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- STATE OF HAWAL
FORM STATE ETHICS COHMISSI M
ORG

(Rev, 512013}

LI

HAWAII STATE ETHICS COMMISSION

REPORT YEAR: __ 0k O [ | Amended Statement
For Lobbying Reporting Period: January 1 - last day of February D March 1 - Aprif 30 [:i May 1 - December 31

ORGANIZATION INFORMATION

Organization Name &foaﬁf-b 'ACO'LLV'\ Ul 2’“}%&[{\ Contact Persan Mi&v\,u CUWW‘ e

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

PO ox 134%

City Stafe | Zip Code

Hmw&ﬂu HL A, 929
Telephoneg e Qi 3, te e (Fxtension g { N Email Address e, - @ {'\I W/} A b‘ c,{! o . Qf?
N

PART {. TOTAL EXPENDITURES

Total Amount

1 Preparation & Oistribution of Lobbying Materials 1 {2e OQ
2 Media Advertising... .. 2 (.00
3 Postage.___© = 3 (} s L2
4 Compensation Paid to Lobbyists fAttached Additional Sheets As Needed)
List the names of all fohbyists and compensation peid to lohbylsts during the stalemen! period
Lobbyist Name . T ; Compensation Paid
A M\ tﬁ.fMG\f‘u—'\/v\vﬁ” ik Al db A 5 000 v
B. W ] A N i B.
C. C.
D. D.
E. E:
F. b F.
G. Total from Additional Aftached Sheet(s)o.o—..— G, ;
Add lines A through G - ___Total Compensation Paid w4 5,000 0T (PDINP““)D
5 Fees Paid to Consultants {other than to Lobbyists). g s 0. v
8 Entertainment & Events TP 6 0.00
7 Receptions, Meals, Food & Beverages 7 I,OCJ(); 00
8 Gifts R _ 8 0. Q0
% Loans. s e O 9 C- 00

Y
10  Other Disbursements____ 10 Ci s Q4

Add lines 1 through 10 . Total Expenditures # ({t’( ¢y {00, 00

Page 1 of 2

HECEIVED BY y&’ MAIL
2.



EXPENDITURES OF §25 OR MORE PER PERSON PER DAY
Name and address of each person with respect to whom expenditures for the purpose of lobbying in the total sum of $25 or more in any single
calendar day was made and amount or value of expenditures,

Name & Address . Amaunt or Vaiue

[ ] check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect to whom expenditures for the purpose of iobbying in the aggregate of $150 or more was made during
the slatement perod and amount or value of expenditures,

Name & Address ) - Amount or Value

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person malking contrbidions to the filer for purposes of lobbying in the fofal sum of $23 or more during the statement period
and the amount ¢r value of such contribution

Name & Address Amount or Value
Collggsn. Mallor $%- 02058 Yapnardl Walegu M Abdio | 5O-ce _
Diame ¥amaadii (1 -9600 Kadpma St Kamadh M G742 S6 e
Mo Fuimaons Dok Vdani hoe Wy Kevadola 1 ALz, 50 oo
Lugia Mos P Qo Bup oo Labn BT AL P

Check here if additional sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING

Lgislative and’or administrative action in fhe fofiowing argas was supparted of opposed during the stalement perad:

Agriculture Education D Human Services Science, Technology &
Economic Development

ommunications & Government Operation & intergovernmenial Relations, [:] Tournsm & Recreation
Puolic Utilities Finance nternational Affairs
Consumer Pratection & D awaitan Affairs aber & Employment D Transportation
Commerce
Health Planning, Land & iWater D Cther (indicate below):

D Zulture, Arts, Historic
Preservation se Manhagement
Ecology. Energy [j Housing Public Salety & Corrections

Envircrymental Protection

AUTHORIZED PERSON

Nioe Shaeeg Cagran Yoyt | \fi’! 1o / ILf

Print Mame of Authorized Person {First M.f. Lasf} Title Dat%1@yyyy)
C

ERTIFICATION: By checking this box. you signify and aftum tha! you are the person whose name appears as the "Authorized Person”
above and the information confained in the form is trus. correct and compiete 1o the best of vour knowledge and belef You further
cerlify thal you understand that there are statutory penaliies for falling to repont the information required by Hawail law.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MCRE PER PERSON PER DAY
Name and address of each person with respact (o whomn expenditures for the purpose of fobbying 1n the fotal sum of $25 or more in any single
calendar day was made and amount or value of expenditures

Name & Address . . . Amount or Value

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $15¢ OR MORE PER PERSON

Name and address of each person with respect fo whom axpenditures for the purpose of fobbying in the aggregate of $150 or more was made during
the statement penod and amaunf or value of expendihures.

Name & Address i Amount or Vaiug

l:l Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Namae and address of each person making contributions to the fifer for purpeses of fobbying in the tolal sum of $25 or more during the sfatement period
and the amount or value of such contribufion

Name & Address Amount or Value
Xc‘/v‘fuﬂx gw,m ALS Punele Prngoalle ((Auizz | Sooo
(W ) ) u_u{_zék 'f)\f;’LuQJ»w“ Ao ﬁé’l 1pp GO
Z - TEloee WAL ifg,mmfo AN Ve AN | 10000
Lov dap, VI covellodole Poi S Rw&@{%,mﬂ@fby i S0

@}Check here if additional sheets are attached

PART lll. SUBJECT AREAS OF L

Legisiative and/or administrative action in following areas was supported or opposed during the statement perind.

|E:Agriculture Education [:l Human Services @»%cience, Technology &
Economic Development
Communications & @’Governmem Operation & gﬁlniergovemmemai Relations, D Tourism & Recreation
Pubkc Utilities Finance ~ International Affairs
Consumer Prolection & D Hawaiian Affairs EE:’Labur & Employment D Transpostation
Commerce "
5 : ¥ o e .
Gulture, Arts, Historic HHeallh [*PPianning, Land & water [ Otner (indicare below):
Preservafion sg Managemeant
Iﬁ%cology‘ Energy D Houstng Public Safety & Corrections

Envirenmental Pratection

AUTHORIZED PERSON

,z\

\\) {W% Q‘\Mf Y (f‘t/’f’\/\ﬁmk {04 /ﬁf/l/d‘“ 1 &f '
Print‘Name of Authorized Person (FJrsr ML Last) N Title DahT(mi&/yyyy)

RTIFICATION: By checking this box, you signify and affirm that you are the person whase name appears as the "Authorized Person”
above and the information conlained in the fomm is true, correct and complets 1o the best of your knowledge and belief. You further
certify that you understand that there are slatulery penaliies for failing ta report the information reguired by Hawaii law,

Submit Form

FORM ORG {Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and adotess of each person with respect o whom axpenditures for the purpose of lobbying in the fotal sum of 325 or more in any single
valendar day was made and amount or vaiue of expenditures.

