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1 FORM 14 JAN 30 P2:24

AT

"-’f'ﬁ'\» HAWAII STATE ETHICS COMMISSION S (;“;” OF Hy W:\IIC .
: ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS/ REPORT >/

|

REPORT YEAR: _ 2 613 D Amended Statement
or Lobbying Reporting Period: D January 1 - last day of February D March 1 - April 30 E May 1 - December 31
ORGANIZATION INFORMATION

i
Iy

Organization Name yk 4le. Bay Resort LLC Contact Person ¢ j e le g(}hc:g atialy

Mailing Address (Number and Street or P.O. Box}
S57-04| paMehaholpa HWY |
City \Lquu\l-v State H' Zip Code QG;"IS }

Telephone 44776453 Extension Emall Address ¥ Cop oq\\'i I @ "-b\‘dﬁvelo PM@I\""LD i
PART |, TOTAL EXPENDITURES -

Total Amount

Preparation & Distribution of Lobbying Materials =5 w4 iy ‘4 38 - S9
Media Advertising . .. . A o L2 e, ,336.50

Postage P 5 3 - H i_-‘

Compensatian Paid to Lobbylsts {Attached Additional Sheets As Needed)
List the names of ali lohbyisis and compensalion paid to fobbyists during the statement period

{.obbyist Name Compensation Paid

oW N -

A Inaalq ASat 5/ ~ 0% 25.4%
B. mah\tq ACatvo 5/l g Uq,24.5Y
c. s u s/1 c. 10 9r5.4%
D. u ¥ 571 D. 4 Si1kg.4 |
E. a Y Sf; _ E lq,l-;j@b
3 " L 5/ £ 2,324 49
G. Total from Additional Attached Sheet(s} G _ . Sh 4} Uf S\ '_q a
Add lines A through G Total Compensation Paid 24 209, 001.6 3
5 Fees Paid to Copsultants (other than to Lebbyists) .. . R -
6 - Entertainment & Events.. it By A G A 8
7 Receptions, Meais, Food & Beverages - G, S Ny R AT B B mm w F
8 Gilts.. 5 . . el R E o B
9 loans ...~ .. 9
10 Other Disbursements . .. .. . ¢ rw R EEE b ¢ o5 A L]

Add lines 1 through 10 7 . Total Expenditures I-¢ /L 0 QJ/_D_Q‘ : 53
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Nerne and aduress of each person with respect o whom expenditures for the purpose of lobbying in the tolal sum of 325 or more in any single
catendar day was made and amount or velue of expendilures.

Name & Addrass Amount or Vaiue

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of esch person with respect to whom expendilures for the purpase of labbying in the aggregate of 3150 or more was made during
the statement period and amount or vaiue of expendgifures.

Name & Address Amount or Value

D Check hare if additional sheets are attached

PART Il CONTRIBUTIONS RECEWED
Name end address of each person making cantributions to the fitar for purposes of lobbying in the totel sum of $25 or mare during the statemen! period
antd the emount or value of such contribution.

Name & Address Amount or Value

[] Check here if additional sheets are attached

PART Itl, SUBJECT AREAS OF LOBBYING

Legisiative and/or admunistrative action in the following ereas was supported or opposed during the statement period.

D Agriculture D Education E] Human Services D Svience, Technology &
Ecenamic Development

Comsmunications & E] Government Qparation & D Intergovemmental Relations, D Tourism & Recrealion
Public itilities Finance Intermational Affairs

E] Consumer Protaction & D Hawalian Affairs [:] Labor & Employment D Transpartation
Commerca
Culture, Arts, Histone Ej Haalth D Flanming, Land & Water D Ciher (indicate below):
Preservalion Use Management

E Ecology, Enargy D hausing D Public Salely 8 Correttions

Enviranmental Protection

AUTHORI RS

W ol e 1L

Print N#me of Authorized Person {First M.{. Last) Title Date (m/diyyyy)

CERTIFICATION: By checking this box, 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, corrent and complete 1o the best of your knowledge and belief. You further
certify that you understand that there are statutory penalties fur failing to repon the infarmation required by Hawail law.
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