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For Lobbying Reporting Period D January 1- last day of February EQ March 1 - Aprif 30 D May 1 - December 31
ORGANIZATION INFORMATION

Organization Name H’M“ COMM“W )Q/]W/X-]T Wersonpa)— A—Aan(s

Mailing Address (Number and Street or P.O, Box)
udal-n Koiopa sheel-
City State % Zip Code
Telephone go‘ég-'b-}b’qé%%sion Email Address ZL‘;L’CJL- e Ka KQI' e (oM
J ¥

PART . TOTAL EXPENDITURES

Total Amount
1 Freparation & Distribution of Lobbying Materials... ... . e e e e -1

2  Media Advertising .. . ... .. W —

Cempensation Faid to Lobbylsts {Attached Additional Sheets As Nocded)
List the names of a lobbyists and compensation pad to fobbyisls during the statement poriod

Lobbyist Name Compensation Paid

H@

A, |4 e I‘IA G L de—o A Q/

B. P atl ff da MsS B. Q}

C. c.

D. D.

E: E-

F. F.

G. Total from Additional Allached Sneet(s), . .. . . G. D/

Add lines A through G ... o v I Taral Compensation Paid I 3 ‘Z
4 Fees Paid to Consullants or Services - 4 { )Vt
5§ Entetainment & Evenls .. e .. . - w5 ‘2
6 Receptions, Meals, Food, & Beverages ; P Q
T BiflSe s & s e owmey ng 7 >Q/
I o - g A L U -
9 Other Disbursements | o ’ = 9 O{

Add lines 1 through 9 ... . . <v - - .= .. Total Expenditures » @
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name ard address of each person with respect 1o whom erpendifures [or e Durpose of ihibying 1 the [ofel sum of $25 ar more in oy single

calendar day was made and amount 0r value of expenarures.

Name & Address

Amount or Value

f

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respec! 1o whom espesditures for the purpose of lobbying in Ihe aggregale of $ 150 or more was made duning

the stalement period and amount of vaiue of expendiirgs.

Name & Address

Amount or Value

fovd

5 —

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

Name and address of each person maring coninbunons to the lgr for purposas of oobying i the fotal sum of 325 gr more during the statement period

and ke amount or valve of such contribudion

Name & Address

Amoun! or Value

P

L

D Check here if additional sheets are attached

PART lli. SUBJECT AREAS OF LOBBYING

Legistalive anu/or adminisirative aclion in the following areas was Suppartec ar opposed duning 12 stalement period:

D Agriculturg D Educalion D Human Scrvices

Communicalions & E] Government Operaticn & B Iniergevernmental Relations,
Public Utitties Finance internaticnal Afiairs
Consumer Prolection & D Hawalian Alfairs D Labor & Employmaent
Commerce

D Culture Ans, Histone E/}‘iealth D Plarning, Land & VWater
Praservation Use Manngement

D Ecology, Energy D Housing ’:| Puble Safely & Corrections

Environmental Protecticn

D Scignce, Technolegy &
Ecenomic Doevelopment

D Tourism & Recreation

D Transportation

[] omer tndicate et

AUTHORIZED PERSON

ki’»ii\ &(l&QA—— Q?L, .

(ﬂ[l[!(

Type Name of Authorized Person (First M.J. Last) Title

Date (middyyyy)

CERTIFICATION: By checking lhis box or signing your name on this form, vou signify and allirm that you are the person whose name
appears as the "Autharized Persan” above and the information containad in the form is true, corract ang complele to the best of your
knowledge ard teliel. You funher certify that vou ungersiand thal there are statutory penalties for failng io report the information

required by Hawab Bw,
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