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5 CONMISD
\\ HAWAI STATE ETHICS COMMISSION
) LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: H0lE [l amended Statement
E Spedial Session #1 D Special Session #2
LOBBYIST INFORMATION

Last Nams OSHIRO FirstiName  Dennis ML S
Lobbyist Firm/Employer Hawaii HomeOwnei’ship Center
Mailing Address (NMumber and Street or P.O. Box) 1259 Aala Street #201
Gity Honolulu . State HL Zip Gode 96817
Telephone 523~9500  Extension 100 Email Address dennis@hinomeownwership.erg
PART I. TOTAL EXPENDITURES (Atiached Additional Sheets As Needed)
EXPENDITURES (ROUND TOTHE NEAREST DOLLAR) MADE BY LOBBWST FOR EACH ORGANIZATION REPRESENTED
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EXPENDITURES OF $25 OR MORE PER PERSOM PER DAY
List all expenditures incurred by fobbyist for the purpose of lobbying of 825 or more per person per day during the statement perind.

Name On Behatf of QRG Amcunt or Value
1]

|:| Check here if additional sheets are aitached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List alf expenditures incurmed by fotbyist for the purpose of fobbying ir_1 e tefal sum of §150 or mors per person dunng the slafement period.

Name On Behalf of CRG Amoupit or Valus
(¥

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

List alf contributions received by Jobbyist for the purpose of fobbying i the Total sum of $25 or more per person during the statement period.

Name On Behalf of QRG Amount or Value

]

D Check here if additional sheets are attached

PART )i, SUBJECT AREAS OF LOBBYING

Lagislative and/r administrative action in the following areas was rupported or oppossd during the statement perod;

D Agriculture D Education D Human Services D Sclence, Technology &
) Economic Development

Communicatons & E:I Gavernmeant Operation & E] Intergovernmental Relations, D Tourlsm & Recreation
Public Ltilities Finarce ) Interrational Attairs
Consumer Protection & Hawailan Affairs ' Labor & Employment Transportation
D cammerce D . D D
Cullure, Arts, Hisloric D Healtn i Planning, Land & Waler E‘ Olner [ ndicate beiow):
Preservation Usa Management
Ecology, Energy [:] Housing [:] Public Salety & Corrections GIA Application
Environmental Protscilon .
AUTHORIZED PERSON
) - . 4
&Zcfgm\: J. .064/!"5 fxec. Director __8/10/16
Type Name of Authorized Person (First M1 Last) Title Date im/diyyyy)

CERTIFICATION: By chocking this box or signing your narme on tis form, you signity and athirm that you are e parsen whnose name
appears as the "Autharized Person” above and the information ¢ontained in the form is true, correct and complete 16 the best of your
knowledge and belief. You furthor certify that you undcrstand that there are statutory penalties for failing to report the infermation
requrred by Hawaii law.
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