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TH[ COUNTY CLERK 
COUNTY OF KAUA"! 

LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The ?eporting period is from January l"' through December 31" of the previoWI year. 

This statement shall be filed on or'bcforo Janua?y 3l"of each year. NOTE THAT THIS IS A PUBIJC DOCUMENT. 

STATEMENT YEAR: 2023 

DATJ<~ OF FILING NAME OF LOBBYIST 
1/8/2024 Kathleen Rooney 
NAMR OF PERSON OR ORGANJ'l.ATJO..,..N:'":Y:c-0--U--=-L..,..O.,...U--=-B--Y-F=-o-R~(--Do_ n_o_t a...,b.,..b-1·e-vi.,.._a_te_) ___ _ 
Ulupono Initiative 
DUSINF;SS MAII,ING ADDRJt.:SS ~ - Street City State 
999 Bishop Street, Suite 1202, Honolulu, HI, 96813 
BUSINESS TELEPHONE NO. 
808-544-8960 

l'ART f: TOTAL EXPE!\'DlTIJRRS 

Zip Code 

• •-• -•----.1 r . .. ...., ---•-•-••---------•- •-••--• - ----- - -----
NXPENnlTUlfES OF $25 OR MORE PEU PERSON PER DAY 

--- ------ -

l.is1 <1il , ,q,.,,idilur.~ in,·wr,d b)' lobby, ,t f,,; th, µo,rpo..- of fobb:;in,; v{ $25 ,,, rnort per P,,M>1' per day during the rtporling p,riud. ,lt/o,;h addi1ior1al •l,c.,t{1} i_( ,.,.,._..aty. 

Thi~ st:e~!on is not ,:riplicoble 
Ellpenditures incurr,1d in tlw total sum of $25 Qr mor" per day were made for the follomni: persons: 

F..XPENDITURES OF $150 OR MORE PER PEitSON Pim DAY . 
U , 1 a /1 expendiJur,, incurred /,y lvbl>:ti.t for the purp,,u of lobbyi,,e of I I ~O or man, p,r ,,.,,.,,,. pn "4.• duri711! I~ n:porliJIII ,:Nriod. Attach additiorinl 5/,e,,t(s) if nrtenary. 

0 This section iR not npplicahlc. 
D ~~xpenditurcs incurred in the total suro of $150 or more per day were mado for the.following person's:' 

Amnunt 

Amount 



PART II: CONTRIBU'fIONS 

CONTRIDUTIONS RECEIVED 
1-u, «II rontriburwn1 r,c,iu,d h:,, lobbyitt far thr purpose of IDbb;JiruJ in th, Iota/"""' a{ $25 or mare p,r prrwn during t~ dtillcmcnt ~riod pim-uan: to !¼r. ,U/.5(<X3), Kuua'i County C.,ri, 
1!187. a.,; a~ndtd. Attn,h anaiJiDnal ah,~t{•) ifncc;uory. 

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

r D~•~•t~•---N~n~mo= of~Con=~tn~·b"-'11"'t,,"-'r _________________ Moiling Address (Street. Citv, State, 7,iul Amuunt or Value 
I 

t <I l ------- ---+----------! 

-------------~------------·-···--·--------'-------·-----

PA RT ITT: SUBJECT AREAS Of.' WRRYING -------·---------- _....._ - · -.. 
1.t;ri,;Jc;litJ.t? andlm culmin.ioetrt1IL1,·c adion 111JJJ)>IJrlt:<I .rir ,11,pum-J (WriJ.Jt Iha 1JCalcmrn.t n-pOrli1111 period. ~./mi! t11t·lt.d~ li!l,. r;f l•ll/1, r•·soh1ti,,ll~. n~::!{i r tURrip:iott v/ t1,.1u,M {H~rm :c 
,,,i:f',~rem,utt. or cont met numa,emcn.t rha, UJQI l',Upporlt!d ,.,r n/.,~'!d. 
in/a _____ • 

!•----- -

b - ---------·-

PART IV: AUTHORIZED PERSON 

~ f_, T J Qi-----n~:!"'~;;:~r<hJ?. 1: ~. ,~~7-;:rc;::;~:;:_ _____ _ 
'r1tle ~~~0-~ llntc 

IZJ CERTIFICATION; By checking this box or signing your name on this Statement., you certify and affirm that you nl'e the person whose mm,e 
appears as the uAuthori:red Peri;on" above snd th11 information contninE,d in the, form is tru~. ,;nrrect, 11nd comphtt> to the best of your knowledge 
and belief, You further certify thRt you understand that there nrc stntutory penulli,~~ for failing to repo11 th" information requir~d by 
Ordinance No. 999. 


