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~ LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT V The reporting period is from January I" through December 31" of the previous year. 
This statement shall be filed on or before ,January 31•• of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR:. __ 2_0_2_2 _ 

DATE OF FILING I NAME OF LOBBYIST 
12/7/2022 Murray R. Clay 
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 Z,p Code 

BUSINESS TELEPHONE NO. 
808-544-8960 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY 
list all expenditures im:1Jrred by lobbyist for 1/ie purl}Ose of lobbJ·i11g of $25 01 mon• per pe1·so11 per clay during the reporl111g period. Alluch addllio11al sh,el(s} if 11eresscny 

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

Dale N ame of Rec1uient Mai ine- Addn.•68 {Street City, St.ale.Zill Descri 1tion of Extwnditure 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
L1M all t'r/Jf,rdllun•s llU!t1rllcl b.,· lobbyrst /or the purpo5f' of lobb.ri11g of ,..f./50 or more pu persa,i per· day during IIU!. ~porlrng penDrf. Atlorh addliwrml shi'N(r;} 1/ llPC't','i.Slll). 

cg] This section is not applicable. 
0 Expenditures incurred in the total sum of$150 or more per day were made for the follow,ng persons· 
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PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
Lisi alt roufribtllious ,.ecefroed by lobb)·isf for the purpose of lobbyiug iu Ille totol sum of ._t25 or more per person durmg the stalemc,il peno<i pursuant ro Sec. 3-6.~(r.)(J), Kouol Coimly Code 
l98'l, <1.S ome,1ded. AUoch addirional sl,eet(s) if 11ecess01J·. 

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

Date Name of C<tntr-ibutor Mailine Addr-ess tStree\, Cit;·. State Zm) Amount or Value 

PART Ill: SUBJECT AREAS OF LOBBYING 

Legislalhv and/or admir:itlmtir.:e action supported or opposed cluri,ig the stait:meut reporli11g period. Shall 111ctmle title of brlls, res0Jut1011s. mullor des~npt,0,11 of c1ct1011s, />ern11I 
procuremem, o, rontruct ma11ageme11t that o·as suppoHed or opposed. 
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PART IV: AUTHORIZED PERSON 

Murray Richard Clay 
Name of Authorized Person (First, Middle, Last) 

President 
Title 

Murray Clay D,g,1a11y s,gneo l>y Murray Clay 
Date 2022.1207 092729-10'00' 

Signature of Authorized Person 

12/7/2022 

~ 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 failing to report the information required by 
Ordinance No. 9!J9. 


