FORM
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(Rev. 312015)
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HAWAI STATE ETHICS COMMISSION

REPORT YEAR: 2014 [ ] Amended Statement

Far Lobbying Reporting Pericd: D January 1 - last day of Februaty

D March 1 - Apnif 30

45 MG 17 RS 51

ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

May 1 - December 31

ORGANIZATION INFORMATION

lronworkers Stabilization Fund
Grganization Name

94-497 Ukee Street

WMalling Address Numper and Sireet or 7.0, Box)
Waipahu Hi

City State
6§71-4244 stabB25@yahoo.com
Telephone Extension Email Address

Arnold Wong

Contact Person

96797
Zip Code

PART L. TOTAL EXPENDITURES

Totai Amount

1 Preparation & Distribution of Lobbying Materals. . e s e e -
2 MSUIA ACVETTISING o vt e e i c e e mm s s et e e o e e o -2
3 Compensation Paid o Lobbyists fAttached Additional Sheets As Needed)
List the names of alf lohbyists and compensation paid o lobbyists during the statement period
Lobbyist Name Coempensation Paid
4. Amolid Wong A 6.000.00
g, Mel Kahels B, 6,0C0.00
¢. Ron Amemiya c. 5,000.00
0. .
E E.
F F.
G. Tolal from Additional Aftached Sheet(s). ... . ... LG
A TRES AT O G sy s 2 v “Total Compensation Paid » 3 _____18,000.00
4  Fees Paid to Consultants of SEMVICES e o0 cris e e &
5 ENertainment & FVEINES. | o et o s o+ i oo s 22t e s o e i s < o D
6 Receptions, Meals, Food, & BeVErages . e ot o e o i e B
S o = e L e I o S
Y e D S DU ES BB IIS i civans —osssmmsimes ooy wssvics Do s s Pl s i S s ity
Add fines 1 through 8. oo oo oo Total Expenditures »___18.000.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name ano address of each person with respect to whom sxpenditures for the purpose of lobbying in the total sum of $25 or more in any singie
calendar day was made and amount or value of expenditures.

Name & Address Amount or Value

]

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

Hanie and address of each person with respect fo whom expenditures for the puipose of fobbying in the agoregate of 3150 or mere was rmede dunng
the statement period and amoun! or value of expenditures

Name & Address Amount ar Value

D Check here it additional sheets are attached

PART i, CONTRIBUTIONS RECEIVED
Name and gutress of egcn person making comtnbutions o (e Hier for purposes of fobbying in the 1wtal sum of $25 or more during the stalement period
and the amount or value of such contribubon,

Name & Address Amount or Value

D Check here if additional sheets are attached

PART Iil. SUBJECT AREAS OF LOBBYING

Legisiative endior administrative action in the folfowing areas was supported or opposed thing the stalement period:

Agricudture El Education 8| Human Servicas Seience, Technalogy &

Ecenomic Development

Cammunications & E Government Operation & E Intergovernmental Relations. @ Tounsm & Recrealion
Fublic Utilities Finance International Affairs
Consumer Protection & IZ Hawaiuan Afiairs ﬂ Laber & Employment Transportation
Cammerce

Culture Arts, Hislorie @ Health @ Planning, Land & Water D Other (indicate below):
Preservation Lise Management

Ecalogy, Energy Hausing @ Public Safety & Corrections

£nvirenmentai Prolection

AUTHORIZED PERSON

Arnold Wong Director 1/5/20615
Type Name of Authorized Paerson (First M1 Last) Title Date {m/dlyyyy)

CERTIFICATION: By checking this box or signing your name on this farm, you signify and affirm that you are the person whose name
appears a5 the "Authorized Person” above and the information contained in #he form is true, correct and complete o the best of your
knowledge and beliel. You further centify that you understand that there are statutory penalties for falling to repon the information
required by Hawai law
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