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FORM
ORG __STATE OF HAWAL
(Rev. 5/2013) STATE CTHICS COMMISTI T

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

REPORT YEAR: 2074 [ Amended statement
For Lobbying Reporting Period! l:] January 1-last day of February m narch 1- Aprif 30 D May 1 - December 31

ORGANIZATION INFORMATION
Express Scripts Holding Co. Jonah Houts
Qrganization Namse Contact Person

300 New Jersey Avenue NW, #600
Mailing Address (Number and Street or P.C. Box)

Washington DC 20001
City State Zip Code
(202) 383-7883 jhouts@express-scripts.com

Telephone Extensfon Email Address

PART |. TOTAL EXPENDITURES
Total Amount

1 Preparation & Distribution of Lobbying Materials 1 0.00
2 Media Advertising 0.00
3 Postage . 0.0
4 Comgensation Paid to Lobbyists (Attached Additional Sheets As Needed)
List the nemes of alf lobbyists and compensation pald to lobbyists during the stafemen! penod
Lobbyist Name Compensaticn Paid
A Cynthia Laubacher A 3,164.67
p. Robert Ogawa 8, 12,000.00
C. C.
D. D.
E. E.
F. F.
G. Total from Additional Altached Sheei(s) G.
Add lines A through G Total Compensation Paid » 4 15,164.67
5 Fees Paid to Consultants {cther than to Lobbyists) 5 0.00
8 Enterlainment & Events 6 0.co
7 Receptions, Meals, Focd & Beverages 7 0.0C
8 Gifts 8 0.00
8 Lcans 9 0.00
10 Other Disbursements. 10 0.00
Add lines 1 through 10 Total Expenditures » 16,164.67
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect to whom expendilures far the purpese of lobbylng In the tolel sum of $25 or more In any singie
calendar day was made and amoun! or value of expendifures.

Name & Address Amcunt or Value
None

|:| Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MCRE PER PERSON
Name and address of each person with respec! to wham expenditures for the purpose of iobbying In the aggregate of $150 or more was made during
the statement period and amount of velue of expenditures.

Name & Address Ameount or Value
None

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and address of each person maklng conlributions to the fitar for purposes of jobbying in tho total sum of §25 or more during the statement perod
and tho amount or value of such contibution,

Name & Address Amount or Velue
None

D Check here if additional sheets are attached

PART lIl. SUBJECT AREAS OF LOBBYING

Legisiative and/or administrative action in the following aroas was supporied or opposed during the statemen! period: -

Agricuiture Education Human Services Sclence, Technolegy &

D D D D Economic Development
Communications & Government Operation & D Intergovernmental Relatlons, |:| Tourism & Recreation
Fublic Utiltles Flhance International Affairs
Consumer Protection & D Hawailan Affairs E] Labor & Employment D Transporiation
Commaerce

|:| Culture, Arts, Historic IZ} Health [:] Planning, Land & Water IZ] Other (indicats belew):
Praservation Use Management
Ecology, Energy [] Heusing [] pubic Safety & Gorrections ~ Pharmacy benefits

Environmental Protection
management

AUTHORIZED PERSON

Jonah Houts VP, Govt. Affairs (0/,2 //(’/

Print Name of Authorized Person {First M./, Last) Title Date (m/d/ﬁyyy)

CERTIFICATION: By checking this box, you signify and affirm that you are the person whose name appears as the "Authosized Person”
bove and the nformation contained In the form is true, correct and compiete o the best of your knowledge and belief. You further

ertify fhat you understand that there are-stat(fory penalties for failing to report the information required by Hawaii law.
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