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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from ,January l" through Dec-ember 31" oi t he previous }>t?nt. 

This statement shall he filed on or before ,Tanuary .3 1" of each year. NOTE TH ,\T THIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR:. __ 2_0_2_1 _ 

BUSINESS MAJL!NG ADDRRSS Street City State 
999 Bishop Street, Suite 1202, Honolulu, HI. 96813 
BUSINESS TELEPHONE NO. 
808-544-8960 

PART I: TOTAL EXPENDI'l'URES 

E.XPENDITURES OF $26 OR MORE PER PERSON PER DAY 

Zip Code 

Li ft ¢..J -.fXPtJi.tditw·-es incurred by lobbyist for the purpost of lobbyfog of S25 01· mm'e /Mr p,tt·sa,i ptr day durm g the rtµulmg f>t!1'U},,(i. Alf(lch addth'tma/ :;h~l(sj :{ 1U!l'eS5dt)· .. 

This .section is not applicable . 
Expenditures incurred in the to tal s um of $25 or more per day were made for the following persons: 

Date Mailine Add.-. .. <SLttel. Cilv, St.ate, Zi»t 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
List alt e:xp,:m/iturt& incurrud by Wbb>·isl for Jlr~ pm'fJOk of fobbyi1,g ol $,J 50 er more J:N!r JJerst:m per day (iu ;· fog lhe reporti:tg p!rivrl. Atlaclt addi;ioual shtet{s) if 1tt<:f.$S<V)', 

This section is not applicable. 
Expenditures incurred in the total sum of $150 or mot<' µ;ir day were made for the following persons: 

Madin~ Addre"' !Streel, C,L.- S ta le. Zi 11 

AmO\H\t 
or \'slut-

A.rrmta"tt 
urVa.lue 

!a------¼-- ------------ .;;.,··-·-----·--·--·"'""-·--··-······-···-------------~···.-· .. -•-· .. "-·"-+------. 
I 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
List all a.mfrihulio11s r~:eit.t!d b.v Jobbyi~I fa, · lht! p1upa.se of lubbJinR iu lhe total sum of .$2/J or mort µ1n pets(.m {ttuins ih€ stat~mtuJ period rmrsu,mJ la &c. J .fJ.S(C')(SJ, Km . .:.:.', Cowtly C'odt. 
!98'.r. ,ns um,1idl!<!. ,,.wach rnlditional sht.et(s) ii U«.e$S!Jry. 

This section is m,t applicable. 
Cont ributions in the total sum ofS25 or more per per1:,on were received fr<mt the following persons: 

PART Ill: SUBJECT AREAS OF LOBBYING 

UJjislalh-e cmdl<.w orimtni.,·1mii1..-e actiost ,'>upparh!d 1Jr appv~d during lhe. sla!emenl uporiing ,~,io.i. Slwli im:lude lili~ o/ bills, nso!ulicms. a1tdlr:,)· descnpl1on a/ aewm.s.. ptnmL 
procu,"!!me11t, ,,, ro,dtvct monogt?ment that u~u $Uppo,·t,.'<i arapµoiwd. 

n/a 

PART IV: AUTHORIZED PERSON 

Signature o 

January 7, 2022 

Date 

.. 

cgRTli'IGATlON: By checking this box or signing your name on this Statement, you certify and affirm that you are the person whose 1111me 
appears as the ''Authorized Person" above and the informntion contained in the form is tnic. correct. and complete to the hesi of your knowledge 
and beiiraf Ym, further certify that you understand that there are statutory penalties for failing to report the infornmtion required by 
Ordinance No. 999. 


