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HAWAII STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2013 [} Amended Statement
For Lobbying Reporting Period: [_| January 1- last day of February || March 1-Aprit3o [ | May 1 - December 31

ORGANIZATION INFORMATION

The Howard Hughes Corporation David M. Striph
Organization Name Contact Person
1240 Ala Moana Boulevard, Suite 200

Mailing Address (Number and Street ar P.0. Box)

Honolulu Hi 96814
City State Zip Code
(808) 591-8411 david.striph@howardhughes.com

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES

Total Amount

Preparation & Distribution of Lobbying Materials 1 0.00
2  Media Advertising 2 0.00
3 Compensation Paid to Lobbyists {Attached Additional Sheets As Needed)

List the names of all lobbyists and compensation paid to lobbyists during the statement perfod

Lobbyist Name Compensation Pald

A David Striph A 548.08

B. B.

C C.

D. D.

E. E.

F. F.

G. Total from Additional Attached Sheet(s). G.

Add lines A through G Tolal Compensation Paid b 3 548.08
4 Fees Paid to Consultants or Services 4 0.00
5 Entertainment & Events 5 0.00
§ Receptions, Meals, Food, & Baverages 6 0.00
7 Gifts 7 0.00
8 Loans 8 0.00
9 Other Disbursements 9 0.00

Add lires 1 through 9 Total Expenditures » _____ S48.08
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EXPENDITURES OF $28 OR MORE PER PERSON PER DAY
Nama and address of each person with respect & whom expendifures for the purposes of fobbying in the fofal sum of $25 or more In any single
calendar day was made and amount or value of axpandifurss.

Name & Address Amount or Value

N/A

[[] check here if additional sheets are attached

AGGREGATE EXFENDITURES OF $15¢ OR MORE PER PERSON
Name and address of each person with respect to whom expenditures for the purpose of lobbying inr the aggregate of $150 or mors was mada during
the statsment period and emount or valie of sxpenditures,

Name & Address Amount or Value
N/A

D Check here If additionz! sheets are attached

PART li. CONTRIBUTIONS RECEIVED
Name and address of each person making contributions to the filer for purposes of fobbying in the fotal sum of $26 or more during the slatement period
and the amount or vaiue of such contribution.

Name & Address Amount or Value

N/A

[] check here if additional sheats are attached

PART lil. SUBJECT AREAS OF LOBBYING
Legisiative and/or adminisirative action in the following areas was supported or oppossd during the stafement period:

icuilure Education Hi Services Sclence, Tachnology &
D hpad D D en 5 D Etonomic Duvr;lo%ent
D Communications & Govemment Operatlon & D Intergovernmantal Ralations, D Tourlsm & Recreatian
Pubiic Uthitios Finance Intamational Affairs
Consumer Protection & D Hawalfan Affairs D Labor & Employment D Transportation
Commerce
Culture, Aris, Historic Haalth Planning, Land & Water Qther {indicats betow):
D Preservation D m Lise Management D
Ecnlogy, En Housing Public Safety & Corrections
D Env]mnmen:r;mhcﬁon m ° D ¥ ¢
AUTHORIZED PERSON T
David M. Striph Executive Vice Presideni 9/1/2016
Type Name of Authorized Person (First M.1, Last) Title Date (m/divyyy)

GERTIFICATION: 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, commect and complete to the best of your
knewledge and belief. You further cartify that you understand that there are statutory penalties for failing to report the Information
required by Hawail faw.
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