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NN HAWALN STATE ETHICS COMMISSION
LOBRBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 271 [} Amended Statement

For Labbving Reporing Perioe: Ejaf;uary ! - last day of Frbiuary D March 1 - April 30 D May 1 - December 31
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List all axpenditures incured by Iibys? tor the purpose of Ishbying of 125 or more por person Der Uiy duning the statement perod.

Narie On Behalf of ORG Amount ¢r Value
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D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSCON

List ail expenditres mowres Ly lobbyist for the purpase of insbying in the tott surn of $150 or more per persan during the statement pened
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PART li. CONTRIBUTIONS RECEIVED
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PARTY lil. SUBJECT AREAS OF LOBBYING

Legisialive andior administrative achon in e following areas was supporlad or opposed duing the stalemen; paned:
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i B Fconomic Development

Commurnications & Government Operation e. D Intetgovernmental Relat.ong, D Tounsm & Recreation
Puuhe Liglives Finance Internationat Atfairs

Consumer Protection & D Hawatian Affauns D Labor & Employmerst [:] Transperaton
Commerce

Culture, Ans, Hisone E’l‘fealm Planmng, i.and & Water D Other (Indicale befow)'
Preservation Use Management

Ecology, Enetgy D Housirg D Public Safety & Correctong
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CERTIFICATION: By checking this box of gigning your name on this form, you sigrufy ang affirm that you are the person whose name
appears as the "Authorzed Person” above and the information comtained in the form is true, correct and complete to the best of your
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