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FORM
STATE OF HAWA
ORG STATE £LICS COMiAS3

(Rey, 32015}

HUTITAMYAYRD

: HAWAIN STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEaR: 2016 [ ] Amended statement
For Lobbying Reporting Penod. D Janvary 1 - last day of February March 1 - April 38 D May 1 - December 31
ORGANIZATION IKFORMATION

Rental by Owners Awareness Association (RBOAA) Neal Halstead
Crganization Name Centact Person

29 S. Kului Place
Mailing Address (Number and Street or £ O Box)
Kihei HI 96753

City State Zip Code
(403) 875-7865 president@rboaa.org
Tetephone Extension Email Address

PART I, TOTAL EXPENDITURES
Total Amount
1 Preparation & Distribution of Lobbying Materials . o o e s e e oo e s

2 Media Advertising... oo .. ORI

3 Compensation Paid to Lobbyisis {(Attached Additional Sheets As Needed)
List the names of all lebbyists and compensation paid o johbyists dunng the statement peripd

Lobbyist Name Compengation Paid

A, Carlsmith Ball LLP (John R. Sabas) A 182.28

B. B.

o C.

D. .

E E.

F. F,

G. Totai from Addittonal Attached Shest(s) .. v e o0 .. G

Add lines AthroUgR G s - e e e e s s e e - 3 OL8E COMpensation Paid » 3 1B2.28
4 Fees Paid to Consullants or Semvices .o on i e
5 Ermertainment & EVEMIS o o o o i vmn e oo o ot s o s o 3 vt 300t b +oerriens
6 Receptions, Meais, FOOd, & BOVErAGOS v s s e s et cmreminesirires msimesmsmsmsmson mrisesme < B
8 Other DISBUMSEMENIS oo o i e e e e+ e e 3

182.28

Add lines 1through 8. o L e mes o oo TOTAl Expendituras »
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and addrass of gach porson with rospect 1o whom expendderes Tor the purpase of fohbying in the tofal sum of 825 or more in any single
calendar day was made and amount or vaiue of expenditures

Name & Address Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and address of gach person with respect fo whom expencitures for the purpose of lobbymy in the aggregate of $150 or more was imade dunng
fhe stsennent pericd and amoasd or value of ovgenditigs.

Name & Address Amount or Value

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

Nuarigr ared address of each persoer making Contedusbans to the filer for purposes of fabbying i e total sum of $25 or more dutarg e stateinent period
ahet the amount OF vafue Of such contriblition,

Name & Address Amount or Value

E] Check here if additional sheets are attached

PART 1ll. SUBJECT AREAS OF LOBBYING

Legiskative and/or administrative action ia the following areas was supported or opposed during the statement perod:

D Agriculture D Edutation D Homan Services D Science, Technaology &

Econamic Development

Cammunications & D Government Oparation & I:] intergovernmental Retations, D Tounsm & Recreation
Pubilic Utities Finance trternational Affarg

Congumear Protection & m Hawaian Affaws D Labor & Employment [:] Transpotation
Commerce

D Cullture, Ars, Histono D Health D Planning, Land & Walsr D Other fingicats below)
Presarvation Use Management
Ecclogy, Energy D Hauswg D Public Safety & Corrections

Enviranmental Protection

AUTHORIZED PERSON

Neal Halstead President, RBOAA 5/25/2016
Type Name of Authorized Person (First M.J. Last) Title Date (m/dtyyyy)

CERTIFICATION: By checking this box or signing your name on this form, you sigrify and athrm that you are the person whose name
appears as the "Acthored Person” above and the information contained in the form is tree, correct and complele 1o the best of your
krowigdge and belief. You further certify that you understand that there are statutory panaities for failing to report the information
required by Hawas law
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