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REPORT YEAR: 2015 mAmended Statement
Far Lobbying Reporting Periad: @ January 1 - last day of February D March 1 - April 30 O May 1 - December 31
LOBBYIST INFORMATION

Nakamura Cheri
Last Name First Name M.I.
Lobbyist Firm/Employer

1717 Mott-Smith Dr. #703

Mailing Address (Number and Street or £.C. Box)

Honolulu HI 96822
City State Zip Cade
808-375-5066 cheri@heecoalition.org

Telephone Extension Email Address

PART | TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TO IHE NEAREST DOLLAR‘ MADE BYL CaavIST FOR EACH ORGANIZATION REPRESENTED
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Organization's Names
, . The Learning Coalition
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Add Total Expanditures (iines 1 thicugh 16} e e e YOI Expenditures 0
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EXPENDITURES OF $25 OR MORE PER PERSCN PER DAY
List i expandityrgs incurrad by iohbyist for the purpose of iobbymg of $25 or more per porson par day during e statement period.

Name Cn Behal af ORG Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
w5t all expendtures mcumed by icob)ss for the purpose of iobbying in the fota! sum of $150 or more par person duning the sielement penicd.

Name On Behatf of ORG Amount or Vaiue

D Check here if additional sheets are attached

PART . CONTRIBUTIONS RECEIVED ‘
List aff contribubions received by fobbyist for the purpose of lobbying in tha tolal sum of §25 or mona per person cunng the statament pariod.

Namsg On Behalf of ORG Amount or Valye

[:] Check here if additionaj sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING
Lagisiative and/or administralive action in the foliowing sraas was suppaned o oppased during the slatament period”

D Agricutture m Educaton Mﬂuman Services D Scienca, Technology %

Economic Developmerit

D Communications & [E Gavemnment Operation & Intargovernmenial Relations, [:] Towrism & Recreation
Public Ltillties Finance . imernaticnal Aftars
Consumer Protection & Hawaian Afairy Labor & Employment Transportalion
[ coneumer O O O
Culture, Ans. Histone @ Health : Planning, Land & Walsr D Otnher (ndicate below!:
Preservation Use Management
. LI . )
Ecology, Energy I: Housing D Public Satety & Corrections
Environmental Protection
AUTHORIZED PERSON
CHEEl  NBEAMY 2f “ DirEcTO R 4 [1 {2014
Type Name of Authorized Person (First M./, Last) . Title Date (mv/dfyyyy)

CERTIFICATION: By checking this box of signing your name on this form, you signify and affirrm that you are the person whose name
appears as the "Authorized Parson” above and the information comained in the form s irue, comrect and complete to the bast of your
knowledge and bekefl. You further centify that you understand that thers ara statutory penaities for failing 10 report the information
required by Hawaii jaw.
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