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FORM STIGE OF MREAL . o,
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REPORT YEAR: 2015 [ ] Amendad statement
For Labbying Reporting Period: B Janusry 1- kst day of February || March 1- Aprit30 || May 1 - December 31
LOBBYIST INFORMATION
Bicoy Dawn
Last Name First Natms M.L
Meonsanto Company
Lobbyist Firm/Employer

P.O. Box 40
Maliing Address (Number and Streat or F.O. Bax)
Kaunakalkai Hi 96748
City State Zip Code
(808) 553-5070 dawn.m.bicoy@monsanto.com
Telephone Extenslon Email Address

PART I, TOTAL EXPENDITURES (Attachad Additional Shocls As Neecdad)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATICN R.EH?ESEN’JED

16. Tata! Expendltures from Addltxona! Alached Sheet(s}

Add Tolat Expenditures (lines 1 through 16) Totat Expendilures » (700 -
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expandiures incurred by lobbyis! for the pwpose of lobbying of $25 or mors per parson per day during the statement periad,

Nama On Behalf of ORG Amount or Value
N/A

[_] chack hore If additional sheats are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Lint 8k sxpenduras incumed by Jobbyist for the purpese of iobbying In the futal sum of 3150 o more per parson during the statement pariod,

Name On Behal of ORG Amaunt or Valus
/A

[:] Chack here If additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
List a¥ contriitions recelved by kobbyist for the purpose of lobdying in the tolsl stm of §25 or more per person during the statement perfod.

Name On Bahaif of ORG Amount or Valus
N/A

E] Chack hore if additional sheats ara attachad

PART IIl. SUBJECT AREAS OF LOBBYING
Legisiatve anddsr administrative action in the following &rsas wis supparted or opposad during the siatement period:

Agricuiture Education Human Servicas Sclance, Technoiogy &
D I:l D L—"] Eccnomic Development
E:] Communications & D Govemiment Cperation & D Intergovernmental Ralations, D Toursm & Recrealion
Pubiic Wkisties Fingnca international Affairs
Comsumer Protection & Hawaian Affaks Laber & E snt T oitetion
Cuitura, Arts, Hislorle Health Planning, Land & Water Other {indicate below):
Pressnvation D [:] Use Ma?\agemnl D ¢
[[] sectoay, Eneray [7] Housing [[] pusic safety & Gomactions
Environmental Prolection
'AUTHORIZED PERSON -
Davm Bicoy Community Afairs Manager 3/23/2015
Type Name of Authorized Person (First M./ Last) Title Date {m/dAvyy)

m CERTIFICATION: By checking this hox or signing your nama an this form, you signify arki afirm that you are the person whose name
appaars 88 the "Authorized Parscn”™ above and the Information contained I tha form is true, correct and completa to the best of your
knowledge and belief. You furthar cartify thet you understand thal there are stalutory penatiles for falling 1o reporl the Information
requirad by Hawell law.
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