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HAWAII STATE ETHICS COMMISSION

2014

REPORT YEAR: D Amended Statement

For Lobbying Reporting Reviock: D Jarary 1 -las! day of February EMarch 1 - Apif 30

14 MAY 15 A8 28

TE GF HAWAN
HICS COMMISST 2

ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

D May 1 - December 31

ORGANIZATION INFORMATION

Custom Electronic Design & Installation Association
Organization Name

7150 Winton Drive

Suite 300

Mailing Address (Number and Streal ar P.0. Box}

Indianapolis IN
City State
(317)328-4336 dpedigo@cedia.org
Telephane Extension Email Address

David Pedigo

Contact Person

46268
Zip Cods

PART |. TOTAL EXPENDITURES

Total Amount

1 Praparation & Distribution of Lobbying Materials 1 :
2 Media Advertising —— 2 0.00
3 Postage 0.00
4 Compensaticn Paid to Lobbyisis (Afftached Additienal Sheets As Needed)

List tha names of olf jobhyists end compensation peld o fobhyists durng the stafament pedod

Lobhyisl Name Compensation Pald

a Darren Reaman A 0.00

B. __ _ i B. e s

Co_ - e <. e

B. L o D.

E. E.

F. F.

G. Total from Additional Altachaed Shest{s).. ... G

Add lines A through G. PR —Tolat Compensation Paid » 4 0.00
5 Fees Paid to Consultants (other than to Lobbyists} 5 0.00
& Entertainment & Events & 0.00
7 Receptions, Meals, Food & Beverages. 7 .,__,_____0'00
8 Gifts - _ 8 0.00
g toans— 9 0.00

16 Cther Dishursements 10 000
Add lines 1 through 10 Total Expenditures & 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Namo and address of oach porson with rospect i whom cxgondiuees for the purtose of ichbymng in the telal surm of 825 or mom in any single
catendar day was made and amount of vaino of cxpendttiinos.,

Name & Address Amount or Value
N/A

D Chsack hers if additional sheets are attached
AGGREGATE EXPENDITURES OF 515¢ OR MORE PER PERSON

Name and address of cach gorscn with respedl lo whem oxpenditures for lne purncse of lebbying In the aggregale of $150 ar moro was made during
the stalement poriod 80 amaunt or velue of expandiiras,

Name & Address Amount or Value

N/A

D Check hers if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Narre and addrass of ench person makioy cantrbulions e the fifar for puposas ef fabbymy in e fotel sum ol 525 or incra dunng the slalament pedod
et (he ametint or vales of such contrbidicn

Name & Address Ameunt or Value

N/A

D Check hera if additional sheats are attached

PART Ill. SUBJECT AREAS OF LOBEBYING

Logistative andfor adminisiraiive activn i the fuilowing aruas was sugrodod or oppesed during (he steformont period!

D Agricuhivre D Educaion D rluman Scrvices D Science, Technalogy &

Zconomic Development

Cammurnicatiuns & D Governmer! Operatian & Intergovemmental Relaiong, D Tourism & Recrealion
Pubhe Wilifies Finange lrternetionat Alteirs
Corsumer Proteetdor & D liawelian Affairs D tabor & Employment D Transportation
Commerce
Cullure, Ars, | lisionic D Heaitk D Plarring Lare & Water Orher findicaie below):
Prasarvation Use Management . .

ﬂ Ecology, Znorgy D Huusing D Public Sajely & Correehony LlCCDS]Dg

Environnienial Proweciione

AUTHORIZED PERSON

David Pedigo Director of Public Policy 5/1572014
Print Name of Authorized Persan (First M./ Lasf) Title Date (m/d/yyyy)

CERTIFICATION: By chachung this box, you sigrily and affimi that you ara {he person whose name appears as the "Aalhorized Person”
above ond tho Information contained in the form is truo, corros! and comploto to the bost of your knowindge and bolief You furthor
cartify that you understand thal thare are statulory penallies for failing 1o repon the mformation raquired by Hawaii law.
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