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HAWAII STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL’S EXPENDITURES
AND CONTRIBUTIONS REPORT

kR
(To be filed by organizations, employing organizations l ' Ax

and individuals other than registered lobbyists) -

HAWAIl STATE ETHICS COMMISSION THIS SPACE FOR OFF!I E %EE ONLY

1001 Bishop Street, Suite 970 Y =9 B 00
Honolulu, Hawaii 96813 -
(P.O. Box 616, Honolulu, Hawaii 96509)
Telephene; (808) 587-0460
Fax: (808) 587-0470 STATE £0he Ny HawAl o)y
email: ethics@hawaiiethics.org MISS
Web site. www.hawaii.gov/ethics
For lobbying reponing period: Contaclt person Ch" ‘S\-‘)Dher \:\Chd?fﬂ D 0 Fhon.e ( ﬂ)g) 93(0 "‘]101/
[ ]January 1 - last day of February Organizalion “ﬂ\wml Mfd\ ml ASQULIaT'Dn
{ %March 1- Aprli 30 Mailing Address ]bUO g QGYC'\QY“Q S+ /*" Zm
[ ]May1-December 31 fonoluly L1 awsty
Year of Repon ZDJL
PART I. TOTAL EXPENDITURES
The tolal sum or value of all expendilures for the purpose of lobbying during the statement pedod was:  § 6 P q 7." -qj
EXPENDITURES
Total Total
Category Amount Category Amount
1. Preparation & Distribution 7. Entertainment & Evenls
of Lobbying Materials
2. Media Adverlising 8. Food & Beverages
1,148 .29
3. Telephone and other forms 9, Gifts
of Telecommunications 4’ 1 q 58
4, Postage 10, Loans
5. Compensalion Paid to Lobbyists 11. Other Disbursements
$1,700
6. Fees (other than to Lobbyists) TOTAL EXPENDITURES 4
B,421.91

COMPENSATION PAID TO LOBBYISTS
List in thie section the names of all lobbyists and compensation paid to the lobbyists during the statement period.

Name Address Compgnsalion paid
LC2 Contyiting WiH NKalaheo Kaviwa W Avzg $1.200
Chiictophey Plarders. 10 2U.3 Hohton Ln-# qoz $500
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Lisjin thiz seclon all expengituses incurrad for tha purpose of lobbying of $25 or more per peraen par day during the slatemen period. L ‘
Thia aeclion is nol applicable
O Expanditures incusred in the lotal sum of $25 ar more per parson per day ware mads for the following persons:

Name & Address Amounl or valus

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

L'|s§|n 1ms seclion all expenditures incurred for the purpose of lobbying in the total sum of $150 or mora per person during tha statement period.
This section is nol applicable
(] Expenditures incurrad in the aggregata of $160 or more per persen ware mads for tha following parsons:

Name & Address Amount or value

PART Il. CONTRIBUTIONS RECEIVED

Liat h this section all contributions received for the purpose of labbying In the total sum of §25 or more per person during the slatsment period.
This seclion is nol 2applicable
O Conlibulions recsived in (he tolal sum of $25 or mors par person were raceived ftom the following persons:

Name & Address Ameunt of valug

PART lIl. SUBJECT AREAS OF LOBBYING

l.egislafive andfor administrative action in the following areas was supported or opposed during the stalement period:

O Agriculture (0 Education () Human Services (] Science, Technalogy &
Economic Davelopment

O communications & (O Govermenl Oparation & (7 Intergovernmental Relations, O Tourism & Recreation
Public Utilties Finance International Affairs m & Recroata

(L} Consumer Protection & i i
Commerce (O Hawaiian Affairs O Laver & Employment Q Transportation

] Cutture, Arts, Historic Cg( () Planning, Lond & Water "
Presarvatlon Health Use Management (O other: {indicate below)

© Ecology, Energy () Heusing O Public Safety & Corractions

Environmental Protection

statements rmade above are correct and complete to the best of my knowledge

rr (Signature of autharized person) (Date)

Name of authorized person (type or print) (‘\‘\Q\{)\?\\’C‘ ?\G“\C\CV 5 IDO
Title of authorized person _EXECUAWN € DAY ecXor
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