4wy 15 AN 36

yawal
£ LgMMissIot

I v
GIATE
5TATE ETHIG

UHCIAAN] o=

HAWAII STATE ETHICS COMMISSION
ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 [ ] Amended Statement
o Lobbying Reporting Period- l:] January T - last day of February March 1 - Aprif 30 D May 1 - December 31

ORGANIZATION INFORMATION

Trilogy Corporation James Coon
Organization Name Contact Person

PO Box 1119

Mailing Address (Number and Streef or P Q. Box)

Lahaina ]! 96767
City State Zip Code
(808) 661-4743 7017 Jim.Coon@sailtrilogy.com

Telephone Exlension Emall Address

FART 1. TOTAL EXPENDITURES

Total Amount
1 0.00

1 Preparation & Distribution of Loboying Materials
2 Media Adverising 2 0.0C
3 Poslage 3 . 0.00
4 Comgpensalion Paid to Lobbyists (Attached Additional Sheets As Needed)
List the ramss of all labbyists and campensation paid o lobbyists dunng the stateiment perind
Lobbyist Name Compensation Paid
A The Legislative Center; Tim Lyons A 0.00
B. B.
C C.
D D.
E E.
E. F.
G. Total from Additional Attached Sheat{s) G.
Add lines A through G . Total Compensation Paid b 4 0.00
5 Fees Paid to Consuitants (other than-to Lobbyists) 5" 0.00
6 Entertainment & Events 6 - 0.00
7 Receplions, Meals, Food & Beverages 7 0.00
8 Gifts 8 0.00
9 Loans 9 0.00
10 Other Disbursements 10 0.00
Add lines 1 through 10 Total Expenditures » 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Numa and address of rach person with respect [o wheit dpenditures for the purpase of inbbying in the fotal Sium of $25 ar more in any single
salendar day was made and amount or value of expenditures.

Name & Address Amount or Value

| 0.00

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

Name ann address of each person with respect (o whom expendifures tar the purpose of lobbying in the aggregate of 3150 or more was made during
the staternant penad and amount or value of cxpeoditures.

Name & Address Amount or Value

0.00

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
Name apd address of each person making contributions (o the Rler for puipesas of lobbying i the lotal sum of 325 or more during the statement period
and the amound or value of such contiihution

Name & Address Amount or Value

0.00

D Check here if additional sheets are attached

PART Ii. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative action in the folfowing areas was supporicd or opposed durng the statement peripd:

D Agricuiivre D Edueation [:‘ Runtan Services D Scence, Tecanology &
Economic Develaprent

Communicatichs & Governmenl Cparation & D Intergovernmeantal Relations, D Tounsm & Recraation
Public Utilities Finance Imternat-onal AHairs

Consumer Pratootion & D Hawailan Affairs D Labior & Ermployment D Transpartation
Commersce

Culture, Arts, Historic D Health I:I Planrung, Land & Watar D Other (indicate pealow).
Preservation Use Managament

cology, Enef

E] Housing ,L___] Public Satety & Carrections

AUTHORIZED PER IoN Z ‘:
James E. Coo y Vice President 5/15/2014

Print Name of Authorized Person (First M 1. Last) Titie Date (m/d/yyyy)

m CERTIFICATION: By chacking this box, you signify and affirn thal you are the person wihnose names appears as the "Authorized Person®
ahove and the intormation contained in the form Is true, correct and complete Lo the best of your knowledge and belief. You further
rertify that you undrrstand that there are statitory penalties for failing to report the information required by Hawal law,
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