LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT
The reporting peried is from January 1 through December 31 of the previous vear.
Thm statement shall be filed on or before Javuary 31% of each year. NOTE THAT THIS I8 & PUBLIC DOCUMENT.

STATEMENT YEAR:‘MWE_{E?}_,__

DATE OF FILING o1 E NAME OF LOBBYIST

{ 2022 Amu %lfemnes,ﬁm

NAME OF PERSON OR ORGANIZATION YOLU LOBBY FOR (Do not abbrewiaib;
Ulupono initiative

BUSINESS MAILING ADDRESS Strset City State

Zip Code
989 Bishop Sireet, Suite 1202, Honolulu, Hi, 98813

BUSINESS TELEPHONE NO.
808-544-8960

PART i: TOTAL EXPENDITURES

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Liat old wpeneieinres incureed by kabbyist for the purpose of lobbying of $25 or more per parson per day duning the reporting period. Atack additious! shertfs} if necessary.

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

. Anmunt
Dage  Nameof Hecioent Mailing Address (Steeet. City, State. 8 e Deserintion of Expenditure or Yulue
EXPENDITURES OF $150 GR MORE PER PERSON PER DAY
Last ol expenditures inesrred by lodbyist for the purpose of lobliving of $158 o1 mors per persou pey day during the repariing pericd. Attack addisona? shreiis) of nevessary.
X} This section is not applicable.
Expenditures incurred in the total sum of $156 or more per day were made for the following persons:
Awmsant

Date Name of Recipent. Kadhng Address iSireet, £ite State, Zige Description of Expenditure or Valwe




PART II: CONTRIBUTIONS

CONTRIBUTIONS RECEIVED

List xdf contributions revetiod &y loblyiss for the purpose of fobbying in the tofal sum of $88 or more per person during the statement period pursuast fo See. 3856} 3}, Kane't Connty Code
1987, s ded. Avtack edditional sheatis) if 3

@ This seetion is not applivable.
Contributions in the total sum of $25 or moare per person were receivad from the following personst

Date Name of Contributer Matling Address (Streot, Ciy, State, Zip) Ao o Vales

PART Il1: BUBJECT AREAS OF LOBBYING

{egisiative and/or admpdsirative avtica sepporien or oy i during the reparting period. Shall mcinde Hie of bills, recolutions, andior descripiion of actions, permivd,
prociiement, or sanfract managemend 1hat axs supporied or opposed,
nia

PART iV: AUTHORIZED PERSON

Armn Mennessee

Name ofydhorized Persen (First,\l‘iiééie, Last)

grived Forson
Qevioy VP Commumicah nS + Extin ) Rapeds dEguty ¥, 2022 (/ \
Title i W‘ i Date\’“\_.__,_,,.,/ \\__/

@ CERTIFICATION: By checking this box or signing your name on this Statement, you certify and sffivm that you are the person whose name
appears as the “Aunthorized Person” above and the information contained in the form is true, corvect, and complete 1o the hest of your knowledge
and bhelief. You {urther certily that you understand that there are statutory penaltics for failing to report the information seguired by

Ordinance Neo. 998

Giure of A1

RS2 B



