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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2015 [_] Amended Statement
For Labbying Regporting Period: I:' January 1 - iast day of February D March 1 - April 30 May 1 - December 31
LOBBYIST INFORMATION

Humiston Alicia H.
Last Name First Name ML

Lobbyist Firm/Employer

Mailing Address (Number and Streef or P.0O. Box)

City State Zip Code
nfo@rhoaa.org
Telephcne Extension Email Address

PART I. TCTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TQ THE NEAREST DOLLAR) MADE BY LOSBE WSTFOF'\’ EACH ORGANIZATION REPRESENTED

Organlzatlon 5 Names

3 Rental by Owners Awareness 0 o«

B e NP oo os ot

15. '
16. Total Expendstures from Additlonal Anached Shaet(s)

Add Total Expendiures (hnes 1 fhrough 16) . — Total Expenditures b 3
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List all expenddures swcorred by lobbyist for the purpose of labbymy of $25 or more per parson por day during tho statemen] penod.

Name On Beha!f of ORG Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List all expendiives mourred by lobhyist for the purpose of inhbying in the tolal sum of 3150 or more per parson during the statemaont pariod

Name (n Behalt of QRG Amount or Value

D Check here if additional sheets are attached

PART {l. CONTRIBUTIONS RECEIVED

Ligt alf contributions recewed by tolihyist for the purpose of fobbying in the total sum of 25 or mere per persen during the statement petiod,

Name On Benalf of ORG Amount or Value

[ ] check here if additional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING

Legisiative and/ar admunistrabive action in the following araas was supported or apposed during the statamant penod;

[:] Agatulture m Education [::] Human Services D Seignce, Technology &
Econgmic Development

Cammuhications & Govarnment Qpearation & intergovermmental Relahions, Teurism & Recreabion
! g
Puslic Utiities Finance internatonal Affars
a Consumer Proteclion & D Hawaiian Affars D Lavor & Employmen D Transpartalion
Comymerce

D Cultyre, Arts, Histonc D Heain l:] Planning, Lang & Water D Qiher imdicate belowi:
FPraservation Use Management

Ecology, Energy [:] Housmg D Fuphc Safely & Correclions
Enviranmentst Protegtion

AUTHORIZED PERSON

Neal Halstead for Alicia H. Humiston President, RBOAA 1/25/2016
Type Name of Authorized Person (First M L Lasl) Title Date (m/divyyy}

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that you are the person whose nams
appears as the "Authonzed Person” above and the information contained in the form is true. correct and complete 1o the best of your
krowisdge and belief  You turther certify that you understand that there are statutory penathies for failing to repoan the information
required by Hawai law.
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