IEIATRTIND == M2 pooy

HAWAII STATE ETHICS COMMISSION crnn ST
LOBBYIST’S EXPENDITURES AND CONTRIBUTIONS

<

s_

_‘.:"

OF Maws I

EPGRTW 530

REPORT YEAR: 2016 [ Jamended statement
For Lobbying Reparting Period: D January 1 - lagt day of February March 1 - Aprd 30 D May 1 - December 31

LOBBYIST INFORMATION

Brown Sinclair
Last Name Fust Name M.1.

Lobbyist Firm/Employer

P.O.Box 721

Mailing Address (Number and Sheet or P.Q. Box}

Honoiulu Hi 96808
City State Zip Code
(808) 537-4169 hpa.officers@gmail.com

Telephone Extension Email Address

PART 1. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR} MADE BYLOBBWST FOR EACH ORGANIZATION REPRESENTED
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List all gupeadiures mouived by Inbhyist for the purpose of lobtying of 325 ar mare per parson por day during the stalement period,

Name On Behaif of QRG Amount or Vaiue

[ ] check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List alt expandiures incurad by tshhyist for the prrpose of lnbbying in the fotal surm of $150 or more par person during the stalemeni periad,

Name On Behalf of ORG Amoun! or Value

I:] Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED

List all contibutions received hy labbyist for thi pumaose of folibying 1n the total sum of 325 ar rrore per parson during the statement period,

Name On Behait of ORG Amount or Vaiue

[j Check here if additional sheets are attached

PART I, SUBJECT AREAS OF LOBBYING

Legfslative and/or administralive action in the following araas veas supported or opposed duriag the statemant penod:

[:] Agnculture {:} Education D Human Services E:] Scignce Technolgy &
Econcmic Development

D Communications & Government Operation & intergovernmentdt Relations, D Tourism & Recreation
Pubiic Utintles Finance International Affairs
Consumer Protecton & D Hawaiian Affairs D Labor & Employment E Trangportation
Commerce
Culture, Arts, Histarie Heaith Planning, Land & Watgr Qiher {ingicate balow):
&

Preservation

Ecology. Loergy D Hausing D Fubhe Safety & Corrections
Environmental Protection

Use Management

AUTHORIZED PERSON

Sinclair Brown Vice President 512672016
Type Name of Authorized Person (First M. Last) Title Date (midiyyvy)

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that 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
krowledge and beliaf  You turther certify that you undersiand that there are statutory penatiies for fafling to report the informaton
required by Hawaii law.
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