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HAWAII STATE ETHICS COMMISSION

REPORT YEAR: 2015 (] amended statement

For Labbying Reporting Pericd. DJanuary 1 - last day of February

DMarch 1 - Aprif 30

M2 52

15 UG 21

ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

I_‘_{]May 1- December 31

ORGANIZATION INFORMATION
AARP Hawail

Organization Name

1132 Bishop Street

Suite 1920

Mailing Address (Mumber and Street or .0 Box)

Honaolulu HI
City State
(808) 545-6001 bstanton@aarp.org
Telephone Extension Emaii Address

Barbara Stanton
Contact Persen

96813
Zip Code

PART | TOTAL EXPENDITURES

1 Preparation & Distribution of Lobbying Materials .. . ... .
2 Media Adverlising... . -

3 Compensation Paid to Lobbyists (Attached Additional Sheels As Needed)
List the names of all lobbyists and compensation paid 1o fobbyists during the statoment period

Compensation Paid

Lobbyist Name

Totat Amount

2 166,121.00

892.00

A Barbara Slanton A
B. B.
[ C.
D D.
E E:
F. F.
G, Total from Additional Attached Sheet{s}... .. G,

Add lines Athrough G = . . Tolal Compensation Paid » 3 B92.00
4 Fees Paid to Consuitants or Services . .4
5 Entertainment & Events . s oo A5
& Receptions, Meals, Food, & Beverages v B
7 Gifis . . 7
B Loans . - ceenme 5 woawsosemen o % e 6 5 i e .8
9 Other Disbursements. . g
Add lines 1 throughg . . .. ... ... Total Expenditures » 167,013.00
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY
Name and address of each person with respect to wham expenditutes for the purpose of lobbying in the total sum of 825 or more in any single
ralandar day was mage and amaurt or valkie of expendiures.

Name & Address Amount or Value

0.00

[ ] check here if additionat sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORBE PER PERSON

Name and aodress of each person with respect to whom expenditures for the purpose of lobbying in the aggregate of $150 or more was made during
the statement peried and amount or value of expenditures.

Name & Address Amgunt or Vailue

0.00

[:] Check here if additional sheels are attached

PART (. CONTRIBUTIONS RECEIVED
Name antf address of each person making contributions 1o the fler for purposes of lobbying in the total sum of 325 or more during the stalement petiod
and the amount or value af such cortriburion,

Name & Address Amount or Value

0.00

D Check here if additional sheets are attached

PART 1il. SUBJECT AREAS OF LOBBYING

Legisiative and/'or administrative action in the following areas was supparted or opposed during the stalement period:

I:] Agriculture D Education Human Services Science, Technology &
Ecoromic Development

Communications & m Government Operation & [:! Intergovernmental Relations, [:I Teounsm & Recreaticn
Pubiic Utilties Finance International Affairs

E} Cengumer Protection & |:] Hawaran Affairs D Labor & Employment D Transponation
Commerce

]:] Culture. Arts, Historic m Health D Flanning, L.and & Water D Cther (indicata below):
Freservation Lise Management
Ecclogy, Energy D Housing D Public Safely & Cerredlions

Environmental Proteciion

AUTHORIZED PERS

rbara ngn'ton State Director 12/31/2015
Type Name of Aulhorized Person (First M.J, Last) Titie Date (m/divyyy)

CERTIFICATION: By chacking this box or 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 information comained in the form is true, correct and compietle 1o the best of your
knowledge and belief You further certify that you understand that there are statulory penalties for failing te report the informatien
required by Hawaii [aw.
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