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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 

The reporting period is from January l •t. through December 31 •1 of the previous year. 
This statement shall be filed on or before January 31 •1 of each year. NOTE THAT TIU~ •. I~ tyJ;>pB~{-C DOCUMENT. 

2017 t. 1 ll, ._ ur 
STATEMENTYEAR: THE CO!FTY CLERK 

r nt ~~·1' ... 1L ~.~ l! A 'I 

DATE OF FILING I NAME OF LOBBYIST 
._ .J _, 1 ·11; I .. .,,, . t , \ V .-. I 

January 10, 2018 Joy Gold 

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
KYD, Inc. dba: K Yamada Distributors 

BUSINESS MAILING ADDRESS Street City State Zip Code 
2949 Koapaka Street Honolulu Hawaii 96819 

BUSINESS TELEPHONE NO. 
808-836-7301 

PART I: TOTAL EXPENDITURES 

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY 
wt all expenditw'<• incurred by /abbyi.t for th£ purpose of lobbying of $25 or more per person per dey during the reportilli pe1iod. Attach additional sheet(s) if nece5Sary. 

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

Date Name of Recioient Meiline Addxess <Street Citv. State Zin) Descrintion afExnenditure 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
List all e;cpenduures incurred by lobbyist for the purpase of lobbying of $150 or more per perso" per day during the reporting period. Attach additional sheet(s) if necesswy. 

~ 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 ofRecinient Mallin~ Addless fStreet Citv. State, Zip} Description of F.imeoditurn 

Amount 
or Value 

Amount 
Ol' Value 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
Liat all colUribulimu rrceived bJI ltibb:1ut for ths purpou of lcbfzyin1 in tit• total sum of $:16 or mo"' per person durinf the •lalrmPt periDdpuri:uant to Stt. IJ.G.5(cX3), Kaua~ Coun(Y Cod• 
1987, ~ antel>/kd, AUach c>ddUiDnal •l>al(a) if neu..ary. 

This section is not applicable. 
Contributions in the total sum of $25 or more per person were received from the fullowing pel'aons: 

PART Ill: SUBJECT AREAS OF LOBBYING 

Lqislat.W.. andfor administratiut action S!Jllported or oppo,.d during lire sllJ/ement l'fl/JOrlVvl ptribd. Shall include 1it/a of bills, T'<l!Oluliona, ondlor demiption of actiD11<, permil, 
procuNm•nt, or eo1111act management lhat. WtU BUfJPO"Ud or opposed. 

Courtesy Meetings w/ Council 
No legislation at this 

PART IV: AUTHORIZED PERSON 

Dexter Yamada 
Name of Authorized Pereon (First, Middle, Last) 

President 
Title 

time. 
Members about polystyrene food containers. 

Date 

IZJ CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affirm that you IU'e the person whose name 
appears as the "Authorized Person" above and the illfu1'Ulation contained in the furm ie true, correct, and complete to the best of your knowledge 
and belief. You further certify that you understand that there are statutory peDaltiet for failing to report the infbrmation required by 
Ordinance No. 999. 

06124116 


