For Lobbying Reporting Perlod! m January 1 - last day of February D March 1 -\Apnl 30 D May 1} Decemper 31

LOBBYIST INFORMATION

Jagosh Paul M
Laat Name Eirst Name M.
Protect

Lobbyist Firm/Employer

P.O. Box 2127

Mailing Addrese (Number and Strest or P.O. Box)

Knoxville iD 37901
City State Zip Code
(865) 525-0901 pjagosh @hotmail.com

Telaphone Extension Email Address

PART . TOTAL EXPENDITURES (Attached Add!tlons! Sheels As Needad)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR} MADE BY LOBBYIST FOR EACH ORGANMIZATION REPRESENTED

Organization's Names
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List aff expanditures incurred by lobbyist for the purpose of lobbying of $26 or mone per person per dal during the stetement period
Name On Behalf of ORG hount or Value
l:l Check here if addifional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List alf expanditures incurred by lobbylst for the purpose of lobbying in the totat sum of $150 or mare per person during the statement gbriod.
Name On Bahalf of ORG Afnount or Value
[C] check hare It additional sheats are attached
PART H. CONTRIBUTIONS RECEIVED
List alt contributions received by lobbyiat for the purpoee of lobbying in Ihe lolal sum of $25 or mare per ppraon during the statement period.
Name On Behalf of ORG Atount or Value
D Check here if additional sheets are attached
PART .. SUBJECT AREAS OF LOBBYING
Legisiative and/or admiristrative action In the following areas was supported or cppoasd dunng the stalement penod:
I::I Agricuiiure D Education D Human Services D Scienca, Tdehnology &
Economic slopment

D Cormmunications & Governmeny Operation & Inlergovemmental Relations, D Tourism & Reoraation

Public Ulilities Finance Imernational Affairs
D Consumer Prolaction & D Hawallan Affairs D Labor & Employment D Transportafion

Commarce

Cuilure, Arts, Hisloric Health Planning, Land & Waler
D Preasrvation D D Use Management i
D Eoology, Energy D Housing m Publlc Safety & Corrgetiona h VC)

Environmental Protection

AUTHORIZED PERSON

Paut M Jagosh ﬂ/ Legislative A

Hvisor 3/31/2015

Type Name of AuthorizelfPerson (First M.1. Last) Title

n CERTIFICATION; By checking this box of signing your name on this form, you signify aif
appears aa the "Authorized Person” above and tha information contained In (he form iz |
knowledgs and befied. You fusther certify that you understand that thare are statutory pan
required by Hawali taw.

FORM LOB (Revised 3/2015)

Datg (m/d/yyyy)
d affirm that you are the pgracn whose name

o, comect and complate tlolthe best of your
ttes Tor falllng to report this Information
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