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REPORT YEAR: 2014 Amended Statement

For Lobbying Reporting Fenod: D January 1-1ast day of February D Mareh 1 - Apnt 30 @ May 1 - December 31
ORGANIZATION INFORMATION

Tne Learning Coalition William Reeves
Organization Name Contact Persan

841 Bishop St

Suite 301

Mailing Address (Number and Street or £.0. Bor}

Honolulu Hi 96813
City A State Zip Code
(808) 926-1530

Telephone Extension Email Address

PART |, TOTAL EXPENDITURES

Total Amount
1 Preparation & Distribution of Lobbying Materials . . . 4

2 Media Advertising e e 2

3  Compensation Paid to Lobbyists (Attached Additional Sheets As Needed)
List the names of al fobbyisis and compernsalion paid to 1ao0yists during the statement penod

L.obbyist Name Campensation Paid

A Cheri Nakamura 80.00

B.

F.

mo o
@ = m o o @ @

G. Total from Additional Attached Sheet(s)
Add lings A through G . e . . o.TotalCompensahon Paid & 3 80.00

Fees Paid to Consuliants or Services I
Entertainment & Events ... ... . 5
Receptions, Meals, Food, & Beverages e e e e [
Gifts . U
8
8

Loans. . e o~ . e e

W o~ T

Other Dishursemenis ‘ . .

Add lines 1 through 9 - . ...Total Expenditures & _,,___JBO_O_D
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect ta wnom expendiures for the purpose of lopbying in the lotal sum of 325 or more in any single
calendar day was made and amount or value of ecpenditures

Name & Address ) Amount or Value

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

Name angd address OF gacr person Wil respect (o whom exgenditures far Ihe puronse af labsying in the aggregate of §150 or more was made aunng
the statement penod and amount or value of expendilures.

Name & Address Ampunt or Value

D Check here if additional sheets are attached

PART iI. CONTRIBUTIONS RECEIVED

Namo &nd address of each porsen making conlnbulions o the Aler for purposes of lobbying i the tolal sum of 325 or more dunng the statement perod
and the amaunt or vaiue of guch coniribution,

Narme & Address Amount or Vaiue

o

D Check here if additional sheets are attached

PART (li. SUBJECT AREAS OF LOBBYING

Legisiative ant/or administrative action in the folfowing areas vwas suoported or apposed during the statemen: pedod,

D Agricuiture m Education m Human Services D Seence, Technology &
Economic Development

E:] Communications & E Government Operation & [:j intergovernmentst Relations, D Towism & Pecreation
Public Utilites Finance International Affairs

D Consumar Protecton & D Hawanan Atairs [:I Labor & Empioyment D Transpenation
Commerce

[:] Cutture, Ads, Fistoric m Health D Planning, Land & Water D Oiner (indicale below).
Preservauon Lse Management

{:] Ecology, Energy D Housing D Fublic Satety & Correclions

Environmenai Protection

AUTHORIZED PERSON

Willlam Reeves President 4/8/2016
Type Name of Authorized Person (First M.I. Last) Titie Date im/Adfyyyy)

CERTIFICATION: By chacxing tnis box or signing your name on this form, you signify and affiem that you are the person whose narme
appears as the "Authonzea Person” above and the mformation contained in the torm s true, correct and complete 1o the best of your
krowiedge and behef. You further cerify iat you understang that there are statutory penalties for failing to repart the information
reguired by Hawali law,
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