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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT " l.. •• -

The reporting period is from January 1 st through December 31st of the previous year. 
This statement shall be filed on or before January 31$t of each year. NOTE THAT TH1S IS A PUBLIC DOCUMENT. 

STATEMENT YEAR:~2_Q_1_8_ ·1a DEC t 1 p 4 :o3 

DATEOF!i'ILING /NAlVIEOFLoBBYIBT __ _ ____ .. ,. r ~::L (F 

12/11/18 _ __,_N_a_t_h_a_n_ie_l_K __ in_n_e-'y'--·------------------'T""'H0'"E~( .=;:;G_,,,U._N,,,,_:"'--Y_,.,,,.__1 .,_L.,..t .... :F'_: t<,__, ----~----
NAME 01<' PERSON OR ORGANIZA'l'ION YOU LOBBY FOH (Do not abbreviate) Ci}tii-ii't 0 F hft:'!JI\ 1 

Hawaii Construction Alliance 
BUSINESS MAILING ADDl-:U-~-S-,S-' ------S-t-re_e_t--~-C-it_y _ _ _ _ _ St-a-.te- -- - -Z-i1_) _C~ode 

PO Box 179441, Honolulu, HI, 96817 
BUSINESS TELEPHONE.NO-. ·--------~-----·-· 

(808) 220-8892 

·-- ---- --·- - -------··- --
PART I: TOTAL EXPFlNDITURES 

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY 
List all exp<m.diture.s i.1H:u.rrncl by lobbyist for the pu17JOSI! of lob(1yi11g of $25 or more per p1:rson per day du.ring the reporting; period .• 4ttadt additional sheet(s) if IWC<Wsary. 

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

Amount. 
Malling Address (Street Citv. State, ZiP) Descdtiti(>n of E~"-P•e.om,,,,de..:;it:;:;;tn::..::·e'--------------io_r_v_·a_h __ ie_• ---, 

L ___ _ _ __,_ _ ___ ·~-------------~···-· ---~--~--------~----·-----------------~--·--·---~-.. --~ 
EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
Li..st all expenditures incurred by lobbyist for the pwpose al lobbying of .f 150 or more ~w1· P<~rs<>lt per ({(iy during the reporting period. Attach additional sheet(s) 1f necessary. 

This section is not applicable. 
Expenditures incurrtld in the total sum. of $150 or more per day were made for the follo\ving persons; 

Date Name of Recipient Mallin!! Addn;ss (Street, City, State, Zi11) 

Amount 
urVahie 

I 



PART II: CONTRIBUTIONS 
·-------------~--· ·--

CONTRIBU'rIONS RECEIVED 
Lt's! all tontributiJ:ms recei(;ed by lobby~~l for the purpose of lobbyi11g in !he f;otol stun of S25 or more pet p erson during the statement pcriod pursua11.t to Sec. 3·6. 5(c){$), J(aua'i County Code 
l.987, as amended. Altach additional sheet(s) if necessary. 

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

Di>te Name of C-0ntributor 
-~-----,······.--------- , __ , __ . __ Mailing Add1:ess (Str,?et, Ci~X' Stat9 .. Zip) --- ·-- - --- --- Amount ill~-~---··--

'--------"-~-----·-------·---··---·-------------..__j,.,.. ~-·-"""' ____ ,,,.__ ...,,,,.,.,.. 

PART HI: SUBJECT AREAS OF LOBBYING 

Legislati.ue and/or admiliistrative iution supported or opposed during t!w stawnu~nt reporting period. 
p1·oturcment. or tontmct management. that was s;upported or opposr:d. 

8hu.U in.du<k title of iiUfo,. n~olution.s, undfor description of acti.uns, permit, 

Construction, land use, zoning, and econ~.~.~~mt _ _ _________ _ ·-~-----
----·-------~-··--··----,.·---·-

{- ···-·--- ···---- ··-- -·--- ----·--

PART IV: AUTHORIZED PERSON 

_f.'Ja!haniel Keoki Kinney -~-~· 
Name of Authorized Person (First, Middle, Last) Signature of Authorized Person 

Executive Director __!!}~_13 ·----~ ~-

Title 

~ 

06/24116 

Date 

CJ~RTIFICATION: By checking this box or signing your name ot1 this Statement, you certify and affirm that you are the person whose name 
appears as the "Authorized Person" above and the information contained in the form is true, correct, and complete to the best of your knowledge 
and belief. You further certify that you understand that there ate statutory penalties for failing to teport the infoxmatiun :required by 
Ordinance No. 999. 


