LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT
The reporting period is from Jonuary 1t through December 81# of the previous year.
This stutement shall be filed on or before Jonuary 31% of ench year. NOTE THAT THIS IS A PUBLIC DOCUMENT.

STATEMENT YEAR: 2024 25 JAN '9 PIZ 104
DATE OF FILING NAME OF LOBBYIST
112025 Pane Meatoga Il

NAME OF PERSON OR ORGANIZATION YOU LOBRY FOR (Do not abbreviate)
Operating Engineers Locat 3

BUSINESS MAILING ADDRESS Street. City Stnte Zip Code
2181 Lauwiliwili St. Kapolei Hawaii 96707

BUSINESS TELEPHONE NO.
808-845-6221

PART I: TOTAL EXPENDITURES

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY
List all expendittires incurred by lobbyist for the purpose of lobbying of §25 or more per person per doy during the reporting period. Attach additional sheet(s) if neccssary.

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

Amount
Date Name of Recipient Mailing Address (Street, City. State, Zip) Description of Expenditure or Value
EXPENDITURES OF $150 OR MORE PER PERSON PER DAY
List oll expenditures incurred by lobbyist for the purpose of lobbying of $150 or more per person per doy during the reporting period. Altach additionol sheel(s) if necessary.
This section is not applicable.
|| Expenditures incurred in the total sum of $150 or more per day were made for the following persons:
Amount
Date Name of Recipient Mailing Address (Streer. City, State, Zip) Description of Expendilure or Value
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