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HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2016 [ | Amended Statement

For Lobbying Reporting Period: D January 7 - last day of February March 1 - April 30 El May 1 - December 31

LOBBYIST INFORMATION

Arcena : . Paula A,

Last Name " First Name M.I.
AlohaCare

Lobbyist Firm/Employer
1357 Kapiolani Blvd., Suite 1250

Mailling Address (Number and Street or P,0. Box}

Honolulu , " Hi 96814
City State Zip Code
(808) 973-6426 parcena@alohacare.org

Teiephone Extension Email Address

PART l. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)
EXPENDITURES (ROUND TQ THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

16 I’olal Expendltures frDm Additlundl Attdched Sheet(s) SR

Add Toted Expenditures (ines 1 thruugh V) i e e e e . OB ExpEndriures

- 4]
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expenditures incurred by lobbyist Fer the purpose of lobbying of 825 or mare per person per day tyring the statemsnt perod.

-Name On Behalf of ORG Amount ¢ Value
none

|

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incutred by fobbyist for the purpose of lobbying i the totel sum of 8150 or more per perscn duting the stalement periad.

Name On Behalf of QRG Amount or Value
none )

D Check here if additional sheets are attached

PART Il CONTRIBUTIONS RECEIVED
List ali contribittfons raceived by iohhyis! for the purpose of iahbying in the total sum of $25 or mors per persaen dunag the statement perod

Name On Behalf of ORG Amount or Valus
nene

1

D Check here if additional sheets are attached

PART il SUBJECT AREAS OF LOBBYING

Legisietive apd/or administrative action in the following arves was supported or opposed diping the stalement penod:

D Agriculture D Education m Humen Servicas l:] Science, Technology &
Economic Development

Communications & |Z| Government Operation &, D Intergovarnmental Retations, D Tourism & Recreation
Fublic Utilities Finance N Intemational Affairs
7

Conaumer Frotection & D Hawalian Affairs D Labor & Employment E[ Transpartation
Commerce i

D Culture, Ans, Historic m Heaith L—_l Planrning, Land & Water D Othar (indicate balow):
Preservalion : IIse Management
Ecclogy, Energy D Heusing - D Putlic Safety & Corrections o

Environmentai Pretection

AUTHORIZED PERSON

Paula AY. Arcena Chief Customer Officer  5/31/2018
Type Name of Authorized Person (First M./ Lasf) - Title Date (m/adfyyyy)

IZI CERTIFICATION: By checking this box ar signing your neme on this form. you slgnify and affirm that you are the peracn whose name
appears ag the "Autherized Person” above and the information contained in the form is true, correct and complete to the best of your
knowiedge and belief, You further certity that you understand that thera are stalutory penalties for failing {0 report the information
required by Hawaii law, ;
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