
LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from January }st through December 31st of the previous year. 

This statement shall be filed on or before January 31st of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT. 
2019 

STATEMENT YEAR: ___ _ 

DATE OF FILING I NAME OF LOBBYIST 
01/30/20 Murray Clay 

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
Ulupono Initiative 

BUSINESS .MAILING ADDRESS Street City State Zip Code r · 1 
. 

j \" . ~ . ~ 
l 

999 Bishop Street Suite 1202, Honolulu, HI, 96813 -

BUSINESS TELEPHONE NO. 
(808)544-8960 ..... " .... .., . f'\ 1 .... ~ 

f...V ulll~ ..1 1 I I ·~ ... 
PART I: TOTAL EXPENDITURES 

- \..Jr 

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY . ;-- _ . '~ r·;_ ··f<•\ 
Lisi all expenditures inmrred by lo/Jbyist for the purpose of lo/Jbying of $25 or more per person. per day du.ring the reporting period. At.loch <fj!Ji!/p:;ia 4 'sl3ft(s~ i( ?5effs.,sary . 

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

D t a e N ameo fRe . . cmient. M T Add (S ai rnir ress treet, c· s 1tv, tate, z· l IP D escnpt10n o fE •xpen 1ture 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
L isi. all expenditures inwrred /Jy lobby ist for the purpose of lobby ing of $150 or more per person per day during the reporting period. Attach additional shee/.(s) if necessary . 

~ This section is not applicable. 
D Expenditures incurred in the total sum of $150 or more per day were made for the following persons: 

Date Name of Recipient Mailinir Address (Street, Citv, State, Zio) Description of Exoenditure 

Amount 
VI or a ue 

Amount 
\' I or 'a ue 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
List all contribr;tion.~ received by lobbyist for the pu.rpose of lobbying in the total sum of $25 or more per person during J,he slC/lement. period pnrsua11l to Sec. 3-6.5(cX3). Kaaa'i Co1111/.y Code 
1987, as amended. Attach additional sheet(s) if necessary. 

~ This sect.ion is not applicable . 
D Contributions in the total sum of $25 or more per person were received from the following pernons: 

Date Name of Contributor Mailinl! Address (Street, Citv. State, Zio) Amount or Value 

PART III: SUBJECT AREAS OF LOBBYING 

Legislatit:e and/or administrative action supported or opposed du.ring the statement reporting period. Shall include title of bills, resolutions, and/01· description of actions, permit, 
prncw·emenl, or contract management that was supported or opposed. 

MIA· 
! 

PART IV: AUTHORIZED PERSON 

Murray R. Clay 

Name of Authorized Person (First, Middle, Last) 
President 

Title Date 

CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affn·m 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 fmther certify that you understand that there are statutory penalties for failing to report the information required by 
Ordinance No. 999. 

06124116 