Name & Address Amcunt or Vaiue

I:' Check here if additionat sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect fo whom expenditures for the purpase of lobbying in the aggregate of $150 or more was made during
fhe statement penod and amount o value of expendifures.

Name & Address Amaunt or Value

[:[ Check here if additional sheets are attached

PART {l. CONTRIBUTIONS RECEIVED
Name and address of each person making contributions to the filer for purposes of lobbying in the total sum of $25 or more during the statement period
and the amount or vaiwe of such conlribution.

Name & Address Amount or Value
(e clonn Sen Fay b Keo\aolCd Pl agepen, HU A6 F51 .00
el HN Sex Freess (on Ploen EH140 FIR 3000
Salle; Sl p WY~ 00 Kovghd a0k tio Kty | 5000

g(&“%[c)@t[@%/ KQ_ sz/{ [! “d&’ dﬂ@( p{/ /’}ﬁ) f;! 2«’{2‘ L[iz ’ffﬂﬁ SOO-O0 -

[;Erheck here if additional sheets are attached

PART {li. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative action in the foilowing areas was supported or cpposed during the statement period.

B?Agriculture D Education {j Human Services Science, Technology &
Economic Development

D Communications & @j’;‘ovemmewf Cperatian & @mergovemmemal Relations, D Tourism & Recreation
Finance |

Public Utilities nternational Affairs
E’j’sonsumer Protection & D Hawaiian Affairs Q Labor & Empioyment D Transportalion
Commerce
Culture, Ants, Histaric @Heahh Planning, Land & Water D Gither {indicate below).
Preservation Use Management
E}corogy‘ Energy [j Housing Public Safety & Corrections
Environmental Protection " - = 0

AUTHORIZED PERSON

NS l’\fhﬁﬁ\g ( LHANMA_ & reaid nis ({l(/@ / [
‘ Print Name of Authorized Person (Fer! Last} Title Datel (rn/cf/yyyy)
)@}SERTIFICATION: By checking this box, you signify and affirm ihat you are the person whose name appears as the “Authorized Person”

above and the informalion coptained in the form is true, correct and complets 1o the best of your knowledge and belief. You further
certify that you understand that there are stafutory penalties for failing {o report the infarmation required by Hawaii law,

Submiit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and address of each person with respec! fo whom expenditures for the purpose of lobbying in the tofal swm of 825 or more in any single

calendar day was made and amount or vaiue of expenditures.

Name & Address

Amaunt or Value

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

Name and address of each persor with respect io whom expendituras for the purpose of lobbying in ihe aggregale of $150 or more was made during

the staterment penod and amount or vaiue of expenditures.

Name & Address

Armount or Value

D Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED

Name and eddress of each person making contributions to the fiter for purposes of fobbying in the folal sum of $25 or more duning the stalement period

and the amount or value of such conlribution.

Name & Address

Armcunt or Value

Pa g (\ At 74

Eg{m\u (,gg AN 89: f q e %
Sfc(,mc:\{w!q V!ﬁhu,f B M b "\\"Q

Pwlua,u_« 0oyt U R Madhea 04, Y- \ quwx L qetde

so0.00

el U AR | 5D, 00
SO e -
bowo _

Y{;u:\\,u_'(,f, < BdLJ g v 5L \;\Q ok (_H l A Loy 25

[;E)Check here if additional sheets are attached

Vg
i

PART Iil. SUBJECT AREAS OF LOBBYING

Legislabve and/or administrative. action in the following areas was supported of opposed during the statement period:
E’Agricullure D Education D Human Services
Communications & Government Qperation &
Finance

Public Utilities
D Hawaiian Affairs

wcnsumer Protection &
Commerce
@ Health

intergovernmental Relations,
international Affairs

@ Labor & Empioyment

Flanning, Land & Water
Use Management

O
Ul
[

Culture, Arts, Historic
Preservation

Public Safely & Correclions

cignce, Technelogy &
Economic Devaloprent
Tourism & Recreation

Transporiation

Other (indicate beiaw):

@Ecology. Engrgy
Envi

mironmental Protection

[j Heusing

AUTHORIZED PERSON

\} Ko

Print Name of Authorized Person {First M. Last)

‘\Bfm e

U /(f){(,i{

Title

Date I( m/d/yy'yy)

bove and the information contained in the form is true, correct and compiete to the hest of your knowledge and belief. You further

@ERTEFICA’HON: 8y checking this box, you signify and affirm that you are the person whose name appears as the "Authonzed Person’
a

cerlify thal you understand that there are staiutory penalties for failing {o reper the information required by Hawair ifaw

Submit Form

FORM ORG {Revised 5/2013)

fPage 2 0t 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and adtiress of each person with respect to whorr expenditures for the purpose of fobbying in the fofal surn of 325 or mare in any singfe
calendar day was mage and amoun! or vailue of expenditures.

Name & Address ___Amount or Value

[ ] check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Narme and address of each person with respect fe whorn expenditures for the purpose of lobbying in the aggregate of §150 or more was made didng
the staternent penod and amount or value of expenditures.

Name & Addrass . . Amount gr Value

I:] Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Mame and address of edch person making contribulions o the filer for purposes of lobbying in the total sum of 325 or more during the statement period
and the amount or value of such conlribution.

