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HAWAII STATE ETHICS COMMISSION
ORGANIZATION’'S EXPENDITURES AND CONTRIBUTIONS REPORT

REFORT YEAR: 2014 D Amended Statement
For Loblrving Reporting Period: D Januaty 1 - last day of February E.’v{arch T-Aprt 30 DMay 1 - December 31
ORGANIZATION INFORMATION

Dollar Financial Paul W. Hallinan

Qrganization Name Contact Person
¢ro Multistate Associates Inc,

515 King Street. Suite 300

Mailing Address (Number and Street ar P.O, Box}

Alexandria VA 22314
City State Zip Code
(703) 684-1110 ceastrof@multistate.com

Telgphons Extension Emayl Address

PART I. TOTAL EXPENDITURES
Totat Amount

4 Preparation & Distabufion of Lobbying Maserials 1 0.00
?  Wsdia Advertising 2 000
3 Postage 3 0.00
4 Compensation Paid to Lobbyists (Aftached Additionsf Sheets As Necded)

List the names of aff fopbyists and compenselion pekd 10 lobbyists duing the stoleront podod

Lobbyist Name Compeansation Pairl

~ John Radeliffe 2000

e. George "Red” Morris g 00O

C. - e

b. B,

E. e B

F. F.

G. Tetal from Additional Atlached Shaesl(s ) G.

Add lines A through G . _Toltal Compensalion Paid » 4 OOO
5 Fees Paid to Consuttants (other than to Lobbyists) 5 0.00
6 Entsrtainment & Events 6 0.00
7 Receptions, Meals, Food & Beverages. 7 0.00
8 Gifts P B OOO
§ Loans 3 0.00

10 Other Dishursements _ 10 _0.00
Add lines 1 through 16 Total Expenditures b 0.00
Payge 1 of 2

RECDBY M_l__



EXPENDITURES OF $25 OR MORE PER PERSCN PER DAY
Name and address of cach porscn with rospoct to wham exeonditures far the purpcse of igbbying in the totaf sum of 25 or more in any single
celondar day was made and amount 6r voiun of excandituros,

Name & Address Amount or Value

N/A

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

tamo and address of aach porson with raspect fo whem exgondluns for the purpeso cflobbying in tha aggregale of $150 or moro was mado during
the slalermant period ang armouni or vahie of expandures,

Name & Address Amount or Value

N/A

D Check here if additional sheets are attachad

PART li. CONTRIBUTIONS RECEIVED
Nams ind addrasy of gach pursen making contebihons 16 the filers far ptisosas o 1cbbying m Whe [elat surm of $285 or mnea duiing the slelemuont pacod
and the amauni er value of sush conldbulicn.

Name & Address Amount or Value

N/A

[:] Chack here if additional sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING

Lugislative andfor adminisiralive action in he fullowing areas was supgoriod or sprused duang the staloment perod:

D Agrculivre D Educatior D “uman Services D Science, Teckrology &

Zconomie Doveiopmen:

Commuricaliors & Governmer; Operatior & D Irtercavermmen:al Retatiory, B Tourism & Recrealion
Pullic Llilites F.nance Interrationa Affairs

Carsumer Protectionr & E] trawaiiar A'fairg D Lanor & Employmer: D Trensportation
Commerc

Culure, Ars, thsorc D Health D Planring, Lere & Water E:] Cther (jrdicate below):
Preservation ise Managenmuae!

D Ecology, Energy m Housing D Public Sa'ely & Comeclions

Envirpnmerial Proecion

AUTHCORIZED PERSON

Paul W. Hallman President 5/1472014

Print Name of Authorized Person (First M1 Lasi) Title Date (m/dfyyyy)

CERTIFICATION: By chacking (his box, you signify and affirm thal you are the parson whpss namo appears as the “Autherized Person®
above and tha information confained in tho form is truo, corroct and complate (o tha best of your knowlodga and beoliel. You furthor
cerdify thal you understand that there are slatutory penallies for failing {o repord the information required by Hawaii law.

EMRM MR IRavicad RI2N1701 Pona?nf?



