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o HAWAII STATE ETHICS CONMMISSION
:%}}3{ ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT
s

i
IR

REPORT YEAR: 2015 [ ]amendsd Statement
For Lokbyving Repoiting Periad. D Januaty 7 - last day of February @M’arch - April 3¢ L_lMa}r i - December 37
ORGANIZATION INFORMATION

Hawall Medical Service Assaciation Mike Gold
Qrganization Name Contact Person

F.O. Box B&O

Maifing Address (Number and Steet or & Z Boxi

Honohriu ‘ Hi 06808
ity State Zip Code
S48-5498 Mike_Gold@hmsa.com

Telephoine THRERSIon zmail Address

FPART | TOTAL EXPENDITURES
Tortal Amount

1 Preparation % Distribution of Loboying Matenals . I
2 Meadia Agvertising . 2
3 Postags. - s
4 Compensation Paid (o L.obbyists fAttached Additional Sheets As Needead)

List the naeres of all tnbhvists and compensation paid Is iebbwsts dunny the statemeny periog
Lobhbyist Narme Compensalion Paid
&, dennifer Diesman P.0. Box 860 Honotulu, HI 96808 A 19,800 00

B, Mark Oto, P.O. Box 860 Honolulu, HI 96808 9,900.00

D.
E.
F,

a7 Mmoo oW

G. Tutal from Additional Attached Sheet(s)

Add lines A through G e . . Taotal Compensation Paid » 4 29,700.00
Fees Paid to Consuliants (other than to Lobbyists) . - e
Enfertainment & Events e D e

Receptions. Meals, Food & Beverages 1,438.73

Gifts -

w s ~ ¢ n
@w o wm o~ v n

Loans . . L e L e [ U, o -

10 Other Disbursements . . . _ . - . e

Add lines 1 through 10. Total Expenditures b _ 3113873
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List all cponthfisrgs wantiedd for o puepose of fobbying of 525 o rare pur pimen pey day donng the $iatement peoud

Name & Address Amnunt ar Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List all expenditurey nourmed (s the paipose of lobbyping fn the fotal sum of $150 o mure per person dunng the siatement penod

Name & Addiess Amount or Vatue

[:l Check hare if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED

15t ali ceninbulons receved for the purpose of lokaying 1 the tota! sum of $25 or more per person dunng the statement pencd

Name & Address . Amounton Value

U fe e e 0O PV Y S O S

[ ] check here if additional sheets are attached

PART ill. SUBJECT AREAS OF LOBBYING

Legisiative andiar administratiye action m the following areas was supported or oppesed dunng Hhe statement panot

] agncuttwre {7} Education ﬁ Human Servces [ 5cience Tecanciogy &
Econom ¢ Deve spmenst

Communications & f:j Gaovernment Operaton & E] Intergovemmental Relatens 7] Tounsm & Recreaton
Public LHilites Finance intarnavonat Affars

M Consumer Protection & [ Hawatian Affairs M tahor & Employment ] Transpersuon
Commerce

{7 cuwre arts Histonc MHeanh [C] Planning Land & Water [] Otner (indicate hemw)
Preservaton . Use Managemant

[] Ecetopy Energy [ Housing {1 Pubtic. Safety & Corectons

Favircamenlal Protecion

! hereny ceriify ihat the statements made ihnve are correct and camplele to the best af my knowledge

Mot A (d_m_ "/-lﬁ/ 4 _

Signature of Autacnzed Person tate
Mike Gold CEOQ - HMSA
Ermry i e e e s - s s i e
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