Name & Address Amount or Value

&me\u\ gcwclqp FHL Hamana Place Yl 1 Aeted ' f\30.¢0

'UUw;\:’_ C\:(M:'n Chenes, {are 3350 pAaiew S, S A K“’;W'k*“‘cf&\"léw SL.vo

Vo cqpdie Dt 1o telekon Top, Hondol, UL Apgit 0 oo
ek D 1AL Primgese Lang, Weklehe O LA HY SC-C0

Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING
I%e—v—g?]*%{we andlar administrative achon i fhe folfowing areas was supported or oppesed guring the statement perod,

Agriculture Education D Human Services Science, Technology &
: Economic Development

blic Utititias Finance Internalional Affairs

I:I Communications & Government Operation & Intergovernmental Relations, % Tourism & Recreation
u
Consumer Profection & D Hawaiian Affairs Labor & Employment D Transportation

reservalion Use Management

Ecology, Energy [_] Housing D Public Safety & Corrections
Environmental Protection

Commerce
!:I joulture, Arts, Historic E{Heahh [B/P!anning, Lane & Water D Gther (indicate below):
P

AUTHORIZED PERSON

e (hznass Peegdat- M o] 4

Priﬁ( Name of Authcnzed Person (First M.1. Last) Title Datg (rmd/yyyy}

CERTIFICATION: By checking this box, you signify and affiem that you are the person whose name appears as the "Authorized Person”
above and the information contained in the form s true, correct and complete to the best of your knowledge and belief. You further
certify that you understand that there ace statutory penalties for failing to repoit the information required by Hawall law.

Submit Form

FORM CRG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of cach person with respect to whom expenditures for the purppse of lohbying in the lofal sum of 325 or more in any single
calendar day was made and amount or vafue of expenditures.

Name & Address Amount or Value

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

Name and adoress of each person with respect lo whom expenditures for the purpose of fobbying in the aggrogate of §150 or more was made duning
the stafement pered and amount or vaius of expenditures

Name & Address Amount or Value

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person making contnbutions fo the Fler for purposes of iobbying in the total sum of $25 or more during the statement period
and the amount or value of such contribution.

Name & Address . Amount or Value
Lows (A\:@a\ Po Guod U2 oMo Hs-o5y \<mwl’rw..iwﬁm{tq{ Rﬂwgh\-\‘k‘u}‘_‘“ §, o
Ghantgr Rrgom 4% 1105 \olea Orpe Yadug-Vina M \ Ao LS _
Dorvid Degload PO Box U wart¥ W lawea it Alod 5+ I ye.eo
cndgat G M 39(—5 Po B (274 \ﬂ\a‘um” WAl 45y _ B TR e

Check here if additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING
Legisiptive and/or administrative action i the following areas was supported or o;‘msed during the statement period;

Education E Human Sernvices D Science, Technology &

Agriculture
Econamic Development

Ublic Uthitres Finance ermnational Affairs

D Communications & D Govarnment Dperation & g-j?rgwemmen!al Reiations, D Tourism & Regreation

Consumer Protection & D Hawaiian Affairs Lghor & Employment D Transpodation
Commerce
D Culture, Arts, Historic Health Planning, Land & VWater D Other {indicate below):

reservation se Management
Ecology, Energy D Housing Fublic Safety & Corrections

Environmental Pratection

Piwdenst o
Title Date (m/diyyyy)

ﬂ CERTIFICATION: By chacki § this box, vou signify and affirmy thal you are the person whose name appears as the “Authornzed Persan”
above and the information cont®jned in the form is true, correct and compleie to the best of your knowledge and belief You further
cerify that you understand that there are statutory penalties for failing to report the information reguired by Hawaii taw.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect (o whom expendifures for the purpose of lobbying in the tofa! surn of 325 or more 1 any single
cafendar day was made and amount or value of expenditures.

Name & Address

Amount or Value

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF 3150 OR MORE PER PERSON

Name and address of each person with respect fo whom expenditures for the purpose of lobbying in the aggregale of 150 or more was made during
the staterment penod and amount or vaiue of expendifures.

Name & Address Amount or Value

[] Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person making contributions to the filer for purposes of fobbying in the fotal sum of 325 or more duiing the statement period
and the amount or vadue of such contribution.

Name & Address Amount cr Value
Wonde Gbon. 39948 lanigli Place ol M qegile | 50.00

T e WeDgwiel_Aiae Sug Cole \dend NG 28451 .00
P Seide e Mw AT Kadue L Az D60
.,}oég:(,x Serndlirn. A3 W5 Wawe S D Aol \lﬂfx‘}fd"c é{*(‘tl{?{’b’? SC.o

Check here if additional sheets are attached

PART iil. SUBJECT AREAS OF LOBBYING
Legisiative and/cr administralive action in e foifowing areas was supported or oppased dusing the statement period:
Q A I ?l E

griculture ducalion D Human Services Science, Technology &
B/ Economic Cevelopment

Communications & Government Dperation & intergovernmental Relations, D Toursm & Recreation
ublic Utilities Finance International Affairs
Consumer Protection & [:l Hawatian Affairs @/La r & Employment B Transportation
Plgnning, Land & Water {1 Other (indicate belowy

58 Managermnent

eservation
Ecology, £nergy D Housing Public Safety & Corrections
Environmentat Prelection

Commerce
(] cuture, ans, Historic [Z(Heanh 7

AUTHORIZED PERSON

s 2 Ny D y
‘\)Mi‘/\t gb‘m;{g:m’m (! (EAA A, }_h’ )i taa'l/u{” i
Print,Kame of Authorized Person (First M1 last) Title Datelm/dl/yyyyl

CERTIFICATION: By checking this box, you signify and affirm that you are the persan whose name appears as the “Authorized Person*
above and the information contamed in the form is lrue, correct and complete 1o the best of your knowledge and belief. You further
cerlify that you understand thal there are stalulory penalties for failing to report the information required by Hawaii law.

Suibmit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect to whom expendifures for the purpose of lobbying m the total sum of 325 or more in any single
calendar day was made and amount or value of expenditures. <

Name & Address Amount or Value

S E

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

Name and address of each person with respect tv whom expenditures for the purpese of lobbying in the aggregate of §1580 or more was made dunng
the statement pencd and amount or value of expendiures

Name & Address ___ Amount or Valug

]:] Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and adtress of each person making contnbutions to the filer for purposes of lohbying in the total sum of $§25 or more during the statement period
and the amount or value of such contribufion,

Name & Address _ : Amount or Value
Wannee, Feotsein W Uelp, 80 Gro pa ol Ladaa M €y g2y §0. .00
Chtesn Taindate Do Box G Vaalia (i Ao fl-coat S

P(Wk{;@(})‘_ (Q ¢ G . S‘QL Lt‘ &) ( 1\{&"\4(9”6%/@»@. &{LA}-( “‘ ULQ;J(‘\Q&\, {( ?H{‘J /)) -00
j'(m:"-f'ﬂ{f"’h?. Macle Y (Wa?ﬂj})ﬂ D{ MmﬁijL “}f)’l.’bo} Sh-ow

Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING
Legisigiive anddar adimiinistrative action ir the following areas was supported or opposed dunng fhe statement penod:
9 A E{

