HAWAII STATE ETHICS COMMISSION v
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

 AMENDED

4

NAME (Last, First, Middle):

Coppa Bruce Alan
STATE POSITION HELD:

Chief of Staff
DEPTIDIVISION or BOARD/COMMISSION:

Governors office
TERM OF OFFICE (Begin/End):11/01 7 12/01/14

Date Received:
;

7 @2 a4

STATE OF HAWAI
STATE ETHICS COHHI&SIJN

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CH|LPREN.
USE ABBREVIATIONS: “F” for fifer, “SP” for spouse, “‘DC" for dependent children, and “JT" for joint interests of the spouse and filer,

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source (the term “source” also includes any state or other government agencies) and amount of all income of $1,000 or more
received during the preceding calendar year, for services rendered, and the nature of the services rendered.

415 Beretania Street
5th Floor
Honolulu, Hawaii 96813

F,SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F Communications Pacific Inc E Public Relations
745 Fort Street PH
Honolulu, Hawaii 96813
F Coppa Consulting Inc C consulting/repairs and
maintenance
F Hawaii 5-0 Properties D Real Estate Sales
F State of Hawaii
Office of Governor F Chief of Staff for the Governor

State of Hawaii

[ Jcheck here if entry is None

DCheck here if additional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial interest held during the disclosure period in any business in or outside of
the State if the interest has a value of $5,000 or more or is equal to 10% or more of the ownership of the business.

F.SP, BUSINESS NAME AND ADDRESS

NATURE OF BUSINESS | NATURE OF INTEREST | VALUE OR NO