ITEM 3: THANSFEH OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interasts in businesses transferred during the disclosure period and the date of fransfar.

FSP, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD DATE OF TRANSFER
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@Eheck here If entry Is None D Chaeck here If additional sheets are attached

ITEM 4: CREDITORS
List the name of sach creditor io whom the value of 33,004 or more was owed dufing the disclosure period and the edginal amount and amount
cutstanding. Exchud debts from retail installment ransactions forthe purchase of consumer goods.
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ITEM 5: QFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIFS
List every officership, direntorship, trusteeship, or cther fiduciary retatianship held during the disclosire pariad in any business or organization, the term
of office, and the annual compensation.
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that is your personal residence or the parsonal residence of your spouse or de

ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Lisl interesis in raal property in of outside of the State held during the disclosure period, if the interest has a value of 310,000 or mora. Real property

nendent chifdren need not be listed,
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FFEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in real property in or outside of the Stale acguired duding ‘he disdlosure perod, I the interest has a value of 510,000 or more. Real
coperiy that is your personal sesidence or the personal residence of your spouse or dependent children need not be lisled.

AMOUNT & NATURE OF

F.5P, STREET ADDRESS AND TAX MAP KEY NUNMBER (iF TAX NAME OF PERSON RECEIMING
DCJT | MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION
I

@Chack here if entry is None

E] Check here if additional sheels are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List inlerasts in real propety in or outside of the State transferted during the disclosure period, if the Interest has @ value of 310,000 or more. Real
roperty thit was your persunal iesidence or ihe persana! residence of your spouse or dependant children need net be listed,

F.SP,
DC.JT

STREET ADDRESS AND TAX MAFP KEY NUMBER (iF TAX
MAP KEY NUMBER EXISTS)

NAME OF PERSON
FURNISHING THE
CONSIDERATION

AROUNT & NATURE OF
CONSIDERATION RECEIVED
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ITEM 9 CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List ihe namaes of clients personally reprasented by you before slate agencies, except in minislerial matiers, for 2 fee or compensation duing the
disclesure period, excluding clients represented belore courts, .

NAME OF CLIENT MAMIE OF STATE AGENCY

z
@ Chegk here if entry is None D Check here if additionai shoets are attached
ITEM 10: CHEDITOR INTERESTS IN INSOLVENT BUSINESSES

List ihe zmount and idenlity of.every creditor interest in insolvent businessas, heid during the disclosure period, if the inferest has a value of 55,000 or
more,

F.5P.DC.JT NAME AND ARDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST YALUE
z ]
EChack hers if entry is None D Check here if additional sheets are attached

CERTIFICATION: | hereby cerlify that the above is a true_ correct, and complate statement 1o (he bast of my knowledge and beliel. IT] have a spouse
ancior dapendent children, | also hereby cenify that | have included their interests on this form to the best of my knowladge and belief. Funderstand that

it s & violation of Stale law, chapler B4, HRS, if information is nol discloséd as raguired by chapter 84, HRS. | further understand thal there are statulory
panaifios for noncomplinnce.
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Hawaii State Ethics Commission
Candidate Disclosure of Financial interest

State House of Representatives, District 3
Richard H.K. Onishi (continued)

Itermn 2: Ownershsip or Beneficial Interests in Businesses

F 5P, Value or
oC, No. of
JT Business Name and Address Nature of Business | Nature of Interest | Shares
JT Hawaii State DBF Revenue Bond Government Municipal Bond $50,000
JT RCM Global Technology Fund Mutual Fund Shareholder $10,000
JT Aquila Hawaiian T/F Trust Mutual Fund Shareholder $5,000
JT Prudential invt Port Growlh Fund Mutual Fund Shareholder $10,000
cfo Wells Fargo Advisors
100 Pauszhi Strest
Hilo, HI 96720
DC  |KTA Superstores Retail Supermarket  |Shareholder $25,000
DC  |KTA Superstores Retail Supermarket  |Shareholder $25,000
ltem 5: Officerships, Directorships, Trusteeships
F. 5P, Annual
DC, Compen
JT Name and Address of Business Title Held Term of Office sation
F Hawaii County Employees FCU Director 2010- 2013 None
131 Puuhonu Way
Hilo, HI 96720
F Hilo High School Foundation Director 2009 - present None
556 Waianuenues Avenue .
Hiln, Hi 968720




