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REPORT YEAR: 2019 EjAmendec; Statement

For Lobbying Reporting Penod: D January 1 - last day of February D March 1 - Apnil 30 @ May 1 - December 31
LOBBYIST INFORMATION

Nakamura Cherl
Last Name First Name M.1.
Lobbyist Firm/Employer

1717 Mott-Smith Dr, #703

Mailing Address (Number spd Street or P.O. Box)

Honotulu HI 96822
City State Zip Code
808-375-5066 cheri@heecoalition.org

Telephane Extension Ematl Address

PART |. TOTAL EXPENDI|TURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR} MADE 8Y LOBBYIST FOR EACH ORGANIZATION REFRESENTED
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EXPENDITURES OF $28 OR MORE PER PERSON FER DAY
List aif expanditures incumed by tabbyist for Ine purpose of isbiying of $25 or more par person per day Gunng e statemant penod.

Name ©On Behalf of ORG * Amgurt or Valuye

D Check here if additlonal shaets are attached

AGGREGATE EXPENDITURES OF $15¢ OR MORE PER PERSON
List aif axpenditures incurried by i0bbyist for the purpose of lobbying in the fetal sum of $150 or mone per person dunng the statement pericd.

Namg On Behalf of ORG Amaunt or Vaie

[:] Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED
List all contributions received by fobbyist for the purposs of lobbying in the total sum of $25 or more per persor: duting the stetament period.

Name On Benalf of ORG Amount or Value

|:] Check here if additional sheets are attached

PART I, SUBJECT AREAS OF LOBBYING :
Lagistative and/or administrative action in the foliowing areas was supported or oppossd during the ststement panod:

D Agnculure B‘Educaﬁon zHuman Services D Scienca, Tachnology &

Economic Developmeant

D Communications & @Govemmem Operaton & E] Intergovamimental Relations, D Tounsm & Recreation
Public Utilities Findrics intamational Affaire

[:] Censumer Protection & D Mawaiian Affairs D Labar & Empioyment D Transponation
Cammerce
Culture, Arts, Historie E riealth : Planning, Land & Waler D Other (indicate beiow):
Presarvatan Use Maragsment

D Ecology. Energy D Housing D Public Safety 8 Comections

Environmental Protection

'AUTHORIZED PERSON
CHER) AREAMLRA ‘ PiPECTOR 417200

Type Name of Autharized Person (First M1, Last) . Title Date (midlyyyy)

E CERTIFICATION: By checking this box or signing your narne on this form, you signify and affirm that you are the person whose name
appears as the “Authorized Parson” above and the information contained in the form is true, corect and complets to the best of your
knowledge and belief. You further cartify that you understand that there are statutory penalties for failing 1o repor the information
required by Hawail law.
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