
STATEMENT YEAR:_ 2_0_2_3_ "23 OCT -2 P\2 :28 

DATE OF FILING I NAME OF LOBBYIST 
9/30/23 Mark A. Cochrane 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) ,.. •• EAN Holdings, LLC r , • , • \ j 

• . ." ! ' . 
BUSINESS MAILING ADDRESS Street City State Zip Code 
820 Mililani Street 8th Floor Honolulu HI 96813 
BUSINESS TELEPHONE NO. 
808-543-1512 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY 
I.isl r1ll ,i.,7w1ulit11n·s i11c1mwl hy lol,liyrsl fol' tlie p1117,ose of lulib;villg of .~25 or more 1wI· /Hmm11 pr,· du.v tl111·i11g t/11i •·••1,orti,ig JX'1·iod, .·llwcli m/rliti'uiwl slw1•t(.~) 1f ,wc:essm:,, 

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

Dnta N11mc or Recinient l\lnilm~ Address [Street. Cit,·. State , Zin) Descriotion of Exoend1turc 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
/,11J/ 11ll l'.\"/ll'll(li/111·1•s i11c111Terl (,v /rJ(,/1)is/ for 1/ie purpoiw of /o/Jl1yi11g of$ 150 ur more JJL'r pcrso11 p,w rln_\' durmg //re n•parliug J)l'riocf. Allnrl, mld1/iom1/ slwe/(:;) 1f ,1rrPssmy. 

This section is not applicable. 
Expenditures incul'red in the total sum of $150 or more per day were made for the following persons: 

Amount 
or Value 

Amount 
Date N1rnltl nf Hecm1enl l\lailinr Address (Street. QJtV State Z111 I Description nf E:xr,1md1~i; __________ -.-o_r _\'_11_lu_e 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
/,isl 11ll ro11lril1tflio11s r1•r1•it:l'II /iy lo/1l1.visl for /111! J"lrJJO/iiC of lol,byitig i11 1111' lotal s11111 of $25 or more per pI!1·so11 c/uri11g /111• slal1mw11t Jl('l'iod p111·sm111/ lo Sl'c, ,'l-6.,i(c)(:I), Kam1'i Co1111t,v Cor/r 
l!IHi, c.111111111•1111,•d. ,\/lur/1 mfdilicmal i;/ccc,l(ti) 1( llf'l't!/l..'>"':V• 

This section is not applicable. 
Contributions in the total sum of $25 or more per person were received from the following pe1·sons: 

Date Name of Contributor Muihnl! Addre11s (Street Cil\'. Stnte Zio) Amount or Value 

PART III: SUBJECT AREAS OF LOBBYING 

J.1w1slahec: m11//11r ml111foililmlif·1i m:/1011 s1111p01·te,I or 0111,oSf.'li drufog the sla/1'1111'111 n!JHJr/I11,: 1w1·iorl. Shall i11cl11de /itll! of l,i/1,r;, re.r;o/11tio11s, m1rllm· cl1!scri11lio11 of nct1011s, 111•rmil, 

11ror11nm11m/, or nmlm<'I 11ll11111ge1111•11I llwt 11·us Nll/JJ1orted 01· OJJJH1se1I. 

Rental Motor Vehicles 

PART IV: AUTHORIZED PERSON 

nt?\~k Cacb 'l '1h :t: 
Name of Authorized Pe1·son (First, Middle, Last) 

G..,,,o If c::v-
Title 

Signature of Authorized Person 

<:7 1-zd /? ;:> 
Date 

CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affirm that you are the person whose name 
appears as the "Authorized Person" above and the info1·mation contained in the form is true, correct, and complete to the best of your knowledge 
and belief. You furthe1· certify that you understand that there are statutory penalties for failing to report the information required by 
Ordinance No. 999. 

06.•24/16 


