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HAWAII STATE ETHICS COMMISSION =
CANDIDATES' DISCLOSURE OF FINANCIAL INTERESTS

NAME {Last, First, Middle) OFFICE TO WHICH YOU BEEK ELECTION:
CACHOLA ROMEO M . |HOUSE OF REPRESENTATIVES

ITEM ‘1' INCOME FOR SERVICES RENDERED FOR FRECEDING CALENDAR YEAR I

LIBI lhe s0Urce (lhe lerm “source” also Includas any stale or olher government agencisg) and amourd of all income of $1,000 of more : .

rec.alvad durIng lho pmcading calendar- year (1!1/11 = 12/31/11), for services rendered and ma nalure of the sarvices rendered

NAME AND ADDRESS OF SOURCE OF INOOME ) AMOUNT 'SERVICES FIENDERED

Clty & County ofHonolblu '~ .. |D . |Cily Councilmember
| 530 S. King Street, Room 202 - " . |
Honolulu, Hi 966813

‘ [ ‘]check hare If gntry 16 None [ ICheck here IFadditional gheets are aftached

ITEM 2; OWNERSBHIP OR BENEFICIAL INTERESTS IN BUSINESSES - ‘
L1at thé amount and ideniity of every awnarship or beneficlal Interast hetd during the disélosure perlod (1/1/11 lo dale of fi ifing)

In any business in or cutsida of the Stole ifthe Interast has a valua of $5,000 or more ar Is oqual to 10% or more of the awnerﬂhlp orma

business,

BUSINESS NAME AND ADDRESS - | NATURE OF BUSINESS | NATURE OF INTEREST | VALUE OR

NO. OF SHARES

[VIChack here If eatry Is None - ) : . [ IChack here If additional ghests are attached

FORM D301

Papquﬁ )
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_ITEM 3; TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES s
Lisl any ownership or behsficlal Intérgsts In businesses iransferred during the disclogure period (1/111 lo date of fling) rnd (he dale

of transfer.

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

. DATEOF.. -
TRANSFER

[ ICheck hera If additionel shee!s are Aftached

ITEM 4: CREDITORS

List the name of cach oreditor to whom fhe value of $3,000 or more was owed during the disclosure perlod (1/1/11 to date of filing) .

and the ariginal amount and amaunt ouistanding, Exclude debls frem retail insfall
goods,

men! trangactions lor the purchose of consumer

NAME OF CREDITOR - ORIGINAL

AMOUNT OWED

AMOUNT
OUTSTANDING

American Savings Bank o i

H

[ 1Chack hiere If entry 18 None

. ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List ﬂVlQW ofﬂl:é'rshlp, diracinrahlp, trusteeship, or other fiduciary relaionship held during the disclosure perind {141711 ta dale of

fillng) in any business or organization, the tarm of offica, and the annual compensatian,

[ ICheck here [f additional sheels are attached

NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE

ANNUAL

COMPENSATION

iviCherk here If entry Is Nonae

FORM 301

[ 1Chack hore if additlonal sheets are attached
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_ ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Llel inlerests in real property In or eutside of the Stale held during the disclosure parlod {1/1/11 1o date of fillng), if ihe interest has -

A valua of $10,000 or more. Renl propedy (hal |s your personal residance need nat be liated,

' STREET ADDRESS 'TAX MAP KEY NUMBER . VALLE
| (IF TAX MAP KEY NUMBER EXISTS) | L
3045 Ala Puaala Place 110660140000 L
Honolulu, H! 96818 N B
84-1419 Maunaolu = 840290710000 H
3009 Ala Makahala Pl #1216 | 1i0650330188 M
{'[ 1Check hese if entry 1a Nono c T |Check hera if additional shaats are atached

Llst infereats in real property in or oulside of the State, acquited during tha disclosure perlod (1/1/11 to date of filing), If the Intarast
‘has a valua of $10,000 ar more. Real propanly that Is your perecnal residence need not be listed.

" STREET ADDRESS AND TAX MAP KEY NUMBER AMOUNT AND NATURE OF NAME OF PERSON .
{IF TAX MAP KEY NUMBER EXISTS) . .CONSIDERATION PAID RECEIVING THE
R SN . RO R ‘ CONSIDERATION
Mcﬁacf; here If entry 1a Nons [ 1Chock here IF additional sheets are atlached

iTEM 3: INTER_EST,S IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDE'N'CE{S) '
List Interapts In real propery n of outsido of the Sialé tranafelred during the disclesuré perdod {1/1/11 10 date of fliing). if the Inlerest
has a valug of $10,000 or more. Real property thel was your personal residense needrnol be lizled.

STREET ADDRESS AND TAX MAP KEY NUMBER AMOUNT AND NATURE OF " NAME OF PERSON
" (IF TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
. . - ' ' CONSIDERATION

B/1Chock hora If entry ls None o . L ICheck here If additional sheets are attached

FORM 1301 ' Pagedots
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. ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENGIES
List the hames of clienta parsonally represented by you befora stale agencles, except in minletadal matters, for & fee or compengallon

during the disclesure perled (1/4/11 (o date of fling), excluding cllants reprasented before courts.
NAME OF CLIENT ' 'NAME OF STATE AGENCY -

{(VICheck here if entry Is None )
' a ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
nesses, hald during the disclosure perod (1/4/11 to dale of

List the amaunt and idanlity of 8vary credHor Interest in Insolvent bus!
filng}, If the intereat has & valua of $5,000 br more, e e e L .
. NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF INTEREST VALUE
[y
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[ 1Check here I additional sheets are attachsd

[wiGhack here If entry Is None . - ,
GERTIFICATION:. | hereby certify that the above Is a trug, correct, and complete stafement ta the best of my knowledge
information is not dlsclosed as raquirad by

and bellef. '| uriderstand that It Is a violation of State law, chapter 84, HRS, if in
g are staltutory penaltles for noncompliance,

chapter B4, HRS. 1 further urdarstand that therg
0723~/ 2

PATE

Pagabol &
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