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REPORT YEAR: 2015 DAmended Statement

For Lobbying Reporting Penod: D January 1 - last day of February March 1 - April 30 D May 1 - Dgcomnber 31
ORGANIZATION INFORMATION
HONOLULU SEAWATER AIR CONDITIONING, LLC ARMIDA VIDA

Organization Name Contact Person

1132 BISHOP STREET, SUITE 1410

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

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

Telephone Exiension Emaif Aqdress

PART |. TOTAL EXPENDITURES

Total Amount
1 Preparation & Distribution of Lobbying Materials.... S 1

2 Media Advertising AR TS S R i o R S

3 Compensation Pald to Lobbylsts (Arzached Additional Sheets As Needed)
List the names of off lobbyists and compensation paid to lobby/sts during the statement period

Lobbyist Nama Compensation Paid
A OKUODARA & ASSOCIATES, INC. A 6,000.00
8. B.
c C.
D D.
E E.
F F.
G. Total fram Additianal Altached Sheel(s) —G.
Add lines Athrough G.. . ... ... 3 : Total Compensation Paid » 3 6,000.00
4 Fees Paid to Consultants or Services S 4
5 Entertainment & Events.. .. - 5
6 Receptions, Meals, Food. & Beverages - - e e 6
7 GifS .
B8 Loan@uacc i — . SN £
g Other Disbursements._....__. S -9
Add lines 1 through 9. Total Expenditures » 6,000.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and addrass of each parson with respect ta whom expendituras for the purpose of lobbying in the total stm of 25 or moro in any singla
calandar day was mada and amoun! or value of expendilres,

Name & Address Amouni or Value

I:I Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and atdross of pach porson with respact to whorm axpeonditures for tha purpose of lobbying in the aggregato of 3150 or more vwas msde during
the staternent pedod and amoun! or value of expenditures.

Name & Address Amaunt or Value

D Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED
Mame aod agdress of eackt person making contribunions to the filer for purposes of lobbying in the fotal sum of 325 or more during the statement pescd
and the amount or value of such contribution

Name & Address Amount or Value

{ ] check here if additional sheets are attached

PART I}, SUBJECT AREAS OF LOBBYING

Legistative andfor adnupisteative action in the following areas was supported or oppoased during the statement period:

D Agriculture D Education I:] Human Services D Science, Technology &
Ecenomic Development

Communications & Governmaent Operation & D Imergovernmental Relations, D Tourism & Recreation
Public Ubhites Financo International Affairs
D Consumer Profecton & D Hawalian Affairs L—_| Labor & Employment D Transportation
Commaerce
[ cutre. Ans, riswere (] mea [_] Pianning, Lang & water Othver (indicale below):
Presenation Use Management
D Ecology, Energy D Haousing D Pubilic Salety & Correciions RENEWABLE ENERGY

Environmental Proteotion

AUTHORIZED PER

ERIC MASUTOMI " 2 PRESIDENT & CEO 12/7/2015

Type Name of Authorized Perscn (First M.J. Last) Title Date (m/dfiyyyy)

. CERTIFICATION: By checking this pox or signing your name on 1his form, you signify and affirm that you are the person wnoss name
appears a3 the "Authonzed Pergon” abave and Lhe information contamed in the form is true, correct and comiplete to the best of your
knowledge and belief. You further cerlify that you understand that there are slatulery penaltias for failing to report ihe information
required hy Hawaii law.
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