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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

l FORM

il

REPORT YEAR: 2015 [[JAmended statement
For Labhying Reparting Period: D January 1 - last day of February ’Z] March {1 - Aprit 30 D May 1 - December 31
LOBBYIST INFORMATION

Last Name First Name M.
Stanton Barbara K.
Lobbyist Firm/Employer

AARP

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

1132 Bishop St. #1920 Hi 96813
City Staie Zip Code
(808) 545-6001 bstanton@aarp.org

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TQ THE NEAREST OCGLLAR) MADE 8Y LOBBYIST FOR EACH ORGANIZATION REFRESENTED

Qrganizalion's Names
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Add Totel Expendiluras {linas 1 through 1563 . .. _ .. Total Expandilures b Q
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Lizl all exponditures incured &y fobbyist for Ihe purpose of lobbying of $25 or more per person per day during the staternant padod

Name Cn Behalf of ORG Amount or Value

I:] Check here if additional shests are attachad

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List pfl expendruros incurrey by iobbyis! for the purpose of labbying in the tolal sum of $150 or more per person during the stalement perod,

Name On Behalf of ORG Amount or Valua

D Check here if additional sheats are attached

PART Il. CONTRIBUTIONS RECEIVED
List alt contributions received by fobbyist for the purpnss of fobbying in the tofal sum of 825 or mare per person during the steterment period.

Name OCn Behalf of ORG Amaunt or Value

D Check here if additional sheats are attached

PART Il. SUBJECT AREAS OF LOBBYING
Legistative and/or administrative action in the following araas wes supported or oppoesed during the statement period!

Agrieuttune Education Human Servicas Science, Tachnology &
[:l [:] D D Economic Development

Communications & Govemment Dperation & E:] Iniergavernmenial Ralations, D Toursm & Recreation
Puhlic LHiides Finance Intemational Afairs
Congumer Fratection & D Hawallan Affairs [:] Labor & Employrment D Transparatian
Commerca

D Culture, Arts, Historic E/Haa!m D Planning, Land & Water D Other (Indicate below}:
Preservation Use Managament

Eealogy, Energy m Housing D Public Salety & Carrscliona
Environrmental Protectian

AUTHORIZED PERSON

Barbara K. Stanton State Direclor 10/30/2015
Type Name of Authorized Person (First M1, Last) Title Date (m/d/yyyy)

@ CERTIFICATION: By checking this box or signing your name on this form, you signify and atirm that you are the parson whose nama
appears as he "Authornzed Person” above and the information comained in the Torm is lrue, correct and complets to the besl of your
knowledge and beliaf. You further cenify that you understand that there ara statutory genaltias for faitng o report the information
required by Hawaii law,
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