LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT
‘ The veporting period is from January 1% through Decomber 31 of the provious year.
This statement shall be filed on or before January 315 of each year, NOTE THAT THIS IS A PUBLIC DOCUMENT.

STATEMENT YEAR: M

DATE OF FILING NAME OF LORBYIST
1731722 Theodore Kefalas

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Grassroot Institute of Hawail

BUSINESS MAILING ADDRESS Street

City Staie Zip Code
1050 Bishop Street #508, Honolulu, Hi 96813

BUSINESS TELEPHONE NO.
808-864-1778

PART I TOTAL EXPENDITURES

EXPENDITURES OF 825 OR MORE PER PERSON PER DAY
List ol expenditures incurred by lobbyist for the purpose of loblying of $25 or more per person per duy during the reporting periedd. Attach additional shestis) if necessary.
This seetion 15 not applicable.

Fspenditures incurred in the wial sum of $25 or more per day were made for the following persons:

Armount
Due Name of Revipient Mailing Address Btroot, City, State, Zip) esuription of Expenditurs or Vistus
EXPENDITURES OF 8150 OR MORE PER PERSON PER DAY
Lint alf expenditures incurred by lobbyist for the purpose of lobbying of $150 or more per prrson per day during the reporting period. Attach additionul sheelin} if necessary.
Ki This section is not apphicable.
|| Expenditures incurred in the iotal sum of $150 or more per day were made for the following persons:
Amount
Date Name of Recipient Mailing Address (Strwet, City, State, Zin) Description of Expenditare or Valus




PART 1L CONTRIBUTIONS

CONTRIBUTIONS RECEIVED .
List ol contributions received by lobbyist for the prrpose of lobbying tu the fotal sum of $35 or more per purson during the stutemant periad pursuant o See. 3856485 Hapat County Code
3 ded. Arrach additiossd sheeils} if necessury,

(X1 This section i not applicable,
- Contributions in the total sum of $25 or more par parson were veceived from the fellowing persons:

Do N o

ribitoy AMailing Addvess (Niroet, Oy, Stave P Amount o Value

PART HE SUBJECT AREAS OF LOBBYING

Legistative andZor admiistratios wetion supporind or opposed during the siuternent reporting period. Shall include title of bills, resolutions, andfor deseription of oxtions, permit,
? $hat was supparied or apposed.

procursmest, or conirast

PART IV: AUTHORIZED PERSON

Theodore Augustos Kefalas

Name of Authorized Person (First, Middle, Last) Signature of Authorized Person
Director of Strategic Campaigns 1/31/22
Titls Date

| CERTIFICATION: By checking this box or signing your nune on this Statement, you certify and affirm that vou sre the person whose nams
appears ax the “Authorized Person” above and the information vontained in the lorm s true, eorvect, and complete to the best of your knowledge
and belief,  You further cernfy that you understand that theve are statutory ponaliies for failing 16 report the nformation veguived by
Oredanance Mo, BB

96 i



