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ORGANIZATION INFORMATION
National Federation of Independent Business

- Qrganization Name Coniast Person

42 Williams Lane

Malling Address (Mumnaer and Siroes or B.O. Box;

San Carlos , CA 94070

City

State Zin Cove

(650) 394-4091

Telephone Extension Email Addrass

PART . TOTAL EXPENDITURES

L3N 7~ I )

G 8 o~ M n

10

. Total Amount
Freparation & Distribution of Lobbying Malerials 1

Media Advertising 2 - _
Postage 3
Compensation Paid to Lobbyisls (Attached Additionat Shects As Needed)

List the names of &l lobbyisls and campersaion paic (o lebbyists during the slatemen! rarod
Labbyist Nama . Coinpensation Paid
a. Hawait Public Policy Advocates, LLC 5.000.00

B,

E.

m g o
@ om0 . e

G. Total from Additional Attashed Sheet{s)

Add fines A through G Total Campansation Paid B 4 . 500000
Fees Paid to Consultants {ather than to Lobbyists) ‘
Entertanment & Evenis

recephons, Meais, Foed & Beveragés

Gifts

Loans

DD W o~ Oy

Other Lisburgements . 1 —

Add lines 1 through 10 : Total Expenditures » 5,000.60
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EXPENDITURES OF §25 OR MORE PER PERSON PER DAY
Name and address of sach nersan wih IESIJCC fowhom exponditures for the purpose of ‘ohbying 0 ihe &le sum of 225 of more in any single
caleidar day was made and gadunt or valun of eependiures,

Name & Address - Amount cr Value

[:I Check here if additional sheets are attached
A"GGREGATE EXPENDITURES OF $1580 OR MORE PER PERSON

Name and address of gach person Wilh respect 1o whom expenoiures for the purpnse of 1obbyng in the aggregaio of 3150 or mcre was maa Guting
thi statement perfod aed armountt O value of e penditires.

Name & Address i - Amoeund or Value

D Check here if additionai sheets are attached

PART II. CONTRIBUTIONS RECEIVED

Name and sddiesys of each persen making coalpbutions (o the sy for purnosos of 10bbyiyg 1 fie tatal sum ot 525 or more daving tro statement pericd
amnet the amaunt o value of sLoh contifbution.

Name & Address o Amount or Value

I:] Check here if additional sheeis are attached

PART IIl. SUBJECT AREAS OF LOBBYING

Legis'atve andor admiustrative asion i the follovang areas was supported o eopcsed during Do slatement panod:
D Agriclltie 2:3 Education D Hurnon Services D Science, Technolegy &
Leoncmic Devalopmeant

Government Cporation & D Intergovernmentai Falations, } Tourism & Recreation
Financa kte-nat-onnl Affairs

. Censuirer Protection & D Hawaeilan Affairs m Labaor & Employment D Transporation

' Commeice .

D (..ui(u.., Arg, Bistaric D Health m Planning, Land & Water [:j Other dndicie batow):
esanvgion Use Management

D Zeology Energy [:] Housing D Public Safuly & Corrections

Ereirenmental Protsotion

AUTHORIZED PERSON

i /
W”}%,{M / Zn/ Zf Q{“’q mNﬁ; r H.{ /6/ Df PelEr "/2”7//7

Print Name of Authorized ?’"’ersml{(r irst (il l_ast) J Date (middyyyy)

KICERTIFICAT ON: By checking this box. vou signity and affirm that you are the person whose name appea. ¢ as the "Atorized Person”
above and the information contalned In e fernn is brue, carrect and compleie o e best of your kavwledge and belief, You fu-her
certify that you understand that there are statutory penatties fur failng o repart the informaiion required by Hawail lav,
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