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HAWAIM STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 Amended Statement (See item 3)
For Lobbying Reporting Period: m Janusry 1 - fast day of February D March 1 - April 30 D May 1 - December 31

ORGANIZATION INFORMATION

Marriott Vacations Worldwide Corporation Andrew Marcus
Organization Name Contact Person

6619 Westwood Blvd.
Mziling Address (Number and Street or P.Q. Boxj}

Orlando FL 32821
City State Zip Code
(407) 206-6839 Andy.Marcus@mvwe.com

Telephone Extension Email Address

PART |, TOTAL EXPENDITURES
Total Amount
1 Preparation & Distribution of Lobbying Materials ... ... . . ... .o . LT

2  Media Advertising . - .

3  Compensation Paid to Lobbymts rAﬂacheo‘Add:uonal Sheels As Needecﬂ
List the names of all lobbyists and compensahon paid fa lobbyists dunng the statement pericd

Lobbyist Name Compensation Paid
A, Michael L. tosua 10,471.21

g. Kimberley Yoshimoto 0.00

C.
D.
E.
F.
G, Total from Additianzg! Attached Sheet(s) ........ . . I
Add lines Athrough G. . . oo .o« e . Total Compensation Paid » 3 10,471.21

@ mmoop @ p

Fees Paid to Censultants or Services

Entertainment & Events. .. .. . .
Receplions, Meals, Food, & Beverages.. ..
Gifts. e
lLoans.

Ww W =~ ;@ ;b
w e N ®m o b

Other Disbursements

Add fines 1through® ... . .. . . ... ..... .. .. TotalExpenditures 10,471.21
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and sddress of each person with respeet to whorn axpengiiures for lfie purpose of lobbying in the total sum of $25 or miore it any singie
catendar day was made and amouni o vaiue of expenditures

Name & Address Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of each person vith respect 1o wham cxpenaitures for the purpese of fobbying i 68 eggregale of $150 or morg was made Gunng
the siaterment period and amoun! or velue of expanditures

Name & Address Amount or Value

]:l Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
name and address of each persan Mmaking contnbulions to the flar for purposes of lobBying in the fotal sum of $25 or more duning the stalemant peried
and the amount or value of such centribution

Name & Address Amount or Value

r_—_] Check here if additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING
Logislative and’or gdministrative achon in the following areas was supporfed or opposed during the statemont peried:

D Agrieuflure D Education D Human Services E] Science, Technology &

Economic Develspment
Communicabons & Government Operation & inlargovernmental Relations, E] Taursm & Recreation

Pubiic Utilibes Finance Inlernations! Affairs

m Consumer Prctection & IZ] Hawatian Affawrs E] Labor & Employment @ Transporiation
Commerce

D Culture, Arts, Histeric D Healh Planning, Land & Water m Cther (iIndicate betow):
Preservation Use Managament

D Ecology, Energy
Environmsantal Proteclion

D Pubhe Safety & Comectiong

@ Housing

Timeshare

ll

AUTHORIZED PERSON

Andrew Marcus

SVP & Associate Genere

51222015

Type Name of Authorized Parsen (First M.1. Last)

Title

Date (m/dfyyyy}

CERTIFICATION; By checking this box or signing your name on this form, you signify and affim that you are the person whose nama
appears as tha “Authenzed Person” above and the informanan cenlsined in the form is true, corrget and complete fo the bast of your
knowledge end belief. You further certify that you understand that thera ara statutory penalties for failing to repart the information

raquirad by Hawall iaw,
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