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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
Th€ reporting period is from ,January l " through December 31"' of the previous year . 

This statement shall be fil ed on or before January 31 " of each year. NOTE THAT THIS !SA PUBLIC DOCUMENT. 

STATEMENTYEAR: __ 2_02_1 _ _ 

DATE oF FILING 
01 

} o"ll Q..i7.2..'l-l NAME OF WBBYIST /\yn~ -tk---n~ -s ~ u .A 

NAME 01' PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbre~) \.J Ulupono Initiative 
BUSINESS MA!LlNG ADDRESS Street City State Zip Code 
999 Bishop Street Suite 1202, Honolulu, HI, 96813 
BUSINESS TELEPHONE NO. 
808-544-8960 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY 
Usl ull- ,'lfXfl'C'Udrtm·t:,; foc11rn:d bj' labb)'ist for the purpo~ o/ lobb,>·urg of .$25 or· nWJ'C' ptr ptrs;o.n pt.1·,fas tfarrng the rtpoNjng peruxi. AUach addi11cua! $,¾ttf(s) if ll~ctsw r:;. 

Daw 

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

N&me of Re:clme-01 
Am.m.un 

i\failin,e Ad<lre~ rStreet. Citt:._State-. Zl,~u:~- ----;Oe'acri,E.tion.of:E~JJ!!:=n=d=il="~'e~------------,.•-' \_'•~l•-"•-· _ 

EXPl'<~Nl)ITURES OF $150 OR MORE PER PERSON PER DAY 
List ol/ t!X/>t!tidilm~s iiu:urn!,I by labbyis.l fo1· the pwJ>01.e of lcbb.sfog-0/ $150 or mo1'f /Rt" paso?, pn d{JJ' dtumg ti.ti: ~;:,orling flftriod. ,•\Uad1 adddtema.t &.htei(s,I tf nues:s-Ot)'v 

~ This section is not applicable, 
Expenditures incurred in the total sum of S 150 or nwrc per day wGre made for thr:. following !)<lrson.~: 

Amount 

Name tl(Ref ~•~~''~~•",-t --------~M~-~h!:IM~~ -~Street~ t ,t:p., Stat(', Zipf e••-······--- ..... DeacrJ.tlitrt~ of E=""x""~''s.:·nd=i'"'"':-="''-~--------...,..or_v_,_1u_,._.., 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
l i$t all wurribmions r,r:f:fred b:,• fob.11:,"iil /nr thr. /JtJt7)();',."e of lobbyi:rg fr: the !afo! $tun cl $25 or nwn? per person duri11g the statement p,Yicd p11r.;ua111 fo Ste, ,.f..iJ.5(t:}(SJ. Kaua·, County CtKit 
I!J87, a.; amemkd. Auor.h ct!dilitmal sh-t.t(!s) if n~~s$m')'. 

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

Nam.e of Cotilributor 

PART Ill: SUBJECT AREAS OF LOBBYING 

V'&isloJfr~! amllor mi,uinis11·atitv. action .w,pporJ~li er op/J<i,etl durwg lit" &UrlemetU rt.partrng p,twd. ShGJI mdude title of bills. ¥"troht1io1,$, r.mdlor c~scnptfvn o/ acuom>. punni, 
proc,o~m~nl, or confmct mmu1&tm~nt that ,a,s suppor lt.d or OPf>OStd, 

n/a 

PART IV: AUTHORIZED PERSON 

Na~~J)ho;~~~l-d-l_e_. -L-as_t_) _____ _ 

S ~~ W ve, C6'mw1L4h-J~cW::i SY'-'$; E.xtu)'\_aQ .Jo..~,A·,r'-:, 
Title ~o:,-- · 

-06.J2..J11<, 

CERTIFICATION': By checking this box or signing your name 011 this Statement, you certify and uffirm 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 fu rther eertify that you understand that there are statutory penalties for failing to report the information required by 
Ordinance No. 999. 


