
LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from January 1st through December 31st of the previous ye.fir. 

This statement shall be filed on or before January 3pt of each year. NOTE THAT THIS IS A PUBLIC J)OCUMENT. 

STATEMENT YEA~: 2020 

DATE OF Fio/lN1 
I IP Zb:1. \ 

I NAME OF LOBBYIST 
Joy Gold RFt:Fl VF n 

NA.ME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
~ ·-

KYD, Inc dba: K Yamada Distributors 
BUSINESS MAILING ADDRESS Stl'eet City State Zip Code 

'21 JAN -6 P3 ~8 2949 Koapaka Street Honolulu, HI 96819 
BUSINESS TELEPHONE NO. 
808--836-7301 f1~T l f'I=' rtt:' 

"' ............ ______ ______________________________ ___._ H[JtOilNTY CLERK 
COU1tTY OF KAUA' I PART I; TOTAL F_.XrENDITURES 

EXPENDITUR~S OF $~5 OR MORE PER PERSON PER DAY 
Li.~t all expenditures incurred by fobbyist for the purpose of lobbying of $25 or more per person per day during the reporting period. Attach additional sheet(s) if necessary. 

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

Date Na.me of Recinient Mnilim1 Address (Street, City State, Zin) DescriDtion of Exnenditure 

EXPENDITUR~S OF $150 OR MORE PER PERSON PER DAY 
Li.~t all expe,iditures incurred by lobbyist for the purpose of lobbying af $15() or more per person per day during t he reporting period. Attach cu:lclitional .sheet(s) if' 1iecessary. 

IRJ 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 of Recipient Mailinir Address (Street City, State Zin) Description of Exnendi ture 

Amount. 
or Value 

01' a ue 
Amount 

V 1 



PART II: CONTJUBUTIONS 

OONTRlBUTIONS RECEIVED 
Ust all contributions received by lobbyist for the purpose of lobbying in the total sum of $25 or more per person during the statement period pursuant to Sec. 3-6. 5(c)(3), Kaua'i County Code 
1.98?, Wl amended. Attach additional sheet(sj if neces.mry. · 

lxJ This section is not applicable. 
0 Contributions in the total sum of $25 or inore per p(➔rson were received from the followihg person.s: 

Date N~me of Contributor Mailing Address (Stre~t, City, State, Zip) Amount or Value 

PART III: SUBJEC'l' AREAS OF LOBBYING 

Legislative and/or admi11istratiue action supported or opposed during the statement reporti1tg period. Shall include title of bills, resolutions, and/or description. ()factions, permit, 
pl'ocuremc1tt, or contract management that was supported or opposed. 

N/A 

PART IV: AUT}lORIZED PERSON 

Dexter N. Yamada 
Name of Authorized Person (First, Middle, Last) Signature of AutltQt!~<l Person 

President 
Title Date 

IZJ CERTIFICATION: By checking this box or signing your name on this Statement, you certify and affir:in that you are the p13rson whose name 
appears as the "Authorized Person" above and the information contained in the form is true, coned, 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 
01·dinance No. 999. 

06/24/16 