Education D Human Services Science, Technology &
Ezenomic Development

D Cgmmunications & m/Govemment Operation & %{/?zrgovemmental Relations, l:] Tourism & Recreation

griculiure

ublic Utilities Fhance ternational Affairs
Lonsumer Protection & L !—\awailan Affairs Labor & Employment I:] Transporiation

se Management

resemvation
Ecology, Energy D Housing Fublic Safety & Corrections
Environmental Protection T

Commerce
L__J Culture, Arts, Histonc mailh ﬁZ%}anmng, Land & Waler E:I Other (indicate below):

AUTHORIZED PERSON

b, ) % 3 '
AN ey : Qf&}{ﬁi"ftf‘” LL/!@/M
Prifft Name of Authorized PerfBn (First M./, Last) Title Dae (h/dhnyyy)

CERTIFICATION: By checkirfidhthis box, you signify and affirm that you are the person whose name appears as the “Authorized Person”
above and the mnformation contaMed in the form s true, correct and complete to the best of your knowledge and belief  You further
certify that you understand that there are statutory penatiies for failing te repert the information required by Hawaii law.

Submit Form

FORM ORG {Revised 5/2013) : Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

MName and address of each person with respect io wihom exgendituras for the purpose of lobbying n the total sum of 325 or more in any single
calendar day was made and ampuri or valie of expenditiires.

Name & Address ) Amount or Vai

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

Name and address of each person with respect 10 whom expenditures for the purpose of lobbying in the aggregate of $150 or more was made duning
the statement penod ang amount or value of expenditires.

Name & Address . Amount or Value

D Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED
Name and address of each person making contributions to the fiter for purposes of fobbying in the folal sum of §25 or more duiing the statement perjod
and the ampunt or value of such coniribufion.

Name & Address Amourt or Value
ﬂ-”hc&_g,éc kaﬂtcﬁy 535 peH Haveanlo Pl ﬂaég{ma He 9en /i_{__, 50,60
8@;1]3@4_)__ Yaur 22 feﬂ/f)ma el /—(totf(% Hl_Fe0¥ 3,000 00
W ol Fodvor o pox Mosskeanhoy, AET95T | [00.00
_Stuna ilegard PoBx Haces Keathsi [ a7 a5 ob

/@;&heck here if additional sheets are attached

PART {ll. SUBJECT AREAS OF LOBBYING

Legislative ant/or administralive action in thefollowing areas was supported of cpposed during the statement period:

/-’gricuhure Education D Human Services cience, Technology &
Economic Development

Communications & overnment Operation & tergovernmental Relations, D Taurism & Recreation

Public Utilities inance ternational Affairs

-Sonsumer Protection & [:j Hawaiian Affairs Labor & Employment E:] Transportation

Commerce

Culture, Arts, Historic @mea\zh Ignfiing, Land & Water D Other {indicate belowy

Preservation se Management

@/Ecology‘ Energy [:g Housing Public Safety & Corrections

Environmental Protection

AUTHORIZED PERSON

‘.ﬁ‘x .

\Lfﬁ’?”“ Chabone ﬁ s Visoid st

Print Name of Authorized Person (Fﬂrst M. Last) Title Date {m/dlyyyy)

/J{E}ERTIFICATEON: By checiing this box, you signify and affirm that you are the person whose name appears as the “Authorized Person”
a

bove and the informaticn contained m the form is true. correct and complete to the best of your knowledge and belief. You further
cerify that you understand that there are staiutory penalties for faling to report the information required by Hawaii law.

Submlt Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
MNarme ant address of each person with respect to whom expenditures for the purpose of lobtyying in the tolal sum of 825 or more in any single
calandar way was made and amountt or value of expendilures.

Name & Address Amount or Valus

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Mame and address of each person with resped! fo whom expendilures for the purpose of lobbying in the sggregale of 150 or more was made during
the statement period and ampunt or value of expendifures

Name & Address ' Amount or Value

|

D Check here i additional sheets are attached

PART ii. CONTRIBUTIONS RECEIVED
Name and address of sach person making contributions to the fler far purposes of lobhying in the total sum of $25 or more duning the statement period
ard the amnpunt or value of such conlribution.

Name & Address Amount or Value
ﬁL«JLng @ Cvﬂ; 9 Manine Colefdote \‘Z Do X4 7ea | lovwe
Viosch Daly Ui - V€A Vrummﬁuﬂgﬁmjl{’l 4ura | S0.00 i
{ an E£ S i oy Ao G - THO Pasviay St~ k .ﬂ}i?cf@@i }H’t al7Ed 30.00
(gadia Ruloihdoin, PO ot Valug M At _|so.wre

Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING
Legiélative and/or adminisiralive action in rgg'l’o{."owmg areas was supported or opposed aurng the statemernt perod”
E

ducation D Human Services Science, Tachnology &

Agriculiure
Eccnomic Developmernt

Communications & Government Operation & Intergovernmental Relations, D Tourism & Recreation
ubkc Utitities Finance ternational Affanrs
Consumer Protection & D Hawaiian Affairs Labor & Employment D Transportation
Commerce
I:] Cutture, Arls, Historic Health MPlaming. Land & Water D Other (indicate below):

reservation Management
Ecology, Energy D Housing Public Safety & Corrections

Environmental Protection

AUTHORIZED P

PrinyName of AAGAREd Person (First M 1. Last Title Date (m/d/vyyy)
Lo

‘ - Nﬁﬁ"ﬁgWﬁijMmmxu\ @@ﬁ?@vtf | ufio fiy

ERTIFICATION: &y checking this box, you signify and affirm that you are the persun whose name appears as the "Authorized Person”
above and the mformdtion contained in the form is true, correct and complete to the best of your knowledge and belief  You further
cernfy that you understand that there are siatufory penatties for failing to report the iniermation reguires by Hawait law.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect to whom expenditures for the purpose uf fobbying in the tolal sum of $25 or more in any single
calendar dfay was made and amount or vaiue of expendifures.

Name & Address Amount or Vaiue

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

Name and address of each person with respect to whom expenditures for the purpose of iobbying in the aggregate of §150 or more was made dunng
the statement period and amount or value of expenditures.

Name & Address Amount or Vaiue

D Check here if additional sheets are attached

PART li. CONTRIBUTIONS RECEIWVED
Name and address of each person making contributions (o the filer for purposes of Joboying in the total sum of $25 or more dunng the statement perod
and the amount or value of such coniribution.

