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FORM L STAIE OF RaWkl
LOB STATE ETHICS COMMISSIH
(Rav, ¥2016)

REFORT YEAR: 2015 [[] Amended statament

Fuor Lobbying Reporting Period: January 1- lasl day of February Dmrm 1- April 30 DM&y 1 - December 31
LOEBBYIST INFORMATION

Karamatsu Christine

Last Narna First Name M.1
WellCare Health Insurance of Arizona, Inc. dba 'Ohana Health Plan

Lobbyist Firm/Employer

949 Kamokila Blvd.

Floor 3, Suite 350
Wailing Address (Number snd Street or P.O. Bax)

Kapolei HI 96707
Ctty State Zip Code
(808) 675-7629 christine karamatsu@wellcare.com

Telephona Extension Emait Address

PART |. TOTAL EXPENDITURES (Atfachad Aduitions! Sheats As Needad)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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EXPENDITURES OF $26 OR MORE PER PERSON PER DAY
Lt off expenditures incumed by kabbylst for ihe purpose of lobbying of $25 or more par parson par day during the slaternent pariod.

Name On Bahalf of ORG Amount or Valus
N/A

D Chack here if additional sheots are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List g¥ expgnditures incurrad by labbyist for the pumpose of lobbying in the fofe! sum of $150 or more per parson during the statement period.

Name On Behalf of ORG Amount or Value
N/a

[ ] check hare If additional sheets ara attached

PART . CONTRIBUTIONS RECEIVED
List g¥f cortributfons roceived by Jobbyist for the puspose of lobbying in s totel sum of $25 or more par person during the sistemsnt period.

Name Qn Bshalf of ORG Amount or Valug
A

D Check here If additional shoots are attached

PART I, SUBJECT AREAS OF LOBEBYING
Legisiative andior administrathes action In the followiny arsas was supposted o opposed during the statement parfod:

[} Aghcunurs [ educstion Hurman Services [ scence, Technalogy &
Economic Davelopmert
D Communications & D Governmant Operation & D Irtergovammental Reiations, D Tourism & Recreation
Public Utiities Finance Inlernational Affalrs
Consumer Pratection & [[] Hawatan attairs [[] Lebor & Employment [] Transportation
Cormmerce
Culture, Arts, Historle Health E_] Planning, Land & Watst D Other (indicata balow):
Preservalion Use Management
D Ecolagy, Enengy I:] Housing D Publip Safety & Comrections
Environmental Protection
AUTHORIZED PERSON -
Christine Karamatsu Manager, Regulatory Affairs | 372372015
Type Name of Authorized Person (First ML Last) Title Date (m/divyyy)

CERTIFICATION: By chacking this box or signing your name on this form, you signify and affirm that you are the person whose name
appasrs as the "Authorized Persen” gbove ard the information contalned In tha form is true, corract and completa 1o the best of your
knowledge and bellef. You further certify thet you understand thad there aro statulory penalties for failing 1o report the Informatien
raquired by Hawali law,
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