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HAWAIl STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR:
For Laanying Reporting Period: @ Januaty 7 - last day of Fetruary
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EE?.WM_. []Amended Statement :
D March 1- April 30 Q May 1 - Decemnber 31

First Name o ’
‘ S

Last Name
Naomi . . 2 .

Carmona

Lobbyist FirmiEmplover L S
Babes Against Biotech ‘ - ‘
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PO Box 11897 ' S o

City ) . '

Honolulu , “HI
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e . i ‘ _ .
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©On Behalf of ORG .

Amount gr Value

Name

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF §150 oR M'ORE PE F\‘i ZEEFS?SNO or tore per person during the stalemant period.
List all aapangiiires incurred by toblyist for the pumpose of fobbying ir fhe tota . Amount or Value

On Behalf of ORG

Name

[ ] check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED o oot beriod
List ail contrbutions roceived by lobbyist for the purpose of lobbying in the total sur of §23 er mare per person during the statement period.
‘ ‘ e ‘ _Amount or Value
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Name On Behalf of ORG
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PART Hi. SUBJECT AREAS OF LOBBYING ’ -

Legislative and/cr adminisirative action in the following areas was supported or opposed during the slatement period: .. R
Agricu.[(ur{e *Educ’atio,n D Human Services
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AUTHORIZED PERSON : e

Naomi S. Carmona _ President o . 02/02/'26115‘ |
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