Name & Address . Amount or Value
Sl e Siectutege Yledt Pelebian RA Vapms M Giyle | seon
Volaa Remendl o Reckuidie ¥ & Wowabdcdd, CU 6lg2G8 | 5T .00
ool Ceft S5\ M n @ - Jakeron, g o Wkl B 58 00

Vg anee Yornan 8 MM e Son GranusCoc (B AU 3000

Check here if additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative action in the following areas was supported or opposed duning the statement period:

Agriculture Edyeation D Human Services Science, Technolegy &
Economic Development
Communications & Government Operation & intergovernmental Relations, D Tourism & Recraation
Lblic Utilities Finance ternational Affairs
Consumer Protechion & D Hawaiian Affairs i.abor & Employment D Transpartation
Commerce
Cullure, Arts, Histornc [ﬁeaiih Planning, Land & Water D Other {indicale below}:
Hreservation Use Management
cology, Energy D Housing i:! Public Safety & Corrections

Environmentsl Pretection

AUTHORIZED PERSON

Veondouns ot f o iy
s Date (mkd/yyyy)

CERTIFICATION: By chef¥iiig this box, you signify and affumn that you are the person whose name appears as the "Authorized Person”
above and the tnformation edritained in the form is true. correct and complete to the best of your knowledge and belief  You further
centify that you understand that there are statutary penalties for failing to report the information required by Hawait law.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and adoress of each persor with respect v whom expenditures for the purpose of lobbying in the fotal sum of £25 or more in any singte

calendar day was made and amaunt ar vatue of expenditures.

Name & Address

Ameount or Value

[ Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name angd address of each person with respect fo whom expendifires for the purpase of fobhying in the aggregate of $150 or more was made during

the statament period and amount or value of expenditures.

Name & Address

Amount or Vaiue

D Check h.ere if additional sheets are attached

‘PART Il. CONTRIBUTIONS RECEIVED

Name and address of each person making contributions fo the fler far purposes of fobbying in the total sum of §25 or more during the statement period

and the amount or value of such contribution.

Name & Address

Amount or Value

B30 -0y
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Check hete if additional sheets ara attached
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PART lli. SUBJECT AREAS OF LOBBYING

L egisiabive andlor adminisirative action in [he following areas was supposted or npposed duning the statement period:
B/a Education

Agricufture

D Communications & Cevernmeant Operation &

biic Utilities Finance
Consumer Protection & D Hawaiian affairs
Commerce
D Cuiture, Arts, Historic Heatth
Présanvation

D Housing

Ecalogy, Energy
Envircnmenlal Protection

Sciehce, Technology &
Economic Development

D Tourism & Recreation

D Human Services
Intergovernmental Retations,
ternalional Affairs
Labor & Employment
maming, Land & Water

Use Management
D Public Safely & Corrections

D Transporation

(] other 6ndicate below):

AUTHORIZED PERSON

'\\E -P(pk‘d Sy ol UM AP

Pript Name of Autherized Person (First M.J Last)

D(aznﬂmf

Title

Date {r/d/yyyy)

CERTIFICATION: By checking this box, you signify and affirm that you are the person whose name appears as the "Authorized Persan”
above and the information contained i the form s true, correct and complete to the best of your knowladge and befief You further
certily that you understand that there are skatutory penaities for faling to report ihe information required by Hawaii law.

Submit Form

FORM ORG (Revised 5/2013)

Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and address of each person wilh respect o whom expenditures for the purpose of febhying e the total sum of §25 or more in any single

calendar day was made and amount or value of expenditures

Name & Address

Amount or Vaiue

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

Name and address of each person with raspect to whom sxpendifures for the purpose of iobbying in the aggregate of $150 or more was macde dunng

the statement period and amount or vaiue of expenditures.

Name & Address

L Amount or Vaiue

D Check here if additlonal sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

Name and address of each person meking congributions to the fiter for purpases of Johbying in the total sum of 325 or more during the stalement period

and the amount or value of such coniribution.

Name & Address

Amount or Value

50-CO

Teudi koo 15382 Pradracon - Pakoa S ALY

SP.Ch

ot Ibovpeet ot M Rewden e dy
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50.00
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Check here jf additional sheets are attached

PART . SUBJECT AREAS OF LOBBYING

Agriculture ducation

E@'fﬁﬂv& andfar administrative acriow following areas was supported or opposed during the statement perod:
E

i:l Hy#nan Services

Communications & Government Operation & Intergovermnmmental Relations,

Public Ulilities )(inance ernational Affairs
Consumer Protection & - Labor.& Emptoyment
Commerce

!_- ) Hawailan Atfairs
Haaith

D Housing

Planning, Land & Watar
Use Management

D Fublic Safety & Corrections

Culture, Arts, Historic

Ppesarvation
[gé:logy. Energy

Environmental Protection

Sdence, Tachnology &
Ecenomic Development

D Tounsm & Racreation

D Transportation

D Other (indicate below);

AUTHORIZED PERSON

M Seacacs Lm@m (P?l%fi)ﬂfwf’

Print Name of Authorized Person (?F?t ML Las!‘) Title

Datk (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 s true, correct and complete to the best of your knowledae and belief. You further
certify thal you understand that there are statutory penalties for fafing fo report the information required by Hawani law,

Submit Form

FORM ORG (Revised 5/2013)

Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect fo whom expenditures for lhe purpose of lobbying in the tofal sum of $25 or more in any single
calendar day was made and amount or value of expenditures.

Name & Address Amount or Value

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

Name and address of each person with respect to whom expendidures for the purpose of fobbying i the aggregate of §150 or more was made during
the stalement pencd and amcunt or value of expendilures.

Name & Address i Amount or Value

[_] Check here if additional sheets are attached

PART {i. CONTRIBUTIONS RECEIVED
Name and address of each person making contibutions to the fiter for purpases of lobbying in the tatal sum of $25 or moere during the statement pefind
and the amount or value of such confribution.

