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t~rr·t-CE OF 
THf "'1HU.'rY'.CI t·{K" - "''· vl)VH, .., f 

COUNTY Or :kAUA'l 

~ LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
• The reporting period is from January I" through December 31'1 ofthe previous year, 

Th,s statement shall be filed on or before January 31" of each year. NOTE THAT THIS 1S A PUBLIC DOCUMENT. 

STATEMENT YEAR:. 2023 

DATE OF FILING J NAME OF LOBBYIST 
1/3/2024 I Murray R. Clay 
NAME OF PERSON OR ORGANIZATION YOl.-1 LOBBY FOR!Do not abbreviate) 
_lJluf)C>_n~ l __ nitj~~~ ____ . 
BUSINESS MAILING ADDRESS Stre,,t City State 
999 Bishop Street, Suite 1202, Honolulu, HI, 96813 
BUSINESS TELEPHONE NO, 
808-544-8960 

PART l: TOTAL EXPENDITURES 

EXPENDITURES OF $26 OR MORE PER PERSON PER DAY 

Zip Code 

list all exp,11dit11r,s i11c1m-.d by fobbyisl for the p11rpos• of lobbying of $25 or more f}€r per,o11 ptr day dHrittg the 1Ycporli11g period. Altao!h addilio11al shut(•/ if ,.,,,..,o,y 

This section is not applicable, 
Expenditures incurred in the total sum of$26 or more per day were made for the following persons: 

Name or Recioient Mailin• Addttca tSlreet Cilv. State Zin! Descrmtton o( ExlW' nditure 

EXPENDITURES OF $160 OR MORE PER PERSON PER DAY 
list all exptwdi!llrts inc11rrtd by /obby1sl.{-0r th• purpos,, of /obbyi11g of $150or mort per person fJ"I' dt;iy dimng the reporti11g per·iod. ,\1/t;irh oddilio11Cll SM<I(•! if 11~«,.sary, 

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

Date Name or Rec1• 1ent Mailinr Addreas !Slreet, C1LY. State. 'liol Descriotion of ExPt::nditure 

Amount 
or Value 

Amount 
or Value 

-



PART lI: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
Lisi all ·rontributio11s r«eit-ed by lobb)'i$t for the pmpose of lobbyi11g in lht total srmt of $2J or more per pe=n d11ri11g tire staltmtot period punuant lo &c. 3-6.5(cl(3), Kaua~ Ca11,ily Cod, 
1987, as a11ie11dtd. Attach additio,,al shttt(s) tf necessaIy. 

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

Date Name of Contributor Mailin• Addreas rStreet. Cit,•. Stale Z10J Amount or Val.,., 

PART Ill: SUBJECT AREAS OF LOBBYING 

ugisfalive amilor administ,ntfre aclion s11pported 01· opposed dming Ihe ,1a1,m,r1f r,porlitl/l period. Shall ittclude Ii/It of bills, rtsolutioris, attdlor description of aclions, permil, 
proc11re111~RI, or cx:mt,ucl maua,tmem thaJ IJ'OS' supported or-opposed. 

n/a 

PAR'l' IV: AUTHORIZED PERSON 

Murray R. Clay 
Name of Authorized Person (First, Middle, Last) 

President 1/3/2024 

Title 

IZl 
Date 

CERTIFICATION: 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. 


