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REPORT YEAR: 2016 |:] Amended Statement
For Lobbying Reperting Pericd: D January 1 - last day of February [ZI March 1 - Apiii 30 D May 1 - December 31
LOBBYIST INFORMATION

NIHNRNN ===

HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

Bicoy Dawn M
Last Name First Name M.l
Mosanto Company '

Laobbyist Firm/Employer

P.O. Bex 40

Mailing Address (Number and Street or F.C. Box)

Kaunakakai - HI 96748
City State Zip Code
(808) 553-5070 dawn.m.bicoy@monsanto.com

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES [Atfached Additiona Sheets As Needed)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH GRGANIZATION REPRESENTED
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List aff expendilures incurred by fobbyist for the purpose of lebbying of $25 or mors per person per day during the statement penod.

Name On Behaif of ORG Amount or Value

N/A

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expendilures incurred by fobbyist for the purpose of Jobbying in the total sum of $150 or mora per person dunng the stalement perod.

Name On Behalf of ORGh' Amount or Value

N/A

|:| Check here if additional sheets are attached

FART ll. CONTRIBUTIONS RECEIVED
Uist all contributions received by fabbyist for the plrpose of fobbying in the lotal sum of 825 or mare per person dunng the statement perod.

Name On Behalf of ORG Amount or Value

N/A

I:‘ Check here if additional sheets are attached

PART IIL. SUBJECT AREAS OF LOBBYING

Legislefive and/or administralive aclion in the foliowing areas was supported or cpposed during the statemen! peripd:

IZ] Agricullure L_J Education |:] Human Services m Seience, Technology &
Economic Development

Communications & D Government Operation & [j Intergovernmental Refations, D Tourism & Recreation
Pubtic Utilities Finance Intarnational Affairs

Consumer Pratection & D Hawaian Affairs i E Labor & Employment D Transportation
Commerce -

Culture, Aris, Historie l:] Health B D Planning, Land & Water D Other {indicale below):
Preservation Use Management

[::] Ecology, Enargy [:] Housing . [:3 Fublic Safety & Corrections
Environmentai Proteclion .

AUTHORIZED PERSCON

Dawn M. Bicoy ) Community Affairs Mgr  5/16/2016
Type Name of Autharized Persen {First M.}, Last) Title Date (m/diyyyy)

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 compiete to the best of your
knowledge and belief. You further certify that you understand that there are statutory penaities for failing to report the information
reguired by Hawaii law. : :
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