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REPORT YEAR: 2013 Amended Statement S JTATE OF HAWAII
E— D STATE ETHICS COMMISSI )

For Lobbying Reporting Period: D January 1 -lasl day of February I___ZI March 1 - Aprif 30 May 1 - December 31

ORGANIZATION INFORMATIDN

Banner Health David Bixby

Organization Name Contacl Parsen

1441 N. 12th Street

Mailing Address (Number and Strect or P.O. Box)

Phoenix AZ 85006
City State Zip Code
(602) 747-4130 david.bixby@bannerhealth.com

Telephone Extension Email Address

PART 1. TOTAL EXPENDITURES

Total Amount
Preparalion & Distribution of Lobbying Materials 1
Media Advertising S 2

Postage - 3

Compensation Paid 10 Lobbyists (Aftached Additional Sheets As Needed)
List the names of sif iohbyists and componsation paid to lobbyists during the statemert period

Lobbyist Name Compensation Paid
A. BT Consulting, Inc. dba Advocates 2,000.00

o N -

B.

F.
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G. Total from Additional Attached Sheal(s} R

Add lines A through G - Total Compensation Paid » 4 2,000.00

Fees Paid to Consultan{s {other than to Lobbyists)

Entertainment & Events

Receptions, Meals, Food & Beverages.
Gifts et
Loans
10 Other Disburgements 10

O @ ~ @ th
L @ ~N @

Add fines 1 through 10_ Total Expenditures » 2,000.00

oA L f e~



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and addrass of each person with respect (o whom expenoituras for the purpose of fobbying in the fotal surn of $25 or more In any sirile
calendar day was made and amount or value of expenditures.

Name & Address Amaount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of 9ach person wilh respect 1o whom expendkitiras for ihe purpese of lobbying in the aggregate of 3150 or more was rmade turing
the stalement period and amount or value of axpenditures.

Nameg 8 Address ___Amount or Value

[:l Check here if additional sheets are attached

PART 1. CONTRIBUTIONS RECEIVED
Narme and address of each porson making conlribuations ko the filer for purposes of lebliying in the total surm of $256 or more duning the statement period
and the amaount o valie of such contribution.

Name & Address ) Amount or Value

D Check here if additional sheets are attached

PART . SUBJECT AREAS OF LOBBYING

1 equsfative and/or admmnistranve action in the following areas was supporied or opposed during the stafement pariad:

[j Agricitiure I:] Educalion D Human Services D Science, Technoiogy &
Economic Devalopment

Commurications & Gavernmenl Operation & D Intergovernmertal Refations, D Tourtsm & Recreation
Pybiic Utilities Finance Internagonal Affairs
Consumer Prolection & D Hawsiian Allairs m Labor & Ermployrmess D Transporation
Commerce

[__1 Guliure, Arts, Histone W7} Healtn U] Pramiing. Land & wate I ctrer findisata balow):
Preservation Use Managemen|

D Ecolegy, Fnergy D Housing D Public Safety & Cormections

Environmental Protection

AUTHORIZED PERSON
j Davd M. Rlschy Sr. V.P. General Couns. {/M/éa"j

PrintName'of Authotized Person (First M. Last] Title Date (m/diydyy)
/\E?CERTIFICATION: By checking this box, you signify and affimm that you are the person whose nama appears as the "Authonzed Person’

above and the information contained in the form is tnue, carrect and complete ta the best of your knowledge and belief. You further
certify that you understand thal there are statutory penalties for falling to report the information required by Hawaii law.
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