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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR:; 2015 [ | Amended Statement
For L obbying Reporting Pericd. D January 1 - last day of February March 1 - Aprif 36 D May 1 - December 31

LOBBYIST INFORMATION

Alona, Jr. James R.
Last Nama First Name ML
Hawai Family Advocates

Lotbyist Firm/Employer

P.C. Box 2757

Maiiing Address (Numbar and Strect or PG Box)

Honoiulu Hi 96803
City Siate Zip Code
429-4872 info@hffaction.org

Telephone Extension Email Address

PART . TOTAL EXPENIHTURES (Attached Additional Sheets As Needed)
EXPEMDITURES (ROUND TO THE NEAREST DOLLAF\’) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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16 Total Zxpendpures rom AJdiional ATached SRESUS) L o o e e e ey W

Add Total pendifuras (nes 1 Ercagh 18) e e e | OB EXDERChiUTES

{0

Page 1t of 2

REC'DBY

Ll




EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

L.ist &% expenciiires incuned by lobbyist for the purpose of lobbying of $25 or more por porsen per day during the staternant perod.

Name On Behalf of ORG Amount or Value

Hawaii Family Advocates 0.00

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List all expondituras incurred by lobbyist for the pumpose of lobbymg in the ol sum of $150 or more per person during the statement penod.,

Name On Behalf of QRG Amount or Value
Hawaii Family Advocates 0.00

I:] Check here if addifional sheets are attached

H

PART Il. CONTRIBUTIGNS RECEIVED

List aff contributions received by lobbyist for the purpose of lohbying in the total sum of $25 o more per person dunng the statement penod.
Name On Behalf of ORG Amount or Value

Hawali Family Advocates (.00

I:I Check here if additional sheefs are attached

PART Hll. SUBJECT AREAS OF LOBBYING

Leguslalive andio: administrative action in the following areas was suppuried or onposed during the staternent pedod
g 15} e 1] 2 I

D Agticliture Education Human Services D Stience, Technology &

Ecanomic Development

Communications & @ Gavemment Qperation & Intergovernmental Relalicns, D Tounsm & Recrealion
Public Utilities Finance International Affairs

E_;j Consumer Protection & D Hawaiian Affairs D Labor & Employment D Transportation
Commerce

Cuitire, Arts, Historic @ Health l:] Planning, Land & Water QOther {indicate below):
Freservauon Use Management
Ecology, Energy IZ Huusing E} Public Satety & Correclions Re!i_qious Freedom

Environmental Proection

AUTHORIZED PERSON

James R. Aiona Jr. President/CEQC 11/18/2015
Type Name of Authorized Person {(First M.J. Last) Title Date (ind/yyyy}

CERTIFICATION: By checking this box or signing your name an this form, you signify and affiem (hat you are the person whosc name
appears as the "Authorizecd Person” above and the informalion contained in the form s true. coirect and complete o the best af your
knowledge and belief. You further certify that you understand that there are statutory penallies lor failing to report the information
required by Hawaii law.
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