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HAWAIl STATE ETHICS COMMISSION

REPORT YEAR: 2015 [] Amendsd statament
For Labbyirg Repading Period: 8] Jenusry 1- fast day of February || March 1-Apri30 || May 1- Dacember 31
ORGANIZATION INFORMATION

Indivior, PL.C . Sam Moffit

Organization Narne ' Contact Person
10710 Midlothian Turnpike, Suite 430

Malling Address (Number and Street or P.O. Bax)

Richmond VA 23235
City 3 Siate Zip Code
{801) 643-7003 sam.moffit@rb.com
Telephone Extenslon Email Address
PART L TOTAL EXPENDITURES
Total Amount
1 Preparation & Disiribtion of Lobhying Materiats. ¢t 0.00
2 Media Advestising z 000

3 Compensation Pald o Lobbyists (Attached Addional Shoefs As Nooded)
List the namos of off Jobbylsts and compensstion pekd to fobbyists during the steternant poriod

Lobbyist Name Companssation Pald
A Georgetie Dzwilewski A 2,900.00
B. 8
c. ¢
0. D.
E E
o F.
G. Total from Additionsl Attnched Sheet(s) g, 0.00
Add lines A through & Totai Compensation Paid b 3 2:000-00
4 Fees Paid to Consuliants or Services 4 0.00
5§ Entertainment & Events g 0.00
& Receptions, Meals, Food, & Beverages. g .00
7 Giis 7 0.0
8 Loans g 000
9 Other Disbursements g 0.00
Add lines 1 through 9 Totsl Expendltures b 2-200-00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Narne and acidress 0f each parson with mspact fo whom expendiiures far the pupose of kabbying in the fotal sum of $25 or mone in any single
calenciar day was mads and amount or value of axgendiures.

Name & Address Amount or Value
N/A

[[] check here if addittonal shoets are attached

AGGREGATE EXPENDITURES OF $160 OR MORE PER PERSON
Name end addross cf each parson with reapect fo wham expendiures for the pupose of kabbying in the aggregate of $160 or more was made during
the stalemard perfod and emourt or value of axpendiures.

Name & Address Armount or Value
N/A

[[] chieex hore it agditions shests are attached

PART ll. CONTRIBUTIONS RECEIVED
Name and address of each person meking coniributions fo the fiier for purposes of ichbyling in the total sum of 325 or mara during the staternent perod
and the smount or valve of such contribufion.

Name & Addrass Amount or Value
N/A

D Check here if additional sheets are attached

PART Il SUBJECT AREAS OF LOBBYING
Lagisistive andior #dmilnisirative action in the fobowing areas was supportsd or opposed during tha stutemnam patied:

flodtro Edycation Hurnan Services Science, Technology &

RS O [ [ cionce, Yochnctogy
Communications & D Gowmment Operation & [] imargovernmental Relations, D Towlsm & Recmation
Publls WKikligs Finance Imemnational Affalrs

[ consumer protoction & [] Haweatan Amars ] Lavor & Epioyment [] Trensportation
Commarce

[ cultwe, Arts, Historic Heallh [ miancung, tand & water [] ottier anaicate betows:
Praservation Usa Management
Ectlogy, Enatgy Hausing Public Safely & Comsctions

D Envilo'ognymnwi Protaction I:] D Y

AUTHORIZED PERSON

Sam Moffit Director, Managed Care 3/23/2015

Type Name of Authorized Person (First M./, Last) Title Date (m/dfvyyy)

CERTIFICATION: By chacking this box or signing your nama on this form, you signify and affirm that you ang the person whoas nama
appears as the "Authorized Person® above and tha information cantained In the form Is true, correct and compiate 1o the best of your
knowiedge ark hefief. You further certify that you understand that there ane statulary penalties for falling o repor the Information
required by Hawall iaw,
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