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LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT

; The regporting period is from January 1% through December 31 of the previcus year.
This staterment shall be filed on or before January 31~ of each yesr. NOTE THAT THIS IS A PUBLIC DOCUMENT.

STATEMENYT YEAR: 2021

04 i
WAEREIR G

DATE OF FILING NAME OF LOBBYIST
g1/07422 Micah-Seth Munekata

NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not sbbreviate}
Ulupona Initiative

BUSINESS MAILING ADDRESS City State Zip Code
589 Bishop Street, Suite 1202, Honoiulu Hl 968i3

BUSINESS TELEPHONE NO.
808-544-8960

PART I; TOTAL EXPENDITURES

EXPENDITURES OF 325 OR MORE PER PERSON PER DAY

Lisi off expenditiives incirved by lobbyist for the prepose of lobbyig of 525 ar more per person per duay durig the veporting persod. Attach odditional sheei{s] if ascessry.

X1 This section is not applicabie.
L] Expenditures incurred in the total sum of $25 or more per day were made for the following persons:
Amount

Daze Name of Heeipient Sailing Address (Sireet, City, State Zin} Deseription of Expenditure or Value
EXPENDITURES OF 3158 OR MORE PER PERSON PER DAY
Last uft expenditoes iapserred by lobbyest for the purpose of lobbying of $158 ov maes per persan per duy during ihe regarting period, Atinch addvivonad sheeils} f mevessary,
‘This section is not applicable.
Expenditures incurred in the total sum of $150 or more per day were made for the following persons; -
sesiest

Jate Name of Bariniern Mailing vess (Street. City Siate, Ty seripticen of Expendisore i Value
& N { Resinient Mabling Address (Street, City. Siate, Zin) Descristion of Expendiy or




PART iI: CONTRIBUTIONS

CONTRIBUTIONS RECEIVED

List a¥f condribushions reverved By fobbyest for the pwipase of fobbying i the totol swom of $45 or more per perstn during the statentent perwd prrsuant to See. 3650033 Kaua't Couniy Code
1987, as ded. Attach additnmal sheetis} if neseysary.

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

Date Name of Comriboter Mailing Address (Btreet, Uity State, Ziny Amouni or Yalue

PART Iil: SUBJECT AREAS OF LOBBYING

Legtistotne wdfor admbusivnine ociton snpporied or spposed during Hhe stalement reporing period,
previrement, oy contrac! smornagemesi that voas supporied ur voposed

filg

Bhalt tnolude tiile of bslls, resolutions, ondfvr desovsplion of wchwons, perm,

PART IV: AUTHORIZED PERSON

Micah-Seth K. Munekata M /M%

Name of Authorized Person {Firgt, Middle, Last) Signature of Authorized Person

Director of Government Affairs January 7, 2022
Title

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 complate to the best of your knowledge

and belief  You further certify that yvou understand that thers are statutory penalties for fading to report the information regquired by
Ordinance No. §98,
RR TS



