‘14 MAY 13 M0 15

! FORM STATE OF HAWAIL
IRt ORG STATE ETHIES COMMISSION
i ; i i (Res. S12013)

HAWAIl STATE ETHICS COMMISSION
ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 20 ]- 4 D Amended Statement

For Lobbying Repoiting Perlod: D January 1 - lasl day of Febwuary m.{f?arch 1 - Apnl 38

ORGANIZATION INFORMATION

WellCare Health Insurance of Arizona. Inc., dba 'Ohana Health Plan Wendy MOl‘l‘ial‘ty
Qrganization Name Contact Persan

349 Kamokila Boulevard
3rd floor, Suite 300

Mailing Address (Mumber and Streef or P.0O. Box}

Kapolei HI
City State

(808) 675-7333 wendy.morriarty@wellcare.com
Telephone Email Address

D May 1 - December 31

96707
Zip Code

Extension

PART |. TOTAL EXPENCITURES
Total Amount

1 Preparation & Distibution of Lobbying Matenals 1 :
2  Media Advertising S 9. 0.00
3 Postage 3 (.00
4 Compensation Paid 10 Lobbyists (Attached Additional Sheets As Needed)
List e pemnas of e lobbyisls vnd compensalion peid fo fobbyists during the statarment pedod
Labbyist Narr[a Compensation Paig
11241y LTk
A Willaim Kaneko N
g Susan Fujimura g, 000
c. Chrystn Eads c. 0.00
p. Damel Cup Choy o, 1.277.00
e, Christine Karamatsu o e, 0.00
r. Wendy Morriarty £ 1.926.00
G. Tolal fram Addillonal Attached Sheet(s) G. 0.00
o 3:203.00
Add lines A threugh G —Totat Compensation Paid » 4 > '
5 Fees Faid to Consultants (other than to Lokbyists} 5 0.00
6 Entertainment & Events e _— [ .00
7 Receptions, Meals, Faod & Beverages T 0.00
8 Gifts s 0.00
9 Loans L} 0.00
10 Other Dishursements 10 0.00
%
Add lines 1 through 10 Total Expenditures » 3,203.00
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EXPENDITURES OF $25 OR MORE PER PERSGN PER DAY
tamo and address of aach perscn with respoct 1o whom expendiivms for the pumcse of lobbying in the folai sum of $25 or more in any singlo
calendar day was mada and amcunt or vaiuo of oxgendifures.

Name & Address Armount or Value

N/A

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

Name and addrass of cach porsce with resoect fo whem expenditures for the purmcese cf iebbying in the aggregala of $150 or more was mado during
the statarnen] perod and amount or valve of papendilines.

Name & Address Amount or Value

N/A

D Check here If additional sheets are attached

PART |I. CONTRIBUTIONS RECEIVED
Name and address of aach parson making coninbihons Io the fiar for pumesat of febbying o the total sym of $25 or more during tha statemenl pariod
andd tha greotin! or velue of such contribolion.

Name & Address Amount or Value

N/A

[] check hers if additional sheets are attached

PART IIl. SUBJECT AREAS OF LOBBYING

Logisludive aniior adriislralive action in 1o fallowing sroas was susconod or gupasad dunng (e sltaloment period:

D Agricultur [j Egucatior - Hunais Services [:] EScierae, Techrology &
zeonomic Development

Commurications & Government Qperaiior & D intergovenimenial Retatiors, D Taurism & Recreation
Public Ulklics Finance International Affairs

ﬂ Consumer Protecton & D [Hawaiian Afairs ' Labor & Employmen: D Yransportaticn
Commerce
Culture, Ars, Historic B o [} pranring, Lare & water [[] othes (irdicate betow;
Preservalion Use Managemaen!

I:I Zeology, Energy E:l Housing [::] Public Sefely & Comrecions

Znvironmanizl Poteciion

AUTHCRIZED PERSON

Wendy Morriarty State President 5/13/2014
Print Name of Authorized Person (Firsf M.1. Last) Title Date (m/dfyyyy)

CERTIFICATION: By chacking this box, you signify and affum that you are the person whose name appaars as the "Authorized Person
abovo and tho information comained in tha form is trup, comod and complots 1o the basi of your knowindgo and baliof. You furthor
certify that you understand thal thers are s@Eiulory panallies for failing ‘o reporl the information requised by Hawaii law.
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