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IARIRTANED &2

STATE £111128 it :
HAWAII STATE ETHICS COMMISSION : 5 Goitn
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2016 [ Jamended Statement
For Lobbying Reporting Perigd: I__—] January 1 - last day of February tarch 1 - Apri 30 D May 1 - Decamber 31
LOBBYIST INFORMATION

Halstead Neal
Last Name First Mame ML

Lobbyist Firm/Employer

29 S. Kului Place
Mailing Address (Number and Streef or P.O. Box}

Kihei HI 96753
City State Zip Code
(403) 875-7865 president@rboaa.org

Telephone Extension Emait Address

PART |. TOTAL EXPENDITURES rattached Additional Sheets As Needed)
EXPENDITURES (ROUNEG TO THE NEAREST DOLLAR) MADE BY LOBS wsr FOR EACH ORGANIZA TION REPRESENTED
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Last alt gepeadiures inpurred By inbbyst for the purpose of inlbying of 325 ot more per person per day dueing the statemernt penod.

Name On Behaif of ORG Amount or Value

D Check here if additional sheets are attached

AGGREGATE £XPENDITURES OF $150 OR MORE PER PERSON

List all expendifures incurrsd by lobbyist for the purpese of lobbying m the total som of 3158 or more per parson durig the statement pariod.

Name Cn Behalf of ORG Amaount or Value

D Check heare if additional sheets are attached

PART H. CONTRIBUTIONS RECEIVED

List aff contriibuticns raceived by lobhyist for the pumose of fohhiying i e totsl sunt of $28 ar prpre per persan durdng the staternent pediod.

Name On Behall of ORG Amount or Value

D Check here if additional sheets are attached

PART lli. SUBJECT AREAS OF LOBBYING

Legislative and/or administralive action in the following areas was supportad or opposed durng the statament penod

[:] Agnculture [:3 Education [:] Human Services D Science, Tachnology &
Econgrnic Developmeant

Communications & Government Qperation & D intergovernmental Retations, D Tourism & Recrasticn
Public Utitties Finarce imternational Alfaks

Consumer Protection & D Hawaan Allairg D Labor & Empioyment D Transpatation
Commerce

D Culture, Arts, Histong D Heaith E] Planning. Land & Water D Qtherfindicate below]

Preservation Use Management

D Ecology. Energy D Housing m Pubhe Safaty & Correchions

Environmentai Protection

AUTHORIZED PERSON

Neal Halstead President, RBOAA 5/25/2016
Type Name of Authorized Person (First M1 Last) Titte Date {msdiyyyy)

CERTIFICATION; By checking this box or signing your name on this form, you signify and affirm that you are the person whose name
appears as the "Authonzed Person” above and the information contained in the form is true. Corract and complete to the best of your
knowledge and balief. You further certify that you understand that there are statutory penatties for failing o report the information
reguired by Hawail law
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