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AiaN HAWAIl STATE ETHICS COMMISSION
i ;i ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT
REPORT YEAR; 2015 [ ] amendsd statement

For Lebbylng Reporting Period: [ January 1- fast dey of February || March 1-Aprit30 | May 1 - Dacemmber 31
ORGANIZATION INFORMATION

WellCare Health Insurance of Arizona dba 'Ohana Health Plan Wendy Morriarty
Qrganization Neme Contact Parson
949 Kamokila Blvd.

Floor 3, Suite 300
Mailing Address (Numbar and Street o P.0. Box)

Kapolei Hi 96707
Chy State Zip Code
(808) 675-7374 wendy.morriarty@wellcare.com
Telephone Extension Emall Address
PART L TOTAL EXPENDITURES
Total Amount
1 Preparstion & Distribution of Lobhying Materals 1 0.00
% Media Advertising 4 0.00

3 Compensation Pald to Lobbyists (Attached Adaitional Sheats As Nooded)
List ihe nurmes of el nbbyists ent compansistion paid 1o Jebb pists dering the riatement pericd

Lebbylst Name Compansalion Pald
a Danie] Cup Choy A 3,458.33
g. Christine Karamatsu g 0.00
¢. Wendy Morriarty c. 2.166.66
p. Melissa Pavlicek p, 7.800.00
E E.
F F.
G. Total from Additional Altached Sheet(s) g, 0.00
Add fines A through G Total Gompensation Pald b 3 13.424.99
4 Faes Paid to Conszuliants or Services 4 000
5 Entertainment & Events g 0.00
& Receptions, Meals, Food, & Beverages ¢ 0.00
T Giffs + 0.00
8 Lloans g 0.00
8 Other Disbursements g 000
Add ilneg 1 through 9 Total Expenditures b 1 3.424.99
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and sddross of eech person with respect to whom expendiunes for the purpose of lobbying in the tote! sum of $25 or mom in any single
calandar gy was msada and amount or valus of gxponditures,

Narme & Address Amount or Value
1 I’A

D Check here If additional sheets are attached

AGGREGATE EXPENDITURES CF $160 QR MORE FER PERSON

Name and addross of each parson with respedt fo whom expendiiures for the pu/poss of lobbiying in the aggregste of $150 or more was made during
tha statement period end amouwrd or value of expenditimes,

Name & Address Ameunt or Value
N/A

[] check hers if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED
Nama and address of sech persan making contibutions o tha Mar for purposas of labbying in the tofal sum of 325 or miwe during the satement periog
and the amount or vaive of such contributicn.

Name & Addross Amount or Value
N/A

D Check here if additional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING
Logisiative andior administrative action it the faliowing areas wes suppoited or oppossd during the stztement period:

[] acteutture [ esucation [] seiencs, Technalogy &

Economic Devalopment
D Communications & Govemment Operation & D Intergovernmental Relaflons, D Towrism & Racreation
Public Wilies Fingnce Imtermalional Affairs
Consurnar Protoction & D HeremBan Affais Labor & Empleyment D Transportation
Cormmerce
[ ] cuture, ants, Hatorie B oann [T Ptanning, Land & Water { ] othor gnacata below:
Praservation Usa Mansgemen!
[ Ecclogy. Energy [ Housing [] Pubiic sSafaty & Gorractions
Environmenigl Prolection
AUTHORIZED PERSON
Wendy Morriarty President, 'Chana IHealth Plan 3272015
Type Name of Aulhorized Person (First M.1. Last) Title Date (midAyyy)

CERTIFICATION: By checking this box of signing your name on this form, you algnify and affinm that you ara tha parson whose name
appaars as the "Authorized Person” above and the Information contained in the form 13 true, comect and complele to the bast of your
knowledge and balief, You furtier certfy that you understand that there ara stafutory penaltias for falling fo report the information
required by Hawail law.
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