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~ LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT V. The reporting period is from January l" through December 31• of the previo\18 year. 
This statement shall be filed on or before January 31• of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT. 

STATEMENTYEAR:_20_ 2_2_ 

DATE OF FILING I NAME OF LOBBYIST 
12-13-22 Samantha N. Ruiz 
NAME OF PERSON OR ORGANJ7..ATION YOU LOBBY FOR (Do not abbreviate) 
Uluoono Initiative 
BUSJNF.SS MAILING ADDRESS Street City State Zip Code 
999 Bishop Street, Suite 1202, Honolulu, HI, 96813 
BUSINESS TELEPHONE NO. 
808-544-8960 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $!5 OR MORE PER PERSON PER DAY 
Liat oil _,.dit.,,... inauN,l l,;y loblryi,d fr,r IM purpo« of /o/,1,yin.f of 125 or more per p,non per day dwing 1M nportin/1 perwd. AtkU:h addllional Bhsel(s) if_,,,_ 

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

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
LuJ oll -ndJ,wn iMurrod l,;y loblryi,rl for IM pwpos,! of lobl,;yin/1 of 116() or man pu person per day dUJ'Ul(l lhe r,po11in/l period. Allach additional ah«l(s) if n«ellGlj', 

£8J This section is not applicable. 
0 Expenditures incurred in the total sum of $150 or more per day were made for the following persons: 

Date Name ofRec:inient Mailine Add..,.. ~-1 Citv. State Zinl Deacrintion or -dituro 
Amount 
or Value 



PART Il: CONTRIB'UTIONS 

CONTRIBUTIONS RECEIVED 
List all ~ia,u r..iv.d by lobl,yial far th.e purpoff a{ /abl,yinB in th.e wlal sum of $25 ar mon p«r paw,n during th.e alakmenl tMriad "'"""""' w ~. 3-6.5(cX3), Kaua'i O,unty C«k 
1981, a, OIMl&llod.. Mloeh~ ,hai(s)'lfn__,., 

IXI This section is not applicable. 
D Coµtn1,utiona futbe total.sum of $25 or more per person were received from the following persons: 

PART III:. SUBJECT AJlEAS OF LOBBYING 

~ tmd./or ~ adion ,upporl«l ar appoMtl during 1M slalem,,nt nportillll period. Shall incuuk tide of bill,, molutlons, tmd.lar !Utlcripti<>n af actions. permit, p""""'"""" or..,_.............., du,,-~ or o,,,-e,L 

n/a 

PART IV: AUTHORIZED PERSON 

Samantha N. Ruiz 
Name of Authorized Person (First, Middle, Last) 

Director of Regulatory ~ffairs 

Title 

Signa~horized Person 

12-13-22 

Date 

[8J CERTIFICATIO]:J: By checking this box or signing your name on 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 are statutory penalties for failing to report the information required by 
Ordinance No. 999. 

06ll4/l6 


