
LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from January 1" through December 31" of the previous year. 

Thfa statement shall be filed on 01· before January 31•' of each year. NOTE'I'HATTHIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR: __ 20_2_1_ 

DATE OF FILING I NAME OF LOBBYIST 
1f!/22 Kei!h A. DeMeUo 
NAME OF PERSON OR ORGANlZATION YOU LOBBY FOR (Do not abbre\!late) 
U!upono Initiative 

BUSJNESSMAILING ADDR&SS Street City State Zip Code 
999 Bishop Street, Suite 1202 Honolulu HI 96813 
BUSINESS TELEPHONE NO. 
808·544-8960 

PART J; TOTAL EXPENDITURES 

EXPENDITURES OF $25 OR MORE PER PERSON PER DAY 
li•t ail ,;;q,enditurt• lnc,,rr;d by /4bl>yi41 for the purpoie of lobbyin11 of Jf5 or morn per peroon p,r rla:, during U,c reportihg period. A/1<141 ciddilional .i.rd(•) if MC<8>ary. 

Ix] This section is not applicable. 
D Expenditures incurred in the tots I sum of $26 or more per day were made for tbe following person : 

Date Name ofRecioiun~ ,\lailinu Address /St,wl, Cit,· Stale Zinl De&enotion of "' ......... ndit.ure 

EXPENDITURES OF $150 OR MORE PER PERSO PER DAY 
li,r all upenditun,, incurred by lobby, r /or th, purpo,t of lobbying of /50 or mort p,r ptroon p,r- da, dur""1 IM rtporllng ptriod. Al'9tli adduio11al llh«t(s) if n«tU<IIY, 

Dale 

This section is not applicable. 
E,cpenditures incurred in the total &\JIil 

NamcofRoci ient 

022 ,JAN 10 P 1 :19 

Amount 
or Value 

Amount 
orValu8 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
wt all contnlnuion& ,...,,,.,.d by fob&yi,,t for th, pu;pose of loblzying ih the total •um of $25 Qr mar" IX' Pf!•'4fm durinJJ th< •tutl!.IIWII ptrlud pu,n1an1 lo Ste. J-6.$(cX3). Kauu'i Co,m1y Ct>de 
1987, as =•nded. ; !tt<Jch additfrmt::1 $hffl(,) if ll"'U$GI)'. 

lxf This section is not ai,plieahle. 
D Contributions in the total sum of $26 or more per person were i.:eceived fron1 the following pet'!:!ons: 

Dato N•me of Contributor M11ili11g Addtt .. lSt.root. Citv. $1nte .. Zi"' Amount or Valuu 

r 

PART Jil: SUBJECT AREAS OF LOBBYING 

legi$/atiut and/or odm/n/$!r<ltiv• a,;tion ,upporlt:d. or opposed during the s/01et11ent tcp,,rti1f1J p,riod. ha// irwlud<! title of bi/t,. mro/uticM, a,,(ilor <ksaiptivn <1/ octw .... penn.u., 
proc1<rtm01>I, or cont1'a<lt mo11,:g,:mc11t I/tat ,,_ •11.pporlcd or oppos,d. 

n/a 

PART IV: AUTHORIZED PERSON 

Keith Anthony DeMello 
Name of Authorized Person {First, 

Vice President of 
Title 

u are the person whose name 
to the best of your knowledge 
the information required by 


