14 MAY 14 AB 51

STATE GF HAYALE
FORM STATE ETHICS COMMIS3IY
ORG
{Rey 52013

HAWAII STATE ETHICS COMNMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

HITATTRRAAMN

REPORT YEAR: 20 14 [:l Amended Statement
For Lobbying Repoiiing Period, D Janvary 1 - last day of February E March 1 - Aprit 30 D May 1 - December 31
ORGANIZATION INFORMATION

DISH Network, LLC Elizabeth Williams
Crganization Name Caontact Person

1110 Vermont Avenue, NW

Suite 750

Mailing Address (Mumber and Street or .0, Box}

Washington Tt 20005
City State Zip Code

(330) 723-1600 elizabeth.willlams@dish.com

Telephone Extensicn Email Address

PART |. TOTAL EXPENDITURES

Total Amount

1 Preparation & Distribution of Labbying Materials 1+ _0.00
2 Media Advertising 2 0.00
3 Postage 3 0.00
4 Compensation Paid to Lobbyists (Attached Additional Sheets As Neaded)
Lrst the rames of af Johbyists and compensetion peid to lohyists durdng the statement penos
Lobbyisl Name Compensalien Paid
» Gary M. Slovin a 41843
e. _Mihoko E. [to B. 418.43
c. R. Bnan Tsujimura c. 418.43
p. Liffany N. Yajima o 0.00
E E.
F. F.
G. Total from Additional Altached Sheei(s) G,
Add lines A through G Tolal Compeansalion Paig » 4 1:25 5.29
5 Fees Paid to Consultants (cther than to Lokhyists) 5 0.00
6 Entertainment & Events & 0.00
7 Receptions, Meals, Food & Beverages. 7 0.00
8 Gits _ g 0.00
% lLoans g 000
10 Other Disbursements 10 (.00
Add lines 1 through 10 Total Expenditures » 1 ’25 5.29
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Namo and address of gach porscn with respoct fc whem axpenditures for the pumacse ol foblying in tha fctal sum of 525 or more In any =ngle
colendar day was mede and amount of wite of oxgendiluros.

Name & Address Amount or Value

N/A

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

Name and address of cuch porson with respoct tc whom capondiizes for the parpose cfichbying in tho aggrogate of $150 or roro was made during
Iha staterment perod and armoun! or value of expenaiures.

Name & Address "Amount or Value

N/A

[ ] check nere if additionat sheets are attached

PART {l. CONTRIBUTIONS RECEIVED
Mermo and address of each persan rsking conlrbulions tc the flar for pripogas of lobyng 1o the tolal sum of 525 or moss dunng the slalament period
end lhe amcunl or value of such conlritulion.

Name & Address Amount or Value

N/A

[[] check here if additional sheets are attachad

PART Ii. SUBJECT AREAS OF LLOBBYING

Legistative andior adrninisirative acticn in o fuilowing arvas was suipcriod or sppesed duang the stalomont poriod:

D Agricuiiute D Education D tluman Services D Scicnee, Techrology 4

Zconpmic Development

Commurications & Governmer, Cparation & D Intergovemmentat Relations, D Taurism & Recrealion
Pubiic Wililies Finance Internaltional Alfairs

w Corsumer Protection & D Hawagiian Affairs D Labor & Employment [:l Tranaportation
Conwnerce
Culture, Arts, Hislods D Health D Plarring, Land & Watcr D Crher (indicate below):
Presgervation Jse Management

D Eculogy, Suoegy [j Housing D Publicc Safely & Comediins
Evvuanmeural Prowcton

AUTHORIZED PERSON

Ehzabeth Williams Gov't Affairs Taaison 5/14/2014
Print Name of Authorized Person (Firsf M.} Last) Title | Date {m/d/yyyy)

CERTIFICATION: By chacking this box. you signify and affirm thal you ara tha prerson whoss nama appears as lhe "Authonzed Persan”
above and tho information containad in tho form 1s frue, corroct and comploto {0 the bost of your knowladgo and balief, You furthor
cerlify that you undarstand thal {here are statulory penallies for failing to mpor the infermalion required by Hawaii law.
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