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REPORT YEAR: 2018 ] Amerided Statement
For Lobbying Reporting Period: . January 1 -iast day ostbruary [] March 1 - Aprif 30 D fday 7 - December 371
ORGANIZATION INFORMATION

Quest Global ManagemenUDoiphinQuést Inc Patricia Packard
Organization Name Cantact Person
PO Box 1068
Malling Address (Number and Street or P.O. Box)
Middleburg Va 20118
City State Zip Code
(540) 687-5958 ppackard@dolphinquest.com
Telephone Extension Ffmail Address
PART |. TOTAL EXPENDITURES
1 Total Amount
1 Preparation & Distribution of Lobbying Materii}ls,,,,,d - 1
2 Media Advertising __ S - .

3 Compensation Pald to Lobbylsls (Atfached Aadm’ona! Sheets As Needed)
List the names of alf lohbyists and compensation paid to Iobbyfsts during the slatement period

Lobbyist Name Compensation Paid

A, Imanaka Agato LL.C (losua and Yoshlmoto) A 0.00
B. f B.
c C.
D D.
E E.
F. F.
G. Total from Additional Attached Sheet{s)..... G.
Add Bnes A HEOUGN G e v e e mvrmmsines oot e 1 G181 COMpensation Paid b 3 0.00
4  Fees Paid to CoNSUtants OF SEIVICES ... oo s e oot e oo 8
5 Enterainment & Events e e e s et e s 3
6 Receptions, Meals, Food, & Beverages*_ S -
8§ Lloans. .. — — -8
g Other Disbursements - ‘ ..... . 9
Add lines 1 through 9 .. — " R——— .1 7| B -y { T-Ta T« [T -1 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and address of each person with respect to whom expenditures for the purposs of lobbying in the total sum of $25 or more in any single
calendar day was made and amount or value of expenditures.

Name & Address Amount or Vaiue

[ ] check here it additional sheets are attached’
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of each person with respect fo whom sxpenditures for the purpose of lobbying in the aggregate of $150 or more was made during
the statement period ang amount or value of expondilures,

Name & Address . Arnount or Value

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

Name and address of each person making contributions tu the fiter for purpases of lobbying in the total sum of $25 or mare during the stalement period
and the amount or value of such coniribution.

Name & Address Amount or Value

[:] Check here if additional sheets are attached

PART IIl. SUBJECT AREAS OF LOBBYING

Legisiative end/or administrative action in the foliowing areas was supported or oppesed during the statement period:

@ Agricdliure ]:[ Educalion D Human Services D Sciefce, Technology &
Economic Development

Communicalions & Govemment Operation & D intergovernmental Relations, @ Tourlsm & Recrgation
Public Ulitities Finance : International Affairs
D Consumer Protection & D Hawaiian Affairs (Z Labor & Employmant D Transportation
Comrerce
Culture, Arts, Histaric D Health . D Pianning, Land & Waler [:I Other {indicate below):
Preservalion Use Managsment
éz Ecelogy, Energy D Heusing ) D Fublic Safety & Corrections _

Environmental Pratection

AUTHORIZED PERSON

Kevin P. Furman Fxecutive VP 412012016

Type Name of Authorized Person (First M./, Lasi) Title Date (m/diyyy)

ERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that you are the person whose name
appears as the “Authorized Person” above and the information contained in the form is true, correct and complete Lo the best of your
knawledge and beliel, You further cenify that you understand thal there are statutory panallies for faillng to report the informalion
required by Hawaii law. :
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