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REPORT YEAR: 2015
For Lobbying Reporting Period: D January T - last day of February

AR

"'“’i\ HAWAII STATE ETHICS COMMISSION

D Amended Statement

STAY

m March 1 - April 30

5 NV 16 A9 19

) :; ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

D May 1 - December 31

ORGANIZATION INFORMATION

American Resort Develcpment Association
Organization Name

4901 Vineland Road, Suite 635

Mailing Address (Number and Streef or P.Q. Bax}

Ortanda ‘ FL

City State
{407} 245-7601 kstephenson @arda.org

Telephone Extension Email Address

Keith Stephenson

Contact Person

32811
Zin Code

PART |. TOTAL EXPENDITURES

Total Amount

Preparation & Distribution of Lobbying Materials
Media Advertising

Postage

BW N

Compensation Paid to Lobbyisls (Attached Additional Sheets As Needed)
List the names of alf fchbyists and compensation pard lo fobbyisis curing the statement peried

Lobbyist Name
. Biake Oshiro

Compensation Paid

7,853.40

. Chrystn Eads

7,853.40

~ Charles Pear

3,361.00

&G mmo o s @

A
B
c
D,
E
F
G

. Tota! from Additional Atached Sheel{s}

Add lines A through G
Fees Paid to Consultants (cther than to Lobbyists)

Total Compansation Paig » 4

18,067.80

Entertainment & Events

Receptions, Meals, Food & Beverages
Gifts

Loans

S
6
7
8
9

L= T+ R - |

Other Disbursements

10

Add lines 1 through 10

Total Expenditures »

19,067.80
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY
Name and eddress of sach person with respect io stiom expendltures for the purpose of loboying in (he Fotal sum of 825 or mors in any singia
catendar day was made and amount or valie of expenditures.

Name & Address Amcunt or Value

D Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF 3150 OR MORE PER PERSON

Namo and addrass of each person with respect to whom expenditures for the purpose of lobbying in the aggregala of $150 or more was mats during
the statement perind and amount or value of expanditures.

Name & Address Amount or Value

|___| Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED
Name and address of each persan making contributions to the filer for purposes of lobbying in ihe total surm of $25 or mora during the statement poriod
and the amount or vaiue of such contribufton, .

Name & Address Amount or Value

I:l Check here if additional sheets are attached

FART lil. SUBJECT AREAS OF LOBBYING

Lagisiative and/‘or admiaistrative action in the following aroas was supported or opposed during the stalement period;

!:‘ Agriculture D Fducaticn G Human Services m Sclence, Technology &
Esenomic Development

Caommunications & m Govammen! Cpaoration & D Inlergovernimenial Retations, ‘ZJ Tourism & Recreation
Public Utllitles Finance Internatlonal Affairs
Consumer Provaction & D Hawailan Aftalrs m Lavor & Smnleyment D Transportaton
Commerce

[:] Cullurg, Aris, lislorc D Health D Planning, Lang & Water |___| Other (indicate below):
Preservation Use Management
Ecclogy, Energy D Hausing D Publiz Sataty & Carrectians

Envirenmental Protection

AUTHORIZED PERSON

Keith Stephenson Gov't Rel. Vice Pres. 52815
Priny Name of Authorized Person (First M.1. Last) Title Date{(m/d{yyyy)

CERTIFICATION: By checking this box, you signily and alfirm lhat you are tha person whose name appears as the "Authorizad Person
abova and tha information contained in the farm s true, comect and complate to the best of your knowledgs and belief. Yzu further
certify that you undersiand that there are statutory penaltles for faling 1o report the information reguired by Hawai law.
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