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COUNiY Of KAUA·t .· 

~ LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
.. The reporting period is from Januar)' l" through December 31•' of the previous year. 

Thia statement shall be filed on or before January 3 I" of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT 

STATEMENT YEAR: __ 2_02_3_ 

DATE OF FILING I NAME OF LOBBYIST 
1/2/24 Micah-Seth Munekata 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
Ulupono Initiative 
BUSINESS MAILING ADDRESS Street 
999 Bishop Street, Suite 1202, Honolulu, HI, 96813 

City State Zip Code 

BUSINESS TELEPHONE NO. 
808-544-8960 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF S26 OR MORE PER PERSON PER DAY 
l«I all upe11diI11ru int11>r;tl by lobbyist for 111< pu,pou of /obbsj•g of s:M or mor, per perso11 perdoy d11rin11 lhe n,porli11g p,rimi A/loch addiIio1oa/ ,httl(s ) if "'"'"'"''Y 

This section 1s not applicable. 
Expenditures incurred in the total sum of $25 or more per day were made for the following persons: 

Date Name of R,ciuient Mailior Addreso !Street Cit,·. Slate Zin! De-scn aiton o( Exl>Pnditure 

EXPENDITURES OF $160 OR MORE PER PERSON PER DAY 
list all txJNnd,I111'ts inc,,rr,d by /obbyisJ for the pr,rpose of lobbyir,g of $150 or more p,,. puS-011 p,I· day d111·/11g 1/o, r,por/11111 perwd AJtach addit,0110I ,1.,,.1(,) if 11,ce .. a1y 

This section is not applica hie. 
Expenditures incurred in the total sum of $150 or more per day were made for the following persons: 

Date Name of Re<ioient Mailinr Add~&1 (Street Cit ,. Slate Zin) Descrintion or Exornditure 

Amount 
or Vall.If' 

Amount 
or Va lue 



-------------------------- - --·-- - --
.f!.J!T ,1: CONTR!!!UTION~ _ _ _________ _ 

CONTRIBUTIONS RECEIVED 
Li•I all 0011trib11tw11s reMit"d by lobb)'ISI for the p11rpo,e of lobbJrng i11 th~ total s11nr of $25<-1· mor, pt.r pt.rSo11 d,m,.g the s/alenrenl p,.riod p,11T11arrl lo Sec. 3-6.5(c/(3), Ko11a~ Cowoty Code 
1987.. as amended. Allach additio11al sh,et(s) if 11,cessal)' 

This section is not applicable. 
Contributions in the total sum of S25 or more per person were received from the following persons: 

Date Name of Cootribul;,r Ma1hn1 Addttu iStroet Cit, State. Zi,ol Amount or Value 

PART 111: SUBJECT AREAS OF LOBBYING 

Legislol,t't 011dlor admmi$1n;1l11.:~ aclio11 u,pporttd 01 opp08ld dHri,ag tltt t,laWme,,t r"ef]Ort;,,g period Shall incl1,de. lille of b•lk, rt'5'Jlrdions, and/or descriptioJJ of ac1io11&, perniil, 
proc11nme11l, ora;,IJtrad ma11agem~nt that H'M suppo,1ed orc;pposed. 

n/a 

PART IV: AUTHORIZED PERSON 

Micah-Seth Kawika Munekata 
Name of Authorized Person (First. Middle, Last) 

Dir. of Gov't Affairs 1/2/24 

Title Date 

CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affirm that you are the person whose name 
appears as the "Authorized Person" above and the information contained in the form is true, correct, and complete to the best of your knowledge 
and belief. You further certify that you understand that there are statutory penalties for foiling to report the information required by 
Ordinance No. 999. 

06/2~/16 


