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HAWAIl STATE ETHICS COMMISSION
sl ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2016 [ ] Amended Statement
Foar Lobbying Reporting Period: D January 1 - lasi day of Feliruary m March 1 - Aprit 30 D May 1 - Decambar 31
ORGANIZATION INFORMATION

Airlines Committee of Hawaii Blaine Miyasato
Organization Name Conladt Person

300 Rodgers Blvd., #62

Honolulu International Airport
Malling Address {Number and Strest or P.C. Box)

Honolulu HI 96819
City : State Zip Code
838-0011 '

Telsphone Extension F'mail Address

PART ). TOTAL EXPENDITURES
. Total Amount
1 Preparation & Distribution of Lobbying Materials.._.... -

2 Madia AdverisiINg . e e s —— 2

3 Compensation Paid to !.obbyrsts (Attached‘ Ar.’d!tfonai Sheets As Needead}
List the names of all lobbyists and compensation paid ko erby;s!s during the statement period

Lobbyist Name ‘ Compensatlon Paid

a. Watanabe Ing LLP $10,815.70

B,

m oo

mmo o @ >

F.
G, Total from Additional AHached SReHE ). e i o e ok
Add lines A through G. Total Compensation Paid » 3 $ 10,815 . 7
Fees Paid 10 Consultants OF SEMICEE « o e o o s o s s s sonrmie b

Entertainment & Events
Receptions, Meals, Food, & Beverages- - ...
GIfIS . e e i i+ e+ e
Loans....... — —

L~ T = - R I < - - 4

Other DISDUFSEIMENTS .o.e oo cererme e

Add fines 1 through 8. . et e T OtAl Expenditures » §10 ,815.70
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Narna aud sddress of sach persan with respect 1o whom expenditures for the purpose of fobbymg in the total sum of $25 or more in any single
calendar day was made and amoun! or value of expandiiures.

Name & Address - Amount or Value

N/A

[ check here if additionat shests are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name and adiress af each person with respect [0 whom expencitures for the purposes of lobbying in the aggregale of $150 tr mers was made during
the statement period and amount or valup of expendriures.

Name & Addrass Amount or Value

N/A

D Check here if additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED

Name and address of each person making contributions to the filsr for purposos of lobbying in the total sum of $25 or more during the statoment petiod
and the amount or valug of such contribution.

Namea & Address Amount or Value

N/A

D Check here if additional sheets are attached

PART Il SUBJECT AREAS OF LOBBYING

Legislative andior admindstrative action in the foflowing areas was supported or oppossd during the statement period:

/] Agricutura Education . Human Services ‘Soience, Teshnology &

‘ - D D D Ecenomic Developmen
Commurications & [:} Govemment Operat\on & [j imergovernmental Relations, m Teurism & Recreation
Public Ulilites Finaneo Intamational Affaks

E] Consumet Protection & D Hawallan Aflaws {_____5 Labor & Employment m Transportation
Commerse

[T] cuturs. ads, Historic [ seain [] pranning. tand & water [} oter indicate bolowy:
Presarvation Use Managemeni

D Ecalogy, Enargy D Housing U Public Safaty & Catrections

Environmental Protection

AUTHORIZED PERSON
Blaine Miyasato ' Co-Chair 5/31/2016
Type Name of Authorized Person (First M.1. Lasr} Title Date (midAyyy)

D CERTIFICATION; By checking this box or signing you name an this fotra, you signify and affirm that you are the person whose name

appears as the "Authorized Persen” above and the information centained In the form is true, correct and complels (o the best of your
knowiedge and bellef. You further certify that you undesstand that there are statutory penalties for failing te report {he information
required by Hawaii law.
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