LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT
The reporting periad is from January 1% through December 317 of the previsus yesr.
This statement shall be filed en or before January 31# of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT.

STATEMENT YEAR: 2021

DATE OF FILING NAME OF LOBBY[ST
o o] 2022 pmontlo Pudz

\AMF OF PHRSON OR ORGANIZATION YOU LOBBY FOR €Da not abbreviate}
Ulupono Initiative

BUSINESS MAILING ADDRESS Street City State Zip Code
899 Bishop Street, Suite 1202, Hnnetuiu Hi, 86813

BUSINESS TELEPHONE NG,
808-544-896C

PART I: TOTAL BEXPENDITURES

EXPENDITURES OF 825 OR MORE PER PERSON PER DAY
List off sxpenditres incierred by lobbyist for the purpase of lobbying of $25 or more per person per duy durmg the reparting perwod. Attaoh addivtonal shevifs) of necesoey.

This section is not applicable.
Expenditures incurred in the total sum of 325 or more per day were made for the following persens:
Ameant

Date Name of Rectpient Madling Addrese (Street, City, State, 2y Bescriptinn of Bxpenditure or Vaiue
EXPENDITURES OF $156 OR MORE PER PERSON PER DAY
List alt expenditures meareed by lobbyist for the purpose of lobbying 6f $158 or more per erson per day during the reporsing pesiod, Atiach widitionnd sheetis} if necessary,
X! This section is not applicable.
Expenditures incurred in the total sum of $150 or maore par day were raade for the following persong
Amount

Tty Name of Hecigient Marling Address iSieet, St State, Zipt Dessrigtion of Expeaditore ur Valae




PART Ii: CONTRIBUTIONS

CONTRIBUTIONS RECEIVED
List alf coniributivas meeived by lobbyist for ihe purpose of olbiving in the fotai sunt of $25 vr more per persan sfuring the statement period pursuant o Sec. 3883}, Kaua't Couniy Code
1987, vs umensted. Astoch ndditionnl sheet(s} if SGFY,

This section is not apphcable.
|| Contributions in the total sum of $25 or more per person were received from the following persons:

Date Naune of Contribuor Afailing Address (Street, Tity, State, Zipt Amount or Value

PART ili: SUBJECT AREAS OF LOBBYING

Legislative oadZor admimisirative actina supporied or ap; during Hie stalement reporiing peviod. Shalf inciude tidle of bills, reschations, snddov descrsphion of asetons, permit.
procuvenent, or confract manogemen? thal uws suppavied ar opposed.

n/a

PART IV: AUTHORIZED PERSON

"y e Q*Mﬁ% W

Name of Authotized Person {First, Middle, Last) . Sigrature oPvaghbrized Person s
:D{»/ ta{‘f:ﬁ/ 9’%‘ WW January 7, 2022
Title  * ' U i U Date

| CERTIFICATION: By checking this bex or signing your name on this Statement, you certify and affirm that vou are the person whose same
appears as the “Authorized Peraon” above and the information contained in the form is true, correct, and complete to the best of your knowledge
and belef, You further certify that you understand that theve are statutory pensilties for failing to report the information requived by
Ordinance Neo. 999,
2416



