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QFHCt OF 
THt COUNTY t;LERK 
COUNTY OF KAUA' t 

~ LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT V The reportmg period 1s from January 1" through December 31•• of the previous year. 
Trus statement shall be filed on or before January 31'1 of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR: __ 2_02_3 __ 

DATE OFFILING- I NAME OF LOBBYIST 
1/6/2024 Michael Col6n 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR mo not abbreviate) 
Ulupono Initiative 
BUSINESS MAILING ADDRESS Street City State 
999 Bishop Street, Suite 1202, Honolulu, HI, 96813 
BUSINESS TELEPffONE N{j"":" 
808-544·8960 

~ . . '::." - --- - --------------------------------------
PAJ!T I: TOT.i\_L ~~~)'.JDITURF,:_8 ~ 

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY 
Lis, nil e:rpendi,ures i11wrred by lobbyist for /he p1trpo., of lobb_vins of $2$ or mo,. per· person per·day d11ri11s lire 1·eporli11s pe1·iod. At/aclt additio,,a/ sh,el(s) if 11,ce,smy. 

This section is not applicable, , 
Expenditures incurred in the total sum of $25 or more per duy were made for the following persons: 

Date MAilin1 ,\ddresa (Slreel. Citv. Slate Ziol Descrintion of Exn<nditure 

EXPENDITURES OF $160 OR MORE PER PERSON PER DAY 
Lisi all exp<!t1dilw~s i11c11rred by lobb;-1sl for the p11rpo<1! of fobbym11 a/ $150 or· more per perwr, pel' day ,l11.-i11s tire rtporlirrB period. Allach additio11ul sh«l(s) if rrec,ssary. 

This section is not applicable. 
Expenditures incurred in the total sum of $160 or 1nore per day were made for the following persons: 

Dale Nnme of ReciPient Moihn, ,\dd.-.se 1Slreet Citv. Slate. Ziu) Descriotion of E,,..ndilure 

Amount 
or ValuP 

Amount 
or Value 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
L,sl all oon/r,buliMs recm"d l,y lobby1s1 for lhe pu,pos, of /obbymg m the Iola/ ,um of $25 or naon, per,,.,..,,,. dw·ing the sraien,enl p,rwd pursuaHI lo Sec 3-6.5(c)(J), Kmta\ Co,mly Cod, 
l!J8;, as omt11dt(I. ,I/lath add11101111/ 1/ietl(s} if ne<:,ssary. 

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

PART Ill: SUBJECT AREAS OF LOBBYING 

Legislatn.'t o,1dlor admuustrallL't atl10,a supported or opposed dw·u,g lhe alaleme11t J'tf}Orl111g period. Slrall 1Ucl11cle lille of bill~. remlr1tio,ts. and/or descripJion of c1clio11s. ~rmil, 

proc11J"tment, or co11lrod ma,UJ#mt11t lhal uvrs supporltdoropposed. 

n/a 

PART IV: AUTHORIZED PERSON 

Michael Colon 
Name of Authorized Person (First, Middle, l.ast) 

Director, Ener_gy ___ =---~- _______ _ 

Title 

Signature of Authori1.ed Person 

1/612024 

Date 

~ CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affirm that you are the person ,~hose name 
appcar.s ae thi! "Authorized Person" above and the information contained in the form ie true correct. and complete to the be.st of your knowledge 
and belief, You further certify that you understand thflt there are statutory penalties for failing tc, report the information required b} 
Ordinance No. 009 


