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HAWAII STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2016 [] Amended statement

For Lobbying Reporting Penod: D January 1 - last day of February wMarch 1 - Apeil 30 D May 1 - December 31
ORGANIZATION INFORMATION

GGP Ala Moana LLC David M. Cuthill

Organization Name Contact Person

100 West Broadway, Suite 700

tailing Address (Number and Street or P.O. Box]

Glendale CA 91210
City State Zip Code
(808) 459-6835

Telephone Extension Email Address

PART |. TOTAL EXPENDITURES
Total Amount
1 Preparation & Distribution of Lobbying Matenials ... e i s e it e e o

2 Media Advertising. . R e e 2

3  Compensation F’ald to Lobbylsis {Attached Additional Sheets As Needed)
List the names of sit fobbyists and compensation paid 1o fobhyists curing the statement period

Lobbyist Name Compensation Paid

54 .45

A Carlsmith Ball LLP (Johr R, Sabas) A,
B. B.
C C.
o 0.
E E.
F. F.
&, Total from Additional Attached Sheat(s). o e e s o G
Add lines A TroUugh G o s e s or v s s o 1 048 COMprensation Paid » 3 54.45
4 Fees Paid to Consultants Or SEMVICES . . oo s e e eeee e s o
5 EntertainiMeEnt & EVENTS. | ot man s e s s+ o 4 et 5ottt s o o eerinno s« D
6 Receptions, Meals, Food, & BeVeTagB S i - o cvceims cnve cominsis s arsio s s oo o O
B LDAMS e e e - e i e e e 25 2 4 o e s s s o s o e 2 et B
9 Other Disbursements, e e o e e i s 9
54.45

Addliines Tthrough© . i i s e T ORA) Expenditures b
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and adifress of each persan with rospoot [ whom eapandidires for the purpase of lohbying ia the Fotat swm of 325 or more mn any single
calendar day was made and ameunt or vaiue of expendituias

Name & Address Amount or Value

I:I Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of each person with respec! to whoin expendifures for the pupose of fobbying m the aggregate of §150 ur more was made dunng
the steternent perod aod amount of value of expeiciures.

Name & Address Amount ar Value

D Check here if additional sheets are attached

PART . CONTRIBUTIONS RECEIVED

Nearnp and #ddress of eacl parson mking comtnlntions (o e five for oapases of lnbbymg & e fotal siere of 328 oranore duing e statement penod
and the amount O value of Such contribution

Name & Address Amount or Value

D Check here if additional sheets are attached

PART I}, SUBJECT AREAS OF LOBBYING

Legisialive and/or administrative action in the following areas was supported or opposed during the statemient perod.;

D Agriculure D Fducation D Human Services Science, Techaciogy &
Economic Develepment

D Communications & Government Operation & Iniergovernmentat Relations, E::] Toursm & Recreakon
Puntic Uitilities Fnance trernational Affairs

D Consumner Protection & {3 Hawalian Affabs D Labor & Employment D Yransportation
Commarce
Cullure, Arts, Histeric [ Heattn Planning, Lang & Water [ otrer tingicate below):
Preservation Use Management

E] Ecology. Enelgy @ Housing E] Pubkc Satety & Corrections
Enwvrronmental Protechon

AUTHORIZED PERSON

David M. Cuthill VP, Development 05/25/2016
Type Name of Authorized Person (First M.1. Last) Title Bate (m/dfyyyy)

CERTIFICATION: By checking this box or signing your name o this form, you signify and affirm that you are the person whose name
appears as the "Aulhorized Person” above and the information contained in the form s true, correct and complele to the best of your
knowledge and belief. You fusther certify that you understand that there are statutory penallies for fading to repod the information
required by Hawabi law.
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