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% HAWAII STATE ETHICS COMMISSION
g»&t*?,fi.‘,',‘ ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

it

REPORT YEAR: 2015 [ ] Amended Statement
For Lobbying Reporting Period D January 1 - last day of February D March 1 - Aprif 30 {Z May 1- December 31
ORGANIZATICN INFORMATION

Internet Coalition Tammy Cola
QOrganization Name Contact Person

26 State Street, Suite 8

Mailing Address (Number and Stree! or P 0. Box)

Maontpelier VT 05602
Crty State Zip Code
(802) 279-3534 tammy@ksefocus.com

Telgphone Extension Emai Address

PART 1. TOTAL EXPENDITURES
Total Amount

Preparation & Cistribution of Lobbying Materials I

Mathn ACVRIUSING v s veeeim s oo e e et 2

4
2
3 Postage s s
4

Compensation Faig 1o Lobbyisls (Altached Addilional Sheets As Needed)
List ipg names o A lohbpsis 300 COmPensaton paic & IRDDYEls ounang ine slatament penod

Lobbyist Name Compensation Pald
A, 3T Consulting, Inc. dba Advocates

B.

™o oo

™

© " Mmoo

Q. Total fromn Addfiong Attached Sheel{s) . . o

Agd lres A through G Totat Compensation Faid » 4 000

Fees Faid to Consullants (vther thantotobbyists) . .5

Entestainmeant & Events

Receptions, Meals, Food & Beverasges . el T

O e e e

@ M N S

lLoans.... e e e e

10 Other Disbursements S, 1

Add lines 1 through 10 e o131 Expenditures 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Nameg and aCoress of egch person with respec! (6 whom eapendiiuras for the purpose of lobbying in i 1212 surrt @f 8235 or more mn any smgie
calendar ey wos made ang amoun! 0F value &f BXpenuiures

Name & Agdress __Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and gSgress o gaCh person with respect 1o whom erpenithiures 1or (he purpose of lobbying in B 3ggregale of §150 or more was mede dunng
18 statament pgrad ana amaun® o volue o vrpeadiures

Name & Address Amount or Value

[ ] check here it additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED
Name and actresy of cuch LorSeN MEXING CIMELUTIONS 10 the Aigr 1T purpeses of Iobaying in the wotal sum of S5 o7 more dunng the statement penod
ant! he 3mouny of valus of Suth CNmnbticn,

Name & Agdress Amaount or Value

D Check here if additional sheets are attached

PART Ii. SUBJECT AREAS OF LOBBYING

Logisiative angior 3amiysirabve SCSon it 16 JOllowing Sreas wis supporaf 0 OppOSoT dunng the statemen? pesio’

D Agiouiture [:! Education D Human Seivices E:] Scence, Techirogy &
Econame Development

Commutizatnns & D Governmen: Gperalan & D e rpovenmenta’ Relalons., D Tounsm & Recreation
Pumie Ullites Frahce Internabonal AHairs
m COMLMer Prolectior & D Hawa san Atigles D Labiy § Fmploymern D Yransportabion
Sommerte
Cultate, Aty Historie D Healh E:I Pranning, Land & YWaior E] Other (Indicate Delew),
PreservEion Use Management
D Eeolagy, Bnargy D Housing D Puldic Sately & Cormections
Cowvirenmentgl Protocion
TN
i 7
}UTHORIZE{) PERSON / / . /
Y A - .
\owmied (STen /70 Qge) U xﬁf(“f’u e AU [ [2C
. v . = 7
Prnt Name of Authonzed Person (Firsi M1 fas:} Titla Date (m/diyyyy)

D CERTIFIC AMON: By checking this bos, voulsignify and aRimm that you are the person whose name apoears as the "Authorzed Person’
above angd 'ne Infomztion cortanes i the form s rue, cormud and Compete (0 the bes) O your kneateoge and beiel. You further
carnly that you undersiany tia! thare are StatUlery penalties for Rilng 19 report the infarmaton required by Haweii law,
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