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REPORT YEAR: 2014 Amended Statement

Lor Lobhying Reporting Penod., @ January 1 - last day of Februaiy E] Maren 1 - Apit 30 D aay 1 - Degember 31
ORGANIZATION INFORMATION

The Learning Coalition William Reeves
Crganization Name Contact Person

841 Bishop St
Suite 301

Maling Address (Number anc Street or F.O. Box!

Honoluiu Hi 96813
City State Zip Code
{808) 926-1530

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES

Total Amount
{1 Preparaticn & Distribution of Lobbying Mangrals. . .. . .. ... . .00 1

2 Media Adverlising 2

3 Compensation Paid 1o Lobbyists (Attached Additional Sheets As Needed)
List the names of &ll lobbyists and compensation payd lo lobbyists during the slatement perod

I.obbyist Name Compensaiion Faid

a Cheri Nakamura A 1,049.33
B. B.
< C.
D. D.
E E.
F. F.
G. Total from Additional Attached Sheel(s) G.

Add lines A through G Total Compensation Paid » 3 1,642.33
Fees Paid to Consuitants or Services
Entertainment & Events

Receptions, Meais Food, & Beverages

Loans

© ® 4 ® n b
W o - &

Other Dishursemerntts

Add lines 1 through 9 - - cei oo eeoTotal Expenditures » 1,049.33
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY
Name and adaress of @ach person with respect to whom expenditures for the purose of labbying in the lotal sum of §25 or myre in any singie
catendar day was mage and amount or valug of exponaiures

Name & Address Amount or Value

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

Name and agdress of each person with respect lo whom expenditures for the purpuse & laboymg in the aggregate of $150 or mare was made during
e statament period and amount or value of expenditures.

Name & Address Amount or Vaiue

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
MName and address of each persen making contributions ta the filer for purposes of inbbying in e tolal sum of $25 or more during the statement period
ang the amount or vaius of such congribution,

Name & Address Amount or Value

[ ] check here if additional sheets are attached

PART ili. SUBJECT AREAS OF LOBBYING
Legislative and/or adminislrative action in the foliowing areas was Supported or 0pposed cunag he skatemen! peaod:

D Agriculture Educaton m Hurman Services D Science, Technology &

Economic Development

Cormmunications & m Gavernment Operation & D Intergovernmeantal Relatons, D Tourism & Recreation
Puphc Utilities Finance international Affairs

D Consumer Protection & D Hawalian Affairs [] tabor & Employment D Transportation
Commerce .

D Culture, Arts, Hastane m Haaith D Planning, Land & Water D Gther (indicate below):
Preservaticn Lise Managemen:

I:] Ecology, Energy D Hausing l:] Public Safety & Corrections

Ervironmental Prolection

AUTHCRIZED PERSCON
William Reeves President 4/8/2016
Type Name of Authorized Person (First M. Last) Title Date (m/idéyyyy)

CERTIFICATION: By checking tris box or signing your name on this form. you sgnify and affirm 1nat you are the person whose name
appears as the “Authorized Person” above and the information contained in the form is true, carrggt and compliete to the bost of your
knowiedge and beliel. You &urther certify that you understand that there ace statutory penaities for talling 10 repod the informatorn
required by Hawail law,
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