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REPORT YEAR: 2016

ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

D Amanded Statement

For Lobbying Reporting Penod. D January 1 - last day of February March 1 - Apni 30 D May t - December 31

ORGANIZATION INFORMATION
Hawaii Pilots Association
Organization Name

P.O. Box 721

Thomas Heberle
Contact Person

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

Honolulu
City
(808) 537-4169

Telephone Extension

HI 96808
State Zip Code
hpa.officers@gmail.com
Emait Address

PART I. TOTAL EXPENIDITURES

Total Amount

1  Preparation & Distribution of Lobbying MaterialS. ... . o o mee e e T

4 Media Advertising ...

3  Coempensation Pa;d o chbylsts {Attached Additional Sheets As Needed}

List the names of ol lohbyists and compensation pald to lnbbyists duning the statement period

Lobbyist Name

a. Carlsmith Ball LLF {John R. Sabas)

Compensation Pamd
0.00

8.

m o 0

F.

G, Total from Adgitional Aftached Sheal{S) . o e e e e

@ ™ moc oWy

.. Folal Compensation Paig » 3 0.00

Add ines A through G oo e oo o it s re soomin
4 Fees Paid 1o Consullants or SEIVICES . . vl i e o e e B
5 Entertainment & EVENTS o e o o o oo s s s s+ oot o o 508 w5008t e s e B
6 Receptions Meals, Food, & BEVEIAQRS . o s e oo man s o oo comssmssss e e o st e 6
T OGHS. e o P v o o DR 4
8 Loans .. . - . N . - .8
¢ Other Disbursements .. . .. -9
Add lines 1 through @ oo oo e .. _Total Expenditures » 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and address of cach parsan wilh respect (o whom expandituces for the purpose of lobbymy in the total s of 825 or miore in any single
salendar day was made and amount or value of sspanditiims

MName & Address Amount or Vaiue

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
Name gnd address of each person with respect lo wiom expenditures for the purpase of iobbyivg in the aggregate of $150 or mare was made dunng
ifre stafestrent periau aod amountt or vidue of expenditumes,

Mame & Address Amaunt or Value

D Check here if additional sheets are attached

PART ll. CONTRIBUTIONS RECEIVED

Nesrer and address of eavh OISO Neking contributions (0 the Hlet for puposeas of lobbying & the fotal sum of 325 or mory duting the statement period
aid the @mount or value of SUCh contnbution

Name & Address Amount or Value

[j Check here if additional sheets are attached

PART lil. SUBJECT AREAS OF LOBBYING

Legisiative and/or adminfsiralive action in the following areas was supported of Opposed during the staterment penod;

D Agriculture D Edutation D Human Services D Science, Technology &
Economie Development

[] Cammunicatians & Governmeant Qpetanon & intergavernmaeanial Relations, D Tounsm & Recreation
Public Unities Fmance international Afaws

ﬁ Consumer Praotecian & E} Hawalian Affaus D Labor & Employineat @ Transgonaton
Commerce
Cultura, Artg, Histonc D Health D Planning, Land & Water D Qrher {indicate below]:
Brasarvation Use Management
Eoology. Energy D Hausing D Pubiic Satety & Corrections

Enviranmental Protection

AUTHORIZED PERSON

Thomas Heberle President 5/26/2016
Type Name of Authorized Person (First M./ Last) Title Date (m/divyyy)

CERTIFICATION: By checking this box or signing your name on this forsy, you signify and affirm thal you are the person whose name
appears as the 'Autherized Person” above and the information contained in the form is true. correct and compleie 1o the best of your
knowledgs and balief. You furher cartify that you understand that there are statulory penatiies for faibng 1o report ihe information
required by Hawali law,
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