
LOBBYIST ONTBmUTIONS AND EXPENDITURES STAT MENtr 
Th ttiporting period is from J Unl")' 1 •t thrwgh Deoem r J:H• of U10 pr •k>tu, y r. 

'l'hiY statemont ahaH be filed on or <>l'G Jaxn.w:ry tU•t of eacl1 ;-ear, NOTE 'rHAT TlUS 18A PUH tC UOCUMENl'. 

:AT MENT YBA1" 2021 
DAT O FllJNO 
1/412 
NAM . . OUGANIZA It (Du not abbr&via~) 

for Progrentvi · .. 
t City 

PO Box 1534 K aa 
tnt-e 

Hawaii 
ZipCo<m 
96746 ·22 JAN -5 A 9 :48 

NO, 

Jl Aff.TbTOTAL EXPENDITURES 

EXPENDl URES OP $21H)R MOR PER P ns N J> B DAY 
U.t all ~MdttUl'tt wurttd i.,, ~:,qt for th4 Plfl'PMIJ '>('~) If#· if $U or mllNIP'lf PelWJ."'Jnr w.:J <fwi"I IMl'fpc,rt perkid, ~ etd4i~ IM U'•J tf a~17. 

tRl Thia *twn is oot applieabl . 
D Exp nd-lturo, loou.r:red in th total a1.un {If $2& or mot<$ per day were made for tho tollowJr,g persons: 

tlirtc Niiu:uotn.,,,..""'m ~i1ira1At;1~ iS~t. C!«J. State Zln'i ~intlM of REoodilu~ O:t'Vttlt.1a 

E~NDITURES O $160 R MOR PER PERSON l'Elt b AY 
UstaU ~wu WW'r~ bj l~ fr,r ~ pqt,mt rJf ~till I>( IUiOtir IIICl/"f per JMr#M P'f1'.,, 4uri;iw tht< rq,o,"Ung p,wiod. Afb:lt l1dd1twlfal Mtfd JI MC 1", 

Tbit1 ction i& not applic:abJ 
Exp~ndit.1,1rea ioour.-od in th~ total $Um of . l-00 or moro p r dliy w made for the rono,~ng penJOne: 

I>..tu NaM of &l:ri1ru1at; !\fllilh·dt Ad~.niH {'$1:rr,ot C,itv. ataui. Ztn~ Oelle:!in!.4nn o( rt-rn..ndituro orVaJ1.t& 

- .. 

' 
I 



PAR U: CONTlltBUTIONS 

CON 'RlBOTIO S ft EIVED 
ti«t all 0011m~ NU~ l,:, Wo:,trtfor thl! Ptc"P4W of lH~ u.. tht ~ •IAM tJf $U.i, m.on (Rt'~ dtwtA.g I~ i~ffllffll puUld 11u1111tiffit to 8". 3-U(:)(I), KtJWJ'i 0.t-1#.Y ~ 
1987, <l.t · wl«i, Afk.k:h Q(fdu/it.wfl MM(•) lf JWCtUtlf)', 

Thie $!e0!.l:On i1 mt applicabl . 
C<>nt.rlbutii,ttt in t ~ta! a1,1 m of $25 ot ttltli'l) p~ person wore mc1?ived &om tho t'ollawi:ng P'etii01"14: 

PART llitSUBJE" 'l' AREAS OF l,OBB_. Y;;..;IN-. ..;;;G ____________ _____ __________ _ 

u,uloi:w.t <INl/ 41 Qltll'Ul'dtlrotWt ~ A]>,mfr.d Of~ flwilla lM -~MINI rrpo,tifl¥ .pm.,rd. SAt.U UfC:!r«l~ t/1,l 1'/ ll.t, /"UQlutiQI\#, aruilff d11<ript'• 1q «JioM. permit, 
pot:WP'!Mf, or «>Jttt«t ~UM thgf fllPporwd or~ 

Fern Anuenue ,Holland 
NAme ~ Authoti2M Pereon (Pint; MiddL • uist) 

Communit · 0 nizer 
Ti~e - ---~------

CER'l'!JF TION: D)r checking this box r eigning you\" na.m on thla Sta m nt, you cottlfy pd tufirn, t-ha.t Y{IU am the pereon •boae l'.lt\me 
appGM'!I a.. the il A:uthoriud Paaon• bov~ o.nd tho infonn.ation oonwnoo iu tho !o:rm ,a tr1.;1t\ ooft'OOt,. n:nd oompl~t.e to tho be&~ of your knowfodr~ 
nd helm!. You tunlwr rt.ify tbt Y()U un.d rstand thllt there nro st1rtutor,r p naltioa tor ftllling to · port the l.nformation roquir~d by 

Ordinanee No. 999. 


