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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from January 1 '' 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 DOCUN.fENT. 

STATEMENT YEAR: 2021 
DATE OF FILING I NAME OF LOBBYIST 
11 .30.2021 Allan Rietow 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abhreviate) 
The Nature Conservany 
BUSIN.I<.:SS MAILING ADDRESS Street City State Zip Code 

4371 Puaole St, Suite C Lihue, HI 96766 
BUSINESS TELEPHONE NO. 
808.587.6262 

PART I: TOTAL EXPENDITURES 

.EXPENDITURES OF $25 OR MORE PER PERSON PER DAY 
List all e.,qu,tditures in.curred by lobbyi.Bt for the purpose of ivbbyfo,g of $25 or m-01·e. per person. per da:,, rlurir.g the reporting period. Attach additional shect(s) if necessary. 

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

Amount. 
Date Name ofRedofont M.ailin1:' Addres£l (Stre,et Ciiv, Stato =Z~io~) ---+D=•=•c=-ri=o:ti•="~' o=f=Ex='=oo•,n=d•=·r.1='-"'='--------------r'o=r 'i_'=tll=ue~_, 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
l.ist all expenditures incurred by lobbyi,st for the purpose of lobbying of S 150 or rn.or<! per person per dny du.ring tl~ !'{;portin,g pl!riod . .Attach additional shet>t(sj if necessary. 

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

Date Name of Recioient Mailim, Address (St-reet. Citv. State. Zill) Description nf E-xoend.itur<: 
Amount 
or Value 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
List all contributions received by lobbyist for the purpos, t>f k,bbying in. the rotal 1,u.m r>f $:15 or mor.- per perEu:m. during the statement perwd pu.rsu.<mi. to Sec. ~"1-6.li(c)(3j, J(aua"i. Cmmty Code 
1987, m; cmumiled. Attach 11d<litional sheet(s) if necessary. 

This section is not applicable. 
Contributions in the total sum of $25 or more per person were received from th,i following persons: 

PART III: SUBJECT ARKA.S OF LOBBYING 

l,,egi.sfoiive nndlor administrative action supported or oppoB.ed du.ring the statement reporlini.~ period. 8hail int.'iu.de title of bills, resolution.~, f;mi /or dest~ription o{ actions, permit, 
pNlCl1,rement or conttf::<.:I management that was s1;,pportPd or OJ)JXJsed. 

N/A 

PART IV: AUTHORIZED PERSON 

Allan Rietow 
Name of Authorized Person (First, Middle, Lust) Signa 

Field Representative A.. 
Title 

□ 
06124/!6 

·oate ,..,,._., 

CERTIFICATION: By checking this box or signing your name on th.is Statement, you cerLil}a¼a~l~ fi-e the person whose name 
appears as the ''Authorized Person" above and the information ccmtained in the .form is true, correct, and complete to the best of your knowledge 
and belief. You further certify that you understand t.hat there are statutory penalties for failing to report the information required by 
Ordinance No. 999. 


