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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 [ ] Amended Statement

For Lobbying Reporting Period: [0 Januery 1- kast day of Februry | |March 1-Aprt30 || may 1 - December 31
LOBBYIST INFORMATION

Dzwilewski Gcorgette

Last Name Flrst Nama M.l
Indivior, PLLC

Lobbylst Firm/Emplover

5575 Ladybird Lane

Malling Address (Number arl Street or P,0. Box)

La Jolla CA 92037
City . State Zip Coda
(858) 220-5044 georgette.dzwilewski@indivior.com

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES (Attachod Additional Shoots As N
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organization's Names

adivier, PLE 7

16. Total Expenditures from Additional Atached Sheel(s)

Add Total Expendilures (iines 1 through 18) Tolal Expendituras » 0
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List af] oxpandiures Incumed by foblyist for the purpose of iknbbying of 328 or mere por parson per day during the slatement parod.

Name On Behalf of ORG Amount or Value
N/A

D Check hare If additicnal shoats ara attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List af expandtures fcursd by Jobbyist for the plrposs of lobbying in the tolet sum of $150 or more per person during the statament pariod.

Name On Behalf of ORG Amount or Value
/
A

D Check hera if additional sheets are attached

PART li. CONTRIBUTIONS RECEIVED
List al contributions received by lobbylst for the purpose of kabbytng in the totel sum of $25 or rore per person during the statement perfod.

Nama QOn Bahalf of ORG Amount or Value
N/A

D Chack horo if additionzal sheats are attached

PART 1l SUBJECT AREAS OF LOBBYING
Lagistathe andior admintstrative action in the foliowing areas was supported or oppased during the siatement period;

D Agricutture [:] Education D Human Services D Science, Techuology &
Economic Davelopment

Commiunications & D Gavamment Oparation & E] Intargovernmental Relations, E] Tourism & Recreation
Publie | titties Finsnos Intermaticnal Affalrs

[} consumer Protection & [[] Howatan Attairs [] vabor & Employment [[] Transportation
Commerce
Culture, Ars, Historle aalth Planning, Land & Water Diher (indicale below):

D Preservation m D Use Managamant D

[] ecciogy, Enargy [ ] Housing [7] Pubke safety & Comections
Environmentz] Protection

AUTHORIZED PERSON

Georpette Dzwilewski Sirategic Account Manager 3/18/2015
Type Mame of Aulhorized Person (First M.1. Last} Title Date (m/dyyyy)
CERTIFICATION: By checking this tox or signing your name on this form, you stgnify and afirm that you are the parsan whose name

appears u the “Authorized Person” above and the information contained It tha form Is trus, corract and complede 1o the best of your
knowfedge ard bellef. You further certify that you understand thei there ere staiutery penalies for falling 1o report the Informalion
require<t by Hawail law,
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