FORM
ORG e

{Rey. 3205)

UL ITR L

;;f}ﬁi@%\\ja HAWAI STATE ETHICS COMMISSION
a\“{;‘?@- ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

TR

S
REPORT YEAR: 2015 { ] Amended Statement

Far Lobbying Reporting Period: [_—_J January 1 - last day of February D March 1 - Aprit 30 May 1 - December 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.Q. Box)

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

Telephone Extension Email Address

PART I. TOTAL EXPENDITURES

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

2 Media Advertising.. - . ... ... e e s e e &

3 Compensation Paid to Lobbyfsts (Attached Additional Sheets As Needed)
List the narnes of all lobbyists and compensation paid to lobbyists during the statoment perfod

Lobbyist Name Compensation Faid

A OKUDARA & ASSOCIATES, INC. A 6,060.00
8. B.
c C.
D. D.
E E.
F. F.
G. Total from Additional Attached Sheel(s) . - e s e e B

Add lines A through G ~m-Total Compensation Paid » 3 6,000.00

4 Fees Paid to Consultants or Services .. I SO - )

3 Entertainment & Events .o e - 5

6 Raceptions, Meals, Food, & Beverages - . S P ——

y S 1T O |

B L B e n o e et e e s o = et et i e — 8

9 Other Disbursements S _— 9
Add lines 1 through @ . .. ..o Total Expenditures » 6,000.00
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY

Name ant oddrass of gach persan with 1espect 1o whom expenditures for the purpose of iobbying in the total sum of $25 or more in any single
calondar day was made gnd qnowst o veiee ol expenditures,

Name & Address Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Nama and sdoress of each perstn wilh respect (o whom expendiures for e pumtss of iabiying in the aggregam of 3150 or more was made during
the statement parod ane sencun! O vale of expendidures.

Name & Address Armount or Value

D Check here if additional sheets are attached

PART {i. CONTRIBUTIONS RECEIVED

Name and address of each persan making contributions to the fiier for purposas of fabbying in the total surt of 325 or mere during the statement period
and the amoun! o value of such contabution,

Name & Address ‘ Amount or Value

D Check here if additional sheets are attached

PART UI. SUBJECT AREAS OF LOBBYING

Legislative and’or administrative action in the foliowing arees was supported or opposed dunng the statement poriod:

D Agricuiture D Edugation D Human Sorvices D Sclance, Tochnology &
Econoime Bevelopment

Commuricahons & D Govarnment Queration & D Intargovarnmartal Relations, [:] Tourism & Recreation
Public Unlities Finance Internationdl Affairs
D Consumer Frotection & D Hawaiian Aflairs D Lahor & Emoloyment D Transportation
Commaerco
[ cutture, Ats, Historic ] Heain [] Pranning. Lanc & water (7] o (indicate below):
Presgrvation Use Management .
D Ectogy, Eneigy [:] Housing D Putlic Safety & Corrections RENEWABLE ENERGY

Ervironmental #rotection

AUTHORIZED PI;_B_SON w}\\
ERIC MASUTAR 7& PRESIDENT & CEO 12(7/2015
Type Name of Authorized Person (First M.1. Last) Title Date (m/dfyyyy)

CERTIFICATION: By chacking this box or sigiing your name on s form, you sigrify and affirm that you are the person whose name
appears as tha "Aulhorized Person”™ apove anc the information containgd in the form is lrug, correct and comiplete 1o the best of your
knowledge and belief. You furiher cerlify that you understand that there are statutory penallies for failing te report the information
required by Howaii
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