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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List aff expenditures incurred by lobbyist for the purpase of lobiying of $25 ar mare per person perday during the statement perod

Name On Behalf of ORG Amount o Value
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[T check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List aff expandifures incumed by lobbyist fot the purpose of lobiyng in the total surm of §150 ar more per person curing e staternent perfod,

Name On Behalf of ORG : ﬁr_nuunt or.Value
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D Check here if additional sheets are attached

PART I}, CONTRIBUTIONS RECEIVED
List elt contributions received by lobbyist for the purpuse of lobhying in the total sum of $25 or more per person during the statement pericd

Name On_Behaif of ORG 1 Amount or Value
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D Check here if additiona) sheets are attached

PART [1. SUBJECT AREAS OF LOBBYING
Legisfative and/or adrministrative action in the following ereas was supported or opposed dunng the statement period,
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Commerce
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CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm thai you are the person whose name
appears as the “Authorized Person” above and the information contained in the form is true, correct and complete to the best of your
knowledge and belief. You further certify that you understand that there are statutory penaltes for failing to repor the information
required by Hawait law.
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