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REPORT YEAR: 2015 [ Jamended Statement
For Lobbying Reporting Period: D January 1 - last day of February Iz March 1 - April 3¢ D May 1 - December 31
LOBBYIST INFORMATION
Perrin Lois K.
tast Name First Name ML
American Civil Liberties Union of Hawaii
Lobbyist Firm/Emplayer

P.0. Box 3410

Mailing Address (Number and Strest or P.Q. Box}
Honolulu Hl 98801
City State Zip Code

{808) 522-5907 " Iperrin@acluhawaii.org

Telephone Extension Emaii Address

PART |. TOTAL EXPENDITURES /Attached Additional Shoets As Neaded)
EXPENDITURES (ROUND 1O THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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18. Total Expenditures from Additional Attached Sheet(s) >
Add Total Expenditures {lines 1 through 16} Tolal Expendifures » w
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REC'D BY HAND DELIVERY



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expenditures incurred by lobbyist for the purpose of lobbying of 25 or mora per person per day duning the slatement peincd.

Name On Behalf of CRG Amount or Value

/A

D Check here If additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incumed by lobbyist for ihe pumase of lobbying in the total sum of $180 or mare per person during the statemen! perod.

Name On Behalf of ORG Amnotint or Vaiue

N/a

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
List all contabutions received by lobbyist for the purpose of lobbying in the folal sum of $25 or more per person duing the stalement pariod.

Name On Behalf of CRG Amount or Value

N/a

D Check here If additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING
Laglslativa snd/or adminisirative action in the following areas was supporled or opposed during the stalsment period.

D Agriculture [:I Educalion B Human Services [:l Scienca, Technology &
Economic Development
Communications & Gevernment Operation & [:I Intergovernmental Refatons, D Fourism & Recrealion
Public Utilities Finance Intemationa! Affairs
Consumer Protection & Hawsilan Affairs Labor & Employment Transpoftalion
Consumer ] O 4
Cullure, Arts, Histosic Health Planning, Land & Water ‘ Othet {indicale below):
D Pragervalion D D Use Management

Ecology, Eaergy D Housing D Fublic Safety & Cotrecllons Civil Rights/Liberlias
Eavironmental Protection

AUTHORIZED PERSON
Lois K. Perrin W@ 1(_, _Of Counsel oS f27/r—
Print Narme of Authorleed Person (First M1 Last) Title Dalte (m/diyyyy)

m CERTIFICATION: By checking this box, you signify 2ad afirm thal you are (ha person whose name appears as the “Autharized Parson” above
and the informalion contained in lhe form is (rue, correct and gompleta to the best of your knowledge end belief. You fudher cortify that you
understand that thete ara statutory penalties for failing to saport the information required by Hawaii law.
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