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;; HAWAIl STATE ETHICS COMMISSION
W3 ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT
%\@é%

REPORT YEAR: 2015 n Amended Statement

For Lobbying Reporting Period: D January 1 -last day of February IZ Mareh 1 - Apeit 3D D May 1 - Dacember 31
ORGANIZATION INFORMATION

The Learning Coalition William Reeves
Organization Name Contacl Person

841 Bishop St

Suite 301

Mailing Address (Numper and Street or PO, Box}

Honoluly Hl 96813
City State Zip Code
(808) 926-1530

Telephone Exlension Email Address

PART I. TOTAL EXPENDITURES

Total Amount
.1 Preparation & Distribution of Lobbying Materials oo ce e e = 4

2  Media Advertisingeeo—. .. . .. ; ; : o B T R,

3 Compensation Paid to Lobbyusts (Attached Additional Shects As Needed)
List the names of all lobbyrsts and compensation pard 1o Iohhyists during the statement pencd

Lobbyist Name Compensalion Paig
269.33

A, Cheri Nakamura A
8. B.
C c.
D D.
E E:
F. F
G. Total from Additicnal Attached Sheet(s) STV |
Add lines A through G e oo s Total Compensation Pad » 3 269.33
4 Fees Paid to Consultants or Services P vt RIS B A e S |
£ Enteftainment & Events. .. ... C e e o B
& Receptions, Meals, Food, & Beverages... . e o - S e e 0B
7 Gifts PR, T O S
& Loans i A AR R s e e o e =B
9  Other Disbursements. 5 oEw g L
Addlines 1 through 9 ooein e coee .. wewe . ... Total Expenditures & 269,33
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and addrass of pach person with respect io whom expenditures for tne purpose of lobbying in the total sum of 325 or more in any single
calendar day was made and amouni or value of expéndifures.

Name & Address Amogunt or Value

D Check here if additionai sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of each person with respect lo whom expenditures for the purpose of labbying in the aggregale of § 150 or more was made duning
ihe statement perod and amount or value of expendituras.

Narme & Address Amount or Value

l:l Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED

Name and adcdress of each person making contnbutions to the filer for purposes of lobbying in the total sum of $25 or more duning the statertent perod
and the amount or value of such contrbution.

Name & Address ] Amount or Value

I:] Check here if additional sheets are attached

PART IIl. SUBJECT AREAS OF LOBBYING

Legisiative andlor adrenisirative action in the foliowing areas was supported or opposed gusng ihe sistement pesod.
E] Agriculture IE Education @ Human Services D Scienee, Technalogy &

Economic Development

Communications & m Governmeant Jperation & D intergovernmental Relations, D Towism & Recreation
Pubiizc Wtilities Finance Internatianal Alfairs

D Consumer Protection & D Hawailan Aflairs D Labor & Employment B Transportation
Commarce

D Culture, Ants, Historig m Heaih D Planming, Land & Watar D Ciher (indicate below):
Preservation Use Management

D Ecology, Energy D Hausing D Public Safely & Correttions

Environmental Protection

AUTHORIZED PERSON

William Reeves President 4/8/2018
Type Name of Authorized Person (First M 1. Last) Title Date {midfyyyy)

CERTIFICATION: By checking this box or signing your name on this form, vois signify and alfirm that you are the person whoge name
appears as the "Autharized Parson” above and tha infoermation contained wn the form is true, correct and complate ta the ast of your
knowledge and belief, You fusther sertify that you understand that there are statutory penaltias for falling ta repar the information
required by Hawail law.
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