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REPORT YEAR: 2015

For L abbying Regorting Patfod D January 1 last day of Febiuary

. HAWAII STATE ETHICS COMMISSION ,
. ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

D Amended Statement
|Z| March 7 - Aprit 30

15 MY 28 P17 S5

4

S5TATE pr
STATE %?; DF HAAL

ICS CamMrrss) o,

D May 1 - Decamber 31

ORGANIZATION INFORMATION

Mational Fedearation of Independent Business
Organization Mama
42 Wiliams Lane

Daniel Markels
Contact Person

Mailing Address Numnber and Strest or m.O. Box} N
San Carlos CA 94070
Cliy Sate Zip Code
(850) 394-4091

Telephang Extensior Emal Address

PARY L TOTAL EXPENDITURES

T Preparation & Oistribution of Lobbying Materials

Total Amount

2 Matha Adverlising e
3 Postage —
.4 Ccﬂﬁpensazéaii Paid {0 Lobbyists (Attached Additianal Sheets As Naeded)

Listthe nanes o1 =4 ionbyisis and compensation paid o lohbyists diing the siplement penod

Lonbyist Mamg Compaensation Poid :

a. Melissa Pavicek A 2.358.00

B. B.

o C.

o, o.

E . . E.

F. F.

G. Total fram Addifions) Attachse Sheel(s) G. .

Add Ires A T‘) rough G Total Compensation “ale b 4 3.395.00
5 Fees Paid 1o Conguliants (othe than 1o Lobbyisis) 5 e,
& Entertainment & Events s
7 Recepiicns, Meals, Food & Beverages .. 450.00
8 Gifts -
9 Loans L

10 Other Disbursements 10
Add lines 1 through 10 Total Expenditures »___ 3,808.00
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EXPENDITURES

Same aod address 0
cafander gz was mad

Name & Address

OF 525 OR MORE PER PERBON PER DAY
each person wfl ppagets fo whinn pxponditures for the purpose of fobbying in tha total s of $25 ¢ mioie In any single
de and armount or value of exgepcfieres,

Arnount or Valus

[:] Check heri

AGGREGATE
Mame ant adzrees o
ma statement purid

Name & Address

if additionat sheets are attached

PENGITURES OF 5180 OR MORE PER PERSCN
Baezt REISGN Wi raspect 1o whom cxpengrapes o e ppose of fophying In the szyregate of $150 of more wis made diiing
fer aaunt or value of expenditiiras

Agrount or Value

D Check her(‘i

if additional sheets are attachead

PART . CONTRIBUTIONS RECEIVED

Namp and dgiress o
ard the amoin! or va

Nezine & Address

Dach peion making conirbulions 1o e e Jor purposes of ichling v fhg total sum of 325 o ore Juang e statement period
wo of such coninbuion

Amaunt or Value

D Check herj

it additiona! sheets are atiached

PART Ill. SUBJECT AREAS OF LOBBYING

Legfsialye andior adl
D Anrlculture

Communicaticn
Pubie Liilities
Corsumer Mots
Comniens
Cutara, Arts, Hi
Prasarvation

D l‘rolog\; Eneryy

Environmeniai F

inistrative aotfon in e 1% wing areas was supported or ogposed during the slatoment pencd.

D Zducation D Human Serv.oss Seclenea, Technology &
Leoncxic Development
& Covemmen: paralion & ] Intergovernmentzi Koations, l”j Tourism & Recrention
Fidace snarnauonal Affalrs
Hor & {:] Mawa 'gn Afairs IZI Lebs 4 Employment I Transportation
taoric [ ; Healz D Planaing, Land & Waler { Other “ndicate balow)

Use Managemaent
PR Safely & Sonectons

l | riousing

ot ton

AUTHORIZED F

/ .
F hat .
A bf?:g'b

ERSON

L

Print' Narfie of Agfnorlzeu F’cerson {Eirst ML Lash) Title &F‘E

17 CERTIFICA
above and the

cardfy thai yo.
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ON: 3y checking this box, you signify and afirm thiat you ars e persen whose name appears as e “Authorized Parson”
orgined i the form is true, corract and compists o the best of vour knowladge and bslet. You fuither

intarmatio
q te rapod the infaration reguirad by Hawai law,

ungderstand ihat toere ag statutory penakizs lor {a

Page 2 of 2

e T e o e . 1




