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HAWAIl STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR; 2015 [ Amended statement

For Lobbying Reporting Perfod: B January 1- fast day of Fedruary I:]Mam 1-Aprit 30 Dmyi-ommbarat
ORGANIZATION INFORMATION

Consumer Electronics Association Paul W. Haliman
Orgenization Name Conlacl Person

¢/o Multistate Associates Inc.

515 King Street, Suite 300

Mailing Address (Numbar and Sirwat or £.0. Bow)

Alexandria VA 22314
City State Zip Cade
{703) 684-1110 ccastro{@multistate.com
Tekephone Extension Emall Address
PART 1. TOTAL EXPENDITURES
Total Amount
1 Preparetion & Distribution of Lobtying Materials 1 000
2 Media Advertising 2 0.00
3 Compensation Pald {o Lobbylsts (Attachiod Additionaf Shoots As Nootod)
Lizt the rames of ol kobbyists and compansation peld fo kabbyfsts during the stetsmant period
Lobbylst Name Compensation Paid
A Garvy Slovin A 78534
a. Mihoko Ito g, 1,308.90
c. C. Mike Kido c. 523.56
p. Tiffany Yajima p. 0.00
E. E,
F. F.
G. Tetel from Additional Attached Sheel(s) g 0.00
Add Iines A through G Total Compensation Paid » 3 2,0617.80
4 Fees Pald to Gonsulients or Services 4 0.00
§ Entertalnment & Evants s 0.00
6 Receptions, Meals, Food, & Beverages ] 0.00
7 Gifs 7 0.00
& Loans g 000
8 Other Disbursements e 0.00
Add lines 1 through 9 Total Expandttures > 2,617.80
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EXPENDITURES OF $28 OR MORE FER PERSON PER DAY
Name and sdomss of each purson with respact to whom expendiires for the purposa of lobbying In the fotal sum of $25 or more in any single
calandar diy was made and smourt or valua of expenditures.

Name & Address Amount or Value
N/A

[[] chock hars If additional shests are attached

AGGREGATE EXPENDITURES OF $155 OR MORE PER PERSON
Namo and sddress of sach persort with respedt o whom expendiures for the pupose of kabbying in the rggregale of $160 or more was made during
the stalament peripd snd amowd or vaiue of expendifures.

Name & Address Amount or Value
N/A

[] cheek hars It additional shests are attachad

PART il. CONTRIBUTIONS RECEIVED
Name and sddress of each persan making conlirihutions fo the fier for purposes of johbying In the jotel sum of $26 or more Guring tha statament perod
and the amount or valvs of such contnibubion,

Nams & Address Amount or Value
N/A

[] check hare if additional sheets are attached

PART lIl. SUBJECT AREAS OF LOBBYING
Lagisiative andior saminisirative action Iy the foffowiny areas was suppotted or coposed during the slatemant peried:

tion Sarvicas Selenca, Technalogy &
L] sotcure L] eaes [} e ) hehlipatal

Communications & G cation & Relations, Tourlsm & Recreat
L] e Lilgmmmaiprentin. [ Tinvpenmiasmacee | | emsmbn
B conumer Protacion & [ Hawsiien Arreie [ vator & empioyment [ Transportation

Commernce

Cuitura, Adts, Historc Healith ning, Land & Wi Other (ndicate balow):
D mer?va!im “ D : D Su Magtaga!:aﬁl et D P ge= :
B reoony, Brery [ Housing [] pubtic satety & Corections

Environmantal Protecfion

AUTHORIZED PERSON

Pau| W, Hallman President 3/89/2015
Typp Name of Authorized Person (First M.1. Lasf} Title Date (m/dfryyy)
ﬁcemm&.ﬂou: By ehecking his box of signing your name on this form, you signify and affirm that you are the parson whose nama

appears a3 the "Authorized Pargon” ebove and the information contalned In the form Js trus, comect and completa 1o the bast of your
knowisdga and hellef. You further cartify that you understand that there are statutory penalies for falling fo report the Information
required by Hawall law.
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