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\ HAWAII STATE ETHICS COMMISSION L STATE ETiiC S COMMISE 38,

REPORT YEAR: 2016 []Amended statement
For Lobbying Reporiing Pericd, January 1 - last day of February I:l Marchi1 - April 30 I:! May 1 - December 31
LOBBYIST INFORMATION ‘

Rataj Christian

Last Name . First Name .1

National Asscciation of Mutual Insurance Companies (NAMIC)
Lobbyist Firm/Employer ' '

6707 Flagler Road

Malling Address (Number and Streef or P.C, Box) i

Fort Collins CQ 80525
City Stale Zip Code
(301) 907-0587 crataj@namic.org §

Telsphone Extension Email Address !

PART . TOTAL EXPENDITURES {Attached Additional Sheets As Needed)
EXPENIHIURES (ROUND O TRE NEAREST DOLLAE’) MADL"BYLOUB Y.'S‘T."OR FAC.'.’ ORGANIZATION REPRESENTED

Organiza[ron's Names
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15 Total Exponditures from Additional Attached Sheet(s)

Add Total Fxpenditures (ines 1 tiough 16} Total Expanditures b, 0

* Pays 1of 2




EXPENDITURES OF $25 OR MORE PER PERSON PER DAY j

List all expenditures incwrrad by lobbyist for the purpose of loboying of $23 or more per person per day during the statemsnt period.

Nanmwe On Behall of ORG Arnount or Value

N

|:| Check here if additional sheets are attached

List alt oxpsndilures incurtod by lobbyist for the purpose of fobbying in tho tolod sum of 8150 or mare por porson during the statement perod,

Name On Behalf of ORG Amount or Value
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!
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AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON é
o
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i
|

D Check here If additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
List alf voninbutions recefved by fobbyist for the purpose of kebbying in xhe {otad sum of $25 or mure per person dunng he stalement period.

Name On Behall of QRG 1 Amount or Value
| B
s

Nil\_ |

D Check here if additional sheets are attached ]

PART lll. SUBJECT AREAS OF LOBBYING

Legishaiive and/or administrative action in ihe following areas was stipported or opposed during the statement period:

f

D Agriculiure D Education I:] Human Services D Sciencaﬂechnoicg‘,r&
Economic Develgpment

D Commuicatiohs & I:I Government Qpetation & D intergoverninental Relations, D Tourism & Recre:ahun
Pubtic Wililios Finance ) tnternational Affajrs v
E . i
D Consumer Protaction & I:l Hawalian Affairs E] Labor & Employment EI Transpartation
Commerce E :
[:] Culture, Arts, Histoilc D Health D Flanqing, Land &Walcr mcr {indicate below):
Prasarvation Usa Managsmen]\
—
D Ecolugy. Eneragy [:] Housing E] Public Safety & Corractions )&L‘E,UQ;N\L(,E__,
I T B

Environmental Protection

l

AUTHORIZED RERSON I ~ .
Christian Rataj : Senior Director 3/29/2016
Type Name of Authorized Porson (First M. Last) Title ' Date (midiyyyy)

CERTIFICATION: By checking this box or signing your name on this form, you Stgmfy aind affirm that you are tha porson whoss name
appears as the "Authorized Person” above and ke information centained in the form ns true, correct and complete 1o the besl of your
knowledge and belief, You further certify that you undersiand that there are statutory penalues for failing to report the information
required by Hawaii law.
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