Name & Address Amount or Value
Sttiwie Zevala %19 Chga - Yoy W, FL 3B00 6.0
Luan '\)wa\ Le A\ Qugn (o 7}’(\/%})& [ Q((Z'QE';{ S0 B
&h 4 5 &ﬁ«q 2951 Ma M,ﬂo;(: lea Hicﬂ«“flf)_lc’ r_ﬁo-o(—j
Chrrisine, Hilbeue HOA L poihr oy, %mw TR

<} Check here if addmo‘rjtia! sheets are attached 2

PART ili. SUBJECT AREAS OF LOBBYING

Legisjdlive and/or administrative action in the following areas was supported or opposed during the stalement penod”

Agricuiture m:.rcauan D Human Sarvices cience, Technatagy &
Economic Development

g}ggr‘nmumcatons & Government Operation & ntergovernmental Relations, D Tourism & Recreation

phic Utihties F/nance . ernalional Affairs
Consumer Proteclion & [_j Hawaiian Aftairs Lgktr & Employment D Transpottation

hing, Land & Water D Other tindicate below):

reservation @ Management

Ecology. Energy [: jtousing Public Safety & Corractions

Emvdronmental Protection

Cammerce
?kme. Arts, Histaric @e,—nh PI

AUTHORIZED PERSON

)
N o ('@WVLIM‘
Print Name of Authorized Person (First M I Last) Tltie Date (m/dlyyyy)

ERTIFICAT[ON By checking this box, you signify ang affirm that you are the person whose name appéars as the "Authorized Person”
bove and the infermation contained in the form is true, correct and compiete (o the best of your knowledge and belief. You further
certify that you understand that there are statutory penalties for faiding lu ieport the information required by Hawaii law.

™

Subrmt Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

MName and acdress of sach person with respect 1o whom expendilures for the purpnsa of lobbying in the fotal sum of §25 or more in any single

calendar day was made and amount or value of expendifures.

Name & Address

Amount or Vaiue

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

Name and addrass of each person with respec! fo whom expenditures far the purpose of lobbying in the aggregate of
the statement period and amount or value of expendifures.

Name & Address

$150 or more was made duning

Amount or Vahe

I:I Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED

Name and address of each person making centributions lo the filer for purposes of lohhying in the lotal sum of $28 or more dwing the statement period

and fhe amoun! or value of such confrbulion.

Name & Address

Amount or Value

_L_“wﬁ‘d\ 42535 Jeanel. Lalke YA #a #mc&uway&e ,A{: 582 S000
C&.rt 5. W\(MALQ,Q ﬂu«thguwa mnm e Eaéau Y {m fl \p00 .00
fa,paa Al Ml 5P b0

o AL

H4L5 D | 4500

E Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING

LegisiAtive anofor administrative action in the following areas was supported or opposed dunng the sftatement perigd:

Agriculture Edugation D Hurman Services

(]
[
[

Intergovernmental Relations,
Internationat Affairs

e
‘%@ ing, Land & Water
2 Management
Public Safety & Corrections

Communications &
Bufilic Lhililies
Consumer Protection &
Commesce

D Cullure, Artg, Histonc
Preservation

Government Operation &
Finance

[:l Hawaitan Affars

E/Healih
D Housing

bor & Employment

Ecology, Energy
Enviranmental Profecton

Science, Technology &
Economic Development
Tourism & Recreation

Transpodation

Other {indicate below):

AUTHORIZED PERSON

Prndand

Hflﬁfw

j\;}ﬁm\)\i .9 Mem ) ( (AN

Print Name of Authorized Person (First M.1. Last) Title

Date (m/yyyy)

"CERTIFICATION: By checking this box, you signify and affim that you are the person whose name appears as the "Authorized Person”

above and the information contawed in the form is true, correct and complete (o the best of your knowled

ge and belief. You furlher

certify that you understand that there are statutory penalties for failing to repart the information required by Hawai law.

Submit Form

FORM CRG (Revised 5/2013)

Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each persan with respect ta wharm expenditures for the putpose of lobbying in the lalat sum of 825 or mare in any single
calendar day was made and amouat or vaiue of expenditires.

Name & Address __Amaunt or Value

[ ] check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Nama and address of each person with respect to whom expenditures for the purpose of iobbying in the aggregate of §15Q or more was made dunng
the statement pencd and amount Or value of expenditures

Name & Address - Amount or Valug

[:[ Check here if additionat sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Narre and address of each parsen making contributions to the filer for purposes of lobbying in the total sum of $25 or more during the stafement period
ard the amount or value of such contribution.

Name & Address Amount or Value
Jang. Tessen WDl ey fpeaate €4, Jnelsmole, OB 43830 | 100,00

_:) - CVI\ oA l:)’o_\g v¥ \& C!‘q' j?«q/ﬂ ¥ ‘2 T.EM PR = e

Weri Ouaceat 992 Pulbie Place  Wola M AUsiq o 100. 00

Brian Lohmens Tt MaLasla Or fpd B addudza Maea97 1 SD.oo

Ej:heck here if additional sheets are attached

PART [il. SUBJECT AREAS OF LOBBYING
Legigiative and/or administrative action in the follpwing areas was supported or opposed during the statement pericd. .

" Agriculture ducation Ej Human Senvices Saence, Technology &
; Economic Development
D Communications & Government Cperation & mtergnvemmentat Relations, ,:l Tousism & Recreation
Bablic Utlities Finance Internationat Affairs
@/Consume: Protection & D Hawaitan Affairs Labor & Employment D Transportation
Commerce g
D Culture, Afs, Histonc ‘E/Hea\th Plannng, Land & Water D Other (indicate below);
lf,reservation se Management
@ Ezology, Energy D Haousing FPutlic Safety & Corrections

Environmental Protaction

AUTHORIZED PERSON

s Vs sty o o 1 3

%;N o Shuweond AN Df A V\/\U 1“4

Print Name of Authonzed Person (First M.J. Last) . Title i Date (e yyy)
gﬂfE/RTlFICATiON: By checking this box, you signify and affirm that you are the person whose name appears as the "Aulhorized Person”

abave and the infermation contained in the form s true, correct and complele la the best of your knowledge and belief. You further
cerlify that you understand thal there are statutory penalties for fading to repert the information required by Hawaii law.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY N
Name and address of each person with respect to whom expenditures for the purpose of lobbymng i the fotai sum of $25 or fore in any single
calendar day was mede and amount or value of expenditures.

Name & Address . Amount or Vaiue

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

Name and address of each person with respect to whom expenditures for the purpese of lobbying in the aggregate of $15G or more was made during
the statement period and amount or value of expenditures.

