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EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT vEAR: 2016

D Amended Statement
For Lobb ¥ing Reporting Peripg:- D January

1 -last day of February March 1 - Aprif 30 D May 1 - Decemper 31

LosayisT INFORMATION

Rafferty Stephen J

Last Name First Name ML
The Trust for Public Land

Lobbyist Firm/Employer

1003 Bishop Sireet, Suite 740

Mailing Address {Number and Street or P.g, Box)
Honolulu HI 96813
City State Zip Code
{808) 524-8564 stephen.rafferty@tpl.org
Telephone Extension Emait Address

PART ). TOTAL EXPENDITURES (Attached Additional Shoets As Needed)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR] MADE BY L
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16. Total Expanditures from Additional Altac

_Total Expenditures b . -0
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Add Total Expenditures (lines 1 throug 3 —_—



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expenditures incurred by iobbyist for the purpose of lobbying of $25 or more per person per day during the statement period.

Name Cn Behalf ot ORG Amount or Value

0.00

D Chack here if additional sheots are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List aff expendiiures incumed by lobbyist for the purpose of iobbying in the total sum of $150 or more per person during the stalement period.

Name On Behalf of ORG

Amount or Value

0.00

[:] Check here if additional sheets are attached

PART ii. CONTRIBUTIONS RECEIVED
List alf contributions meceivad by fobbyist for the purpose of kebbying in the lotaf sum of $25 or more per persen dunng the staterment period.

Name On Benaif of ORG Amount or Value
0.00
.l
[T] check here if additionat sheats are attached
PART fil. SUBJECT AREAS OF LOBBYING ;
Legistative and/or administrative action in the faliowing arpas wes supported or opposed during the staternent periad:
{ Sciance, Tochnology &

Z Agricuttire D Education D Human Services D Eg';:omic i
D Communications & D Govarnment Operation & D intergovammanial Refations, Z Tourist & Recreation

Public Utities Finance Imtamational Affairs
D Consumer Protection & D Hawaiian Affairs D Labor & Employmant D Transporiation

Commerce

i Health LA Planning, Land & water Other (indicate below):

Sﬁ%ﬁ’ Historie [:l o Use Management : D

Eostogy, Enorgy [ vousing [ eubtic satety & comections

Environmental Protection
AUTHORIZED PERSON
Stephen J. Rafferty Project Manager 5/31/2016

i i Date (mvd )

Type Name of Authorized Parson (First M.I Last) Title (mvaiyyyy

i i i ¢ i d affirm that you are (he pefson whose name
: cking this box of signing your name on this form, you slgnlfy an
CERZIrsF :ﬂg?&ﬁgﬁ?:d P:rion' abaove and the information contained in the form is true, correct E!]r}d c&nlgle;i ia ﬂg‘giit;:izour
:52\319699 and belief. . You further cartify that you undarstand that there are statutory panaftias for failing 2!
regquired by Havall law.
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