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HAWAI} STATE ETHICS COMMISSION

# :ri ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 Amended Statement

E} tMarch - Apnd 3¢

For Lobbying Reporting Psricd, D January 1 - (ast day of February

D May 1 - Decemser 31

ORGANIZATION INFORMATION

The Learning Coalition

Organization Name

841 Bishop St

Suite 301

Mailing Address {Number and Sireet or P.0. Box)
Honolulu

City

(808) 826-1530

Telephone Extension Emani Address

William Reeves

Contact Persen

Hi

State

896813
Zip Code

PART I. TOTAL EXPENDITURES

1 Preparation & Distribution of Lobbying Matenals
2  Media Advertising...

¢ e e e e 1

3 Comgpensation Paid to Lobbyists {Anached Additional Sheets As Needed)
List the names of ail ioboyists and compensation paid o lobbyists dunng the stalement period

Loblyyist Name

Caompensalion Patd

5. Chert Nakamura A 77.33
8. 8.
c C.
D. 0.
E £,
F. F.
G.

G. Total from Additional Attached Sheet{s)
Add lines A through G
Fees Paid to Consultants or Services

Receptions, Meals, Food, & Beverages
Gifts...

Loans .o e o -

W e~ ;o b

Other Disbursements et e e

Add lines 1 through 9

Entertainment & Events e e s

Total Compensation Paid » 3

W oW N ®m ;b

-w—Total Expenditures »

Total Amount

77.33

77.33
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each parson with respect o whom expenditurss for the purpose of icbbyag in the tolal sum of 325 or more in ariy single
calendar gay was made and ampunt or value of apendiures.

Name & Address Amcunt or Value

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

Name and address of each person with respec! 10 whorm expenditures for the purpase of lobpying in the aggregate of ¥150 or merg was made during
he statement perod any amount or value of expendifures.

Name & Address Amount or Valus

l:] Check here if additional sheets are attached

PART ii. CONTRIBUTIONS RECEIVED

Name angd adgress of each person making contnbutions fo the filer for purposes of lcboying in fhe otal sum of §25 or more dunng the statement penod
and the amount or value of such contnbution

Name & Address Amount or Value

D Check here if additional sheets are attached

PART l}}, SUBJECT AREAS QF LOBEYING
Legistative andvor adninaistrative aclion in the folfowing areas was supported or opposed dunng the siatement penod

D Agriculture m Education m Human Services D Sclence, Technology &
Economic Davelopment

Communications & m Governiment Operation & D intergovernmental Relations, D Taunsm & Recreation
Putilic Uitiities Finance Internationad Afaws

D Consumer Prolection & D Hawaiian Affairs D Laber & Employment D Transporntation
Commerce

/ . -

E] Cuiture, Arts, Historie m Hesltn D Flanning, Land & Wister D Other (inacate below):
Preservabon Use Management

D Ecology, Energy [:] Housing D Public $afety & Correclians

Environmantal Protection

AUTHORIZED PERSON

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

CERTIFICATION: By cnecking this box or signing your name on this form, you signity and atfiem that you are the person whose name
appears as the "Authonzed Person” above and the information ¢ontained in the form s true, cormect and somplete to the best of your
knowiedge and belie!. You funner ceaily that you understand that there are statutory penaltigs for faling 10 report the information
required by Hawail law
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