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WBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from JanuUJ'Y 1 • through December 31" or the previous year, 

Thia statement shall be filed on or before January 31"' or each year, NOTE TIIAT THIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR: 2021 

: DATE OF FILING I NAME OF LOBBYIST 
: 12/16/21 Murrav R. Clay 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
Ulupono Initiative 
BUSINESS M._A TT • ~· -- Street City State Zip Code 
999 Bishop Street, Suite 1202, Honolulu, HI, 96613 
BUSINESS TELEPHONE NO. 
808-544-6960 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY 
U,,, all,_~ .,.,,.,,..,,,l by lobbyiit for 1M p..,._ of lob/,yiloB of $15 or ---pe,-.p,r day d,,rinlf lhe "'porlUllf ~ri,,d. AUach odduional .Jt«l(•J i/ ,,.,,,.....,,,_ 

This aection is not applicable. 
Erpenditures incuned in the total sum o( $25 or more per day were made for the following persons: 

__ .. ____ .,._, ... 

Amount 
IJ"'"'"ffilf.·--~Nl!!-!!!l:,.sC.~~ .. ~ .... , _____ ,,, ... ~ _ Ma,mn..s.,AddftM(~ ... Ciiy;,.Stat+...Ziel .. ,. .. ~, .. -..,'"""' ~ t1of&l'~dituR,__ ________ , or Value 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
Lm oll e,rp,:ndilumt ilu:wred bylobl>yW /orlMpurpo«o/lo~of IJ$0or morc per J¥n01'P"d,zyduri"l/ 1k nporM8 period. Au,,d,oddmor,ol o/s«1(1) if """"""".Y· 

This section is not applicable. 
Erpenditures incurred in the total sum of $150 or moro per day were made for _the following pe:rao1111: 

Amount. 

·- . · .nt ······--------.~"'-~"'·w~..M;;~~~~g!Jd.~~-L .. _.,_~J?,:!i!!£ti.Ji!!!n.mlm~dJ1l!!!',_ ________ .,or_ ~_ a1u_ e_ ... 



PART II: CONTRmUTJONS 

CONTRIBUTIONS RECEIVED 
1""' all~ l'IIICa-1 by lobl,yid for IM-o/~ u, tho lD4aJ"""' af lkS,,, _,,.,, pu- dtuill8 IM •-t p,rr,od pc,nua,,l lo &e 3-6.5(cX3). KONOf Cou,uy Cod,, 
1981,as--,l«l. Auachaddi4ioll4l0Md(,)if_,,., 

This aection is not applfoable. 
Contributions in the total sum of $25 or more per pel'IIOn were received from the following persons: 

Oat,, Name of Ccntrillulol' 

PART ill: SUBJECT AREAS OF LOBBYING ·------------------------------------
~ -1/or ad~ aaio11 ,,_,_ or o-1 durui/1 1M •"""""'111 rq,orw,« pm,,d. S/laJ1 inclwe !ilk af bill., ~ ..... a,uJ/or ~ of aeli<IM. pumi,. 
procun,mmt, or """'1oet ~ lhal...,. 11>1,ppOrled or o,,,,,_t. 

n/a 

PART IV: AUTHORIZED PERSON 

-~U~!ay R. Clay --~-
Name of Authorized Person (First, Middle, Last) 

President December 16, 2021 

Title Date 

~ CERTIFICATION: By checki~ this box or signing your name on thia Statement, you certify and affirm that you are the person whose name 
appears as tho *Authoriud Peruon" above and the information contained in the form i8 true, oonect, and complete to the best of your knowledge 
and belief, You further certify that you undenitand that there are statutory penalties for failing to report the inCormation required by 
Ordinance No. 999, 

OOl'l«i!6 


