FORM <TATE OF HANAN
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(Rev, 572013}

TAITMGATEMN

HAWAII STATE ETHICS CCMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2 O 1 4 D Amended Statement
For Lobliying Repotting Period: D January 1 - last day of February mMarch 1-Apmi 30 D May 1 - Decemher 31

ORGANIZATION INFORMATION
DirecTV Group, Inc. Damon Stewart

Crganization Mame Contact Person

901 F Street NW

Maiting Address (Mumber and Street or P.O. Box)

Washington D.C. 20004

City State Zip Code
(202) 383-6340 djstewart(@directv.com
Telephone Extension Email Address

PART I. TOTAL EXPENDITURES
Total Amount

1 Preparation & Distribution of Lobbying Materials 1

2 Media Advertising 2 0.00

3 Postage _@9___
4 Compensation Paid 1o Lobbyists (Affached Addifional Sheets As Needed)

List the munes of all lohbyists and compen safion paid o Johbyists during the stafernent perod
Lobbyisl Name Compensaticn Paig

a Gary M. Slovin a 418.43-
g. Mihoko E. lto g 418435
¢. R. Brian Tsujimura c. 41842 -
p. Tiffany N. Yajima o. 0.00
g Allen Chew e Q.00 ¢
F F.
G, Total fFom Additional Attached Shest{s) G.
Add linas A through G Tolat Compensation Paid b 4 1,255,238 ¢
5 Fees Paid to Consuitants (other than to Lohbyists) 5 0.00
6 Entertainment & Events 6 0.00
7 Receptions, Meals, Food & Beverages- 7 0.00
8 Gifts. g _0.00
5 Loans o= 9 0.00
10 Other Dishursaments._. 10 0.00
Add tines 1 through 19 Total Expenditures » 1,255.28 -
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EXPENDITURES OF $25 OR MORE PER PERSCN PER DAY
Namo and addross of cach pevscn with rospect to whom oxpendiures far lhe pursase of iobbying in the tetal sum of $26 or more in any singlo
caiendar day was madc and amoun! or vaia of expendituras.

Name & Address Amaount or Value

N/A

[:] Check hers if additional sheets are attachad
AGGREGATE EXPENDITURES OF %150 OR MORE PER PERSON

Mamo und address of each porsen with respect {o vhom caperditiies for the purnose of Inbbying in the aggrogale of §150 or moro was mado during
ha slatemeni panad and amount cr vaivg of expandiiras.

Name & Address Amount or Value

N/A

D Check here if additlonal sheets are attached

PART il. CONTRIBUTIONS RECEIVED
Numo and addross of each persen making contnbabions (o the fifer for pumosas of icbbying in fhe lotal sum of $25 or more duning he sialament pariod
aodd the amount or vellie of sucn coalabulion.

Name & Address Amount gr Value
N/A

[] check here if additional shaets are attached

PART IHl. SUBJECT AREAS OF LOBBYING

Legislative ador adrninistrative sGlicn in e (clowing aroas was supocriod or coposed during the slafemen! pariod:

D Agricukun: E:] Edutalonr D Human Senvices [::] Scicrea, Techriolngy &
Economic Development

Dammunicatons & Governmer: Gperation § D imergovemmenal Relatians, D Tounsm & Rewreation
Public Utililes Finance Inlereaiionel Alfairs
Cor.sumer Prolecion & D lvewaiian A¥airs D Labor & Employment D Transporlaiion
Commerce
Culture, Aris, Historic D Heaith D Plarring, Lanc & Water D Cther (indicate beiow):
Pragarvatian Use Managemant

D Eeology, Srergy D Houstng D Pubdic: Safgly & Comreclions

Envirnamentzl Prolechon

AUTHORIZED PERSON
Damon Stewarl VP, State Gov't Atfars 05/12/2014

Print Name of Authorized Person (First M./ Last) Title Date (m/dfyyyy)

CERTIFICATION: By chacking this box. you signify and affirm thal you are tha person whoge name appears as the “Authprized Person®
above and the information corfainod in the form is truo, comoct and comploto 16 the best of your knowlodge and balief. You furthor
cerlify thal you undarstand that there are siatulory penallies for failing lo reporl the information required by Hawall faw.
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