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HAWAL STATE ETHICS COMMISSION
ORGANIZATION S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 Amended Statement
For Loboying Reporting Period: [E Japtary 1 - last day of Febivary D Marctt 1 - Apal 30 D May 1 - Decembar 31
ORGANIZATION INFORMATION

The Learning Coatlition William Reeves
Qrganization Name Contact Parson

841 Bishop St
Suite 301

Mailing Address (Number ana Street or P.0. Box)

Honolulu HI 96813
Cily State Zip Code
(808) 926-1530

Telephone ’ Extension Emall Address

PART |. TOTAL EXPENDITURES

Total Amount
1 Preparation & Distribution of Lobbying Matwenals . . . BN, |

2 Media Advertising . S .2

3 Compensation £aid to Lobbylsts (Attached Additional Sheets As Needed)
List the names of all fobbyists and compensation paid to !obby:s?s duning the statement penod
Labbyist Name Compensation Paid

A Cheri Nakamura 414 .67

B.

F.

m o O
6 n"mo o wp

G. Total from Additional Attached Sheets} .. . . . e -
Add lines A through G e Total Compensation Paid » 3 414.67

Fees Paid to Consultants or Services | T e
Enterfainment & Events .. . L e e e o
Receptions. Meals, Food, & Beverages T

Loans e e . . G e e e

o L - m "
W @ ~ B O

Other Disbursements. . . .. o o e e e

Add lines 1 through 9. ... . .. . . .. . .... .. TYotal Expenditures » 414.67
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY )
Name and address of each person with respect 1o whom expenditures for the purpose of fobbying in the total sum of 328 or mare in any single
calengar Day was made and amount or valug of expendittres

Name & Address Amount or Vaiue

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

Mame and address of each person with respact (0 whom expendiluras for the purpose of lobbying in the aggregate of 150 or more was made dunng
e slaternent peaocd and amount or value of expandiures

Name & Address . ] Amgunt of Value

D Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED

Nome ang address of each person making contnbitions fo the Eler for purpases of toboying in the total stm of 325 or more dunng the statemeni penod
and! the amount or value of such qonmbufion,

Name & Address Amount or Value

D Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING

Legisiative and/or sdmin(strative aclion in the following areas was supperted or opposed dunng e statement perod

D Agnculture m Educaticn [E Human $ervices Sclence, Technology &
Fronomue Development

Commumications & @ Government Operation [:] Intergovernmental Retations, D Tourfsm & Recreation
Pubiic Utkkitios Finanes Intaraational AffRig

D Consumer Protecton & D Hawallan Atiairs I:] Labor & Emplayment D Trasgportation
Commetce

D Cufture, Ants, Historic m Health ,DPiannmg‘ Land & Waler D Criner dindicate betow)!
Preservation Use Managearment

D Ecology. Energy E:] Housing E] Puplic Satety & Corrections

Enviconmental Pratection

AUTHORIZED PERSON

William Reeves President 4/8/2016
Type Name of Authorized Person (First M1, Last} Title Date (m/dvyyy)

CERTIFICATION: By checking this box ¢ signing your name on this form, you signify and affirm that you are the person whose name
appears as the "Authonzed Person” above and the nfgrmation contained in the form 13 fnse, cormect and complets 1o the best of your
knowledge and betiel, You fuiher certify that you understand that there are statutory penalties for failing 10 report the informaton
required by Hawaii law.,
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