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REPORT vEAR: 2015 [ ] Amended Statement
For Latbying Reporting Period: January 1 - last day of February D March 1 - April 30 D May 1 - Docember 31

ORGANIZATION INFORMATION
HONOLULU SEAWATER AIR CONDITIONING, LLC ARMIDA VIDA

Grganization Name Contact Person

1132 BISHOP STREET, SUITE 1410

Mailing Address (Number anc Street or P.O Box)

HONOLULU HI 96813
City State Zip Code
(808) 531-7922 armida.vida@honoluluswac.com

Telephone Extension Emait Address

PART |. TOTAL EXPENDITURES
Total Amount

1 Preparation & Distribution of Loblying Materials JT OOV, |

2  Media Advertising ... . ' R o 2

3 Compensation Paid to Lobbyisls (Attached Additional Sheets As Needed)
List the namas o! afl labdyists and compensation paid to febbyists during the stalement period

Lobbyist Name Compensaticn Paid

A OKUDARA & ASSOCIATES, INC. A 8,000.00
B. B.
C C.
D. .
E E.
F. F.
G. Total from Additional Attached Sheet(s). ... .o oG
Add lines A through Go e e e 1 Ot Compensation Paid » 3 8,000.00
4 Faes Paid to Consultands or Services ... . . ... - et e e e B
5 Entertainment & Events - S e e 5
6 Receptions. Meals, Food. & Beverages. . — R 6
TGS e e e T
B LOBNS it eas o e oo e o meet - e oo .8
9 Other Dishursements_...... .. ) . |
Add lines 1 through 9. . . Total Expenditures » 8,000.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and address of each porson with respact (o whom expandiluros for the pripose of fobbying i the wofat sunt of $25 or more in any single
clondsr day wag made ond amount ar value of expentiures.

Name & Address Amaunt or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address bf each person with respect ta whom expenditures lor the purpose of ichhying in the aggrogaie of $158 o0 more wag madg duning
the statament pardod and amount or value of expenditures.

Name & Address Amount or Vatue

D Check herg if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIED
Name anid pddross of each poerson making contnbutions to the Kler kor purposes of labbying in the lotal sum of $25 or more dunnyg the staternant period
and the amount or valua 6f such comnbusc:

Name & Address Amount or Valug

D Check here If additional sheets are attached

PART {il. SUBJECT AREAS OF LOBBYING

Lagistalive and/or admiristiative nction in the following areas was supported or cpposed during the statement pericd:

D Agriculiure: D fducation D Human Services [:] Scienca, Technology &
Economic Cevelopment

Cormmunicalicns & [:} Guavernment Operation & D Intergoveenmental Relatiors, D Tounsm & Racreation
Pubic; Liltics Finonoe Tnsernational Affairs
Consurmer Protection & D Hawalinn Alfuirs D Labor & Employment [:] Transportation
Commerco

[ cuture, Asts, Histaric [ ] eann (] pianning, Lang & water (V] other tincicate betowy
Presanvation Use Mansagement

D Ecclogy, Energy Ej Housing D Putic Safety & Cerrections RENEWABLE ENERGY

Environmental Proteciion

AUTHORIZED PERSON P
ERIC MASUTOMI PRESIDENT & CEO 12/7/2015
Type Name of Aulhorized Parson [First M1 Last) Title Date {m/diyvyyy)

CERTIFICATION: By chucking this box or signing your name on this form, you signify and affirm that you are the person whose name
appescs 4 the "Adthorized Person” above and the informarion contained in the form is trug, correct and complote 1o the best of your
knowledge and beliaf. You lurthar cenily that you understand that there are slalutory penalties for falling to report the information
requircd oy Hawail Ia-
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