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"»\ HAWAII STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 [} Amended Statsment

For Labbying Reporting Period: [y January 1- last day of February | IMarch 1-Apri 30 || May 1- Decamber 31
ORGANIZATION INFORMATION

DirecTV, Inc. Damon Stewart
Organization Name Conlact Person

90 State Street, Suite 700

Mailing Address (Number aod Stras! or P.O. Bax)

Albany NY 12207
Chy State Zin Code
(518) 591-4639 djstewart(@directv.com
Telephone Extenslon Email Address
PART I. TOTAL EXPENDITURES
Total Amaount
1 Prepargtion & Distribution of Lobbying Materials 1 0.00
2 Modia Adverdising 2 0.00
3 Compengation Pald to Lebbyists (Attached Additional Sheots As Neetod)
Lst tha pEmes of of iobbylsts and companastion pekd (0 lobbylsts during the statemant period
Lobbyist Name - Compeneation Pald
A Allen Chew , a 0.00
a, Gary Slovin . g 0.00
c. Mihoko Ito ) c. 0.00
p. Rick Tsujimura * p. 0.00
¢ C. Mike Kido g 0.00
r. Tiffany Yajima £ 0.00
G. Totel from Additionel Attached Sheet(s), g 0.00
Add lines A through G Total Compensation Peid » 3 _0.00
4 Fees Paid to Consulianis or Services 4 0.00
§ Entertainment & Events 5 0.00
6 Receptions, Meals, Food, & Beverages g _0.00
7 Gifts 7 0.00
8 Lloans 8 _0.00
8 Other Disbursements g 0.00
Add lines 1 through 9 Total Expenditures » _0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of eath parsan with mespact to whom expgndiunes for the purposs of labbylng in the fotal sum of $25 ar more in any single
calandar day was made end amourd or value of axpendiures.

Name & Address Amount or Value
N/A

[] check hare if additional sheets are attached

AGGREGATE EXPENDJTURES OF $160 OR MORE PER PERSON
Name and address of sech person with respect to whom axpendiures for the pumase of obbying in the aggregate of $150 or more was made during
e atatement period and amount or valise of expandituras,

Name & Address Amaount or Value
N/A

E___] Chack here If additional shests are attached

PART Il. CONTRIBUTIONS RECEIVED
Name and agdress of each person making cantributions to fhe filer for purposes of labbylng in the tolal sum of $25 or more duning the statement period
and the amount or vaivg of such conlribution.

Name & Addraess Amgount or Valug
MN/A

E:l Check here If additional sheets are attached

PART [ll. SUBJECT AREAS OF LOBBYING
Legisiatve and/or administrative ection in the following areas was supported or oppossd during the stetement period

Agricuttura Eduzalion Human Sarvices Sclence, Technology &
D D D D Economic Developmant
Communications & [:l Govemment Operatlon & [::] intergovernmental Relallons, D Towism & Recreaftan
Public Utiilles. Finance Imemational Affsire
Conrsumar Protoction & D Hawaian Affairs D Labor & Emplaymert D Transgortation
Commerce
[ cuture, Ads, Historle (] Heaitn [ Pianning, Land & water [ other gndtcate betew:
Presarvaiion Use Managemeant
Ecclogy, Enangy D Hausaing [:I Publit Safely & Comeclions
Environmaental Protection
AUTHORIZED PERSON
Damon Stewart Vice President, State Government Alfairs 3/18/20158
Type Name of Aulherized Person {First M./ Lasf) Title Date (m/dAyyy)

E\ZCERTIFICATION: By checking his box or signing your name an this form, you signify and affirm that you are the person whese nama
appears as the "Authorized Person” above and the Information contained In the form ls true, correci and complels 1o the bast of your
knowledge and belief. You further certify that you understand that there are statulory penakies for failing fo report the informartion
required by Hawall law.

FORM ORG (Revised 3/2015) Paga2cf2




