LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT
3 The reporting period is from Janusry 1 through December 319 of the previous vear,
This statement shall be filed on or before January 31+ of pach year. NOTE THAT THIS 18 A PUBLIC DOCUMENT.

STATEMENT YEAR: 2018 :
DATE OF FILING NAME OF LOBBYIST o ph——
1124119 Bev Brody Sri.rivo o
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate}
Get Fit Kaual -
BUSINESS MATLING ADDRESS Streot City State Zip Code
~ POB392 Kilauea HI 96754 )
BUSINESS TELEPHONE NO,
(B0B) 2124765

PART I: TOTAL EXPENDITURES

EXPENDITURES OF 3256 OR MORE PER PERSON PER DAY

List alf pxpenditures incurved &y fobbyist Jor the purpase of lobbying of 885 ar more per porson pey day during the roporting period, Attach additionad sheeits} if necossary,

IX] This section is not applicable.
| Expenditures incurred in the total sum of $25 or more per day were made for the following persons:

Amount
Bate  Mameof Recipient o Mailing Addeoss (Streer, Uity State, 2y Deseription of Expendinee or Yalue
EXPENDITURES OF 8150 OR MORE PER PERSON PER DAY
List all expenditures incurved by lobbyist for the purpose of lobbying of 3150 ov mare per porson per day during the repurting pevind. Attack additional gheei(s} f nvcessary.
@ This section is nof applicable.
Expenditures incurred in the total som of 8150 or more per day were made for the following persons: .
Amount

Dnte Name of Recipment Muoibing Address (Streer, Ulty, State, Zipt Deseripiion of Bvponditure or Value




PART I1: CONTRIBUTIONS ' s —_—

CONTRIBUTIONS RECEIVED

List ail comiributions received by lobbyist for the purpose of lobbyiag in the tatal suw of 385 or more per porson dering the stiatement povind pursuaont to See. 3-6.5(c¥3), Kaua't Conmiy Code
1987, ap amended. Attach additional sheet(s) if uecvssary,

H
X1 This section is not applicable.

|| Contributions in the total sum of $25 or more per person were received from the following persons:

Pate Name of Contributey

Matling Address Streer, City, State. Zin A 1 o Value

PART UL SUBJECT AREAS OF LOBBYING

Legistative uad/or adminisirative getisn sapported or spposed during the statesent reporting period.

Shail incinde title of bills, regolutions, andfor deseription of actions, peemit,
procugyemend, or contravt nagenunt that was supparted or oy of.

PART IV: AUTHORIZED PERSON

Beverley Ann Brody
Name of Authorized Person (First, Middle, Last)
Director

Title

January 24 2019

Date

| CERTIFICATION: By cbe::kmg this box or signing your name on this Statement, vou certify and affivm that vou are the person whose name
" appesrs as the “Authorized Person” above and the information contained in the form is true, correct, and complete to the best of your knowledge

and belief. You further certify that vou understand thaet there ave statutory penalties for failing to report the information required by
Ordinance No, 999,

G624/ 16