Name & Address Amount or Value

I:l Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person making conlributions lo the filer for purposes of lobbying in the tofal sum of §25 or more during the statement period
and the amount or value of such contribution,

Name & Address Amount or Value
Moo Yeolie G852 {elepua SCALTRLab | ST-20
. Q‘wm WMevse 3T S K Se #2m U@u&w ) ‘?2‘3?2@ | \oo- oo

Y Ay o ur{,pbba(bf Podha |2 @L;\_‘(« Va0 4 Alelay Ho- 00
Slephanie Orieqee OpQ 4652 fepm Co Eled 3000

Q;theck here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Legistative and/or admipistrative action in the following areas was supported or opposed duning the staternenf perfod:

{gj\gricu?ture Manon C} Human Services \B Science, Yachnology &
=

Ecenomic Development

Communicafions & Government Operation & @!ntergovemmentai Relations, D Tourism & Recreahon
Public Utilities Finance Infernationat Affairs
[} Consumer Protection & I:] Hawaiian Affairs KQ Labor & Employment D Transportation
Commerce
D Culture, Arts, Historic E”jHeaifh @Planning, Land & \Water D Other {indicate below)
Preservation Use Management

@ Ecology. Energy D Housing @ Public Safety & Corrections B

Environmental Protection

AUTHORIZED PERSON

‘. ;\\ R . Q” Q\\ ' r’) ‘ . s { f

N o Shagene \ gevend Pionidaat Wlio [t
Print Name of Autherized Person (First M./, Lasf) Title Datg (m/b'/yyyy)

ERTIFICATION: 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 1s true, correct and complete to the best of your knowledge and betief. You further
certify that you understand that there are statutory penatties for failing to report the information required by Hawaii faw

Submit-Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect fo whom expendilures for the purpose of lobbying in the total sum of $25 or more in any single
calendsr day was made and amount or value of expenditures.

Name & Address . Amount or Value

[ check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect (o whom expendituras for the purpese of lobbying i the aggregate of 3150 or more was made dufing
the staternent period and amount or value of expenditures.

Name & Address Amount or Value

D Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED
Name and address of each person making contnbutions to the fifer for purposes of fobbying in ihe total sum of £25 or miare during the stafernent perad
and the amount or value of such contribution.

Mame & Address Amount or Value
M%QMMMMMMMLQ 25,00

vl : vzs” wldey pog e Hewdalo W Wy | Lop. po
sAAg A2 2 Yuo (MUL«E& el gl \\k ‘ﬁ[ g~ H{U‘ 21 5 20
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Check here if additional sheets are attachead

PART WI. SUBJECT AREAS OF LOBBYING
Legistative and/or administrative actfoyfﬁwmg areas was sugported or opposed dusing the statement period.

Agriculture Educaticn [:] Human Services Scirnce, Technology &
Economic Develapment

Communications & @ Government Opsaration & Intergovernmental Relations, D Teurism & Recreation
Public Utilities Finance International Affairs

Jconsumer Protection & L—_] Hawaiian Aftairs @ Labor & Employment D Transporation
Commerce

] cuiture, Ads, Historic < Heanh %@iamning, Land & Water ] other gndicate below).
Freservation se Management :

@3 Ecclogy, Energy L__] Housing p Public Safety & Corrections B . o

Environmental Protection

AUT"\ORlZED PERSON ; P
N o Sl ( AN Dvm it
Print Name of Authorized Persor {Ffrsr MJ. Last) Title Datg {rmd/yyyy)

ERTIFICATION: By checking this box, you signify and affirm that you are the person whose pame appears as the 'Authorized Person”
above and the information contained n the form s true, correct and complete to the best of your knowledge and belief, You further
certify that you understand that there are statutory penalies for failing to report the information required by Hawait law.

Submit Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and address of each person with respect to whom expenditures for the purpese of fobbying in the tofal sum of 325 or mare in any single

calendar day was made and amount ar value of expenditures.

Name & Address

Amount or Value

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

Name ant! address of each perscn with respect fo whom expendifures for the purpose of lobbying In the aggregate of §150 or more was made during

the statement perfod and amount of valug of expenditures.

Name & Address

Amount or Value

D Check here if additional sheets are attached

PART li. CONTRIBUTIONS RECEIVED

Name and address of each person making contribufions to the filer for purposes of lobbying in the tofal sum of $25 or more durng the statement period

and the amount or value of such contribulion
Name & Address

Q r '5Uf’f'8'\_ Eﬂm{ Y3 BEdeu,
W s B8

m‘d

Koo 0 46356

Amount ar Value

3 G20

Bl
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Eﬂcmck here If additional sheets are attached

SH.oo
(_ j&’ w\m ?:1— 506-00
AT [9~ 2500

PART lil. SUBJECT AREAS OF LOBBYING

Legisiative and/or administrative action in the

/@')\gricuuure

Communications &

Education

Governmernt Operation &

Intergovernimental Relations,

Pubiic Litilities Finance International Affairs
‘Consumer Protection & D Hawaiian Affairs Q*’Labor & Employment
Commerce i

\@ Health
D Housing

D Culture, Arts, Historic
Preservation

Ecclogy, Energy
Environmental Protection

@Plan ing, Land & Water
l?;ugrwanagemem

Public Safety & Corrections

wing areas was supported or opposed during fhe statement parod;
[:l Human Services

Science, Technology &

Econcmic Development
D Tourism & Recreahon
D Transpartation

[ ] oter gindicate below):

AUTHOR!ZED PERSON

\\J fevi

Steoe (Crenods  Pevidar

(,\/(.D/W

rint Name of Authorized Person (Frrsz‘M . :'_asr} Title

Date (F/dAyyyi

ERTIFICATION: 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, correct and complete to the best of yous knowledge and beiief. You further
C&mfy that you understand that there are slaiutory penalties for fafling io report the informalion required by Hawail law,

Submlt Form

FORM ORG (Revised 5/2013)

Page Zof 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Aame and adaress of each persort wilh respect to whom expendiitres for the purpose of fobbying i the total st of 825 ar inore in any singlé
calendar day was made and amount ar vaiue of expendifures.

Nams & Address Armount or Value

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

Name and address of each person with respect to whom expenditures for the purpose of fobbying in the aggregate of $150 or more was made during
the statement penod and amount or value of expandiiures.

Name & Address & Amount or Value

D Check here if additional sheets are attached

PART {l. CONTRIBUTIONS RECEIVED
Name and address of each person making contribulions to the fler for purposes of fohbying in the (otal sum of §25 or more durng fhe statemen! pericd
and the amoun! or value of such coniribution,

Name & Address Amount or Value
Karen Edimnile auq RogheeSlenybd, Bal Cytond i oy | S0-00
Bruce Bocdor o R {054 \,\'3@]\&&% ﬁh 3 le Bh e

o o g UobR Mg e Shame Lateine §U T @y S6.60 B
MAuide Zonwex P0G oL RIAV tisga P ALY qle 0. 00

Ja Check here if additional sheets are attached

PART Ili. SUBJECT AREAS OF LOBBYING
Legislative and/or administrative acﬁowmg argas was supporfed o oppesed during the statement period.

Agriculture ducaticn Human Services cignce, Technolegy &
g = -

cohomic Development

D Communications & Governmem Operation & . intergovernmental Relations, D Tourism & Recrealion
Puglic Ulitities Finance Internaticnal Affairs
Consumer Protection & D Hawaiian Aftairs Labor & Employment D Transporation
= Commerce
D Culture, Arts Historic E%eaith E’/P)Ianmng, Land & Water [:I Other {indicate balow):
Preservalion Use Management
@Ewlogy. Energy l:] Housing ublic Safety & Corrections

Envirenmental Protestion

AUTHORIZED PERSON

iy oAl S Fang | @ vesiom J (oni ol AR
3 ¥ !
Print Name of Authorized Persoen (First M.{. Last) Title Date (frn/d/gyyyy)

RTIFICATION: By checking this box, you sighify and affirm that you are the person whose name appears as the “Authorized Person”
ve and tha information contained in the form is trug, correct and complete to the best of your knowledge and belief. You further
/’/ cerlify that you understand that there are stalutory penalties for falling 1o report the information required by Hawail law

Submit Form

FORM ORG (Revised 5/2¢13) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Narme and address of each person with respect to whom expenditures for the purpose of lobbying in the fotal sum of §25 or more in any single
calendar day was made and amount or value of expenditures.

Name & Address Amount or Value

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

Name and address of each person with respect to whom expenditures for the purpose of lobbying in the aggregate of $150 or mare was made during
the statement penod and amount or vaiue of expendiiures.

Name & Address Amount or Value

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person making contributions to the filer for purposes of lobbying in the total sum of $25 or more duwring the statement period
and the amount or vaiue of such conlribution,

Name & Address —___ AmountorValue
%HM N JQM’U&’U\ POBD‘A i f,APM)Ju ’M Al S e = j
Nadya Penepg ULl ﬁ“ﬁf‘oﬂm?a‘? Quwm,@m{oew\,@\ﬁ?&ﬁ Sa b
MEL Shen.  IRmg HelelaaiDe. borbelflque22 50.00

Clave Calleding vz { SE Boyre§ Portlondl, 08 Ttz L9, OO
@Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING
Legisialive and/or administrative acf:oWﬂwrng areas was supported or oppessed duting the statement period:
{ i

4 Agricuiture Education D Human Services @ Science, Technology &
Economis Development

Communications & . Government Operation & Q Infergovernmental Refations, l:] Tourism & Recreation
Publie Ulilities Finance Inlernational Affairs
onsumer Protection & E:l Hawaiian Affairs @;Labor & Employment D Transportation
Commerce
[T Guiture, arts, Historc NPreaitn [¥]Pianging, Land & Water [] other (indicate beiow):

Freservation Usd Management
Ecelogy, Energy D Housing Public Sately & Corrections o

Envircnmental Protection

AUTHORIZED PERSON

N . . ) G . . .
Moo Segens (’g‘/\i’f”%\,& Qf{i,o éc@*\/@if Vk/ 6"0/ %
Print Name of Authorized Person (First M.1. Last) Title Datd (mAitvyyy)

-pERTtFlCATION: By checking this box, you signify and affirm that you are the person whose name appears as the “Authorized Parson”
above and the information contained in the form is true, correct and complete 10 the best of your knowiedge and belief. You further
certify that you understand that there are statutory penalties for failing to report the information required by Hawaii law.

Submlt Form

FORM ORG (Revised 5/2013) Page 2 of 2



EXPENDITURES OF $25 OR MORE PER PERSON FER DAY
Mame and atdress of each person with réspect to whom expendifures for the purpese of lobbying in the lotal sum of $25 or more in any single
calendar day was made and amount or value of expenditures.

Name & Address Amount or Valug

l___] Check hers if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect to whom expenditures for the purpose of lobbying in the aggregate of §150 or more was made during
the stafernent penod and amount or value of expenditres.

Name & Address Amount or Vaiue

| ; _

l:l Check here if additional sheets are attached

- PART 1. CONTRIBUTIONS RECEIVED
Name and address of each person making contibutions to the filer for purposes of iobbying in the tofal sum of $25 or more turing the statement period
and the amount or value of such contributon.

Name & Address Amount or Value
Lt Feer by A Léucjwwp?i {’ rvanaclelaf b NG $0. 6o
A g 35%,! Wevmle Do ot 5 \bo 2o e ul AL Al TS SO o

A i5E Mutc,f(ﬂ!«\ K

' L Az ¥4 oo GO
l‘gcu\ézf[ S(_{M&éﬁ M] W;ﬂn Eﬂ\/ﬁﬁi iy 4 ;&75{? f]li. oo

@ Check here if additional sheets are attached

PART lif. SUBJECT AREAS OF LOBBYING
egistative and/or administrative action in the following areas was supparted or opposed dunng the statement perod:

Agriculture Education . D Human Services Science, Technology &
’ Ecanomic Development

Communications & Governmeant Operatien & Intergovernmenial Retations, D Taurism & Recreation
Public Unlities Friance T International Aftairs
Consumer Protection & D Hawaiian Affairs @ Labor & Employment D Transportation
Cammerce

D Cuiture, Ans, Historie @ Healtn Q Planning, Land & Water D Other findicate below).
Presenvation

i Management
‘(@ Ecotogy, Energy D Housing Public Safely & Corrections ) -

Environmental Protection

AUTHORIZED PERSON

e oy
W@ N2 [QJ‘W& \’ didst \/k/w / t4
Print Name of Authorszed Person {First M.I. Last) Title Date (m/djyyyy)
/@'EERTIFICATION: By chacking this box, you signify and affirm that you are the person whose name appears as the “Authorized Person”
a

bave and the information contained in the form is true, correct and complete o the bast of your knowledge and belief. You further
certify that you understand that there are statutery penalties for faitting to report the information required by Hawaii law.

Submit Form

FORM ORG {Revised 5/2013) Page 2 of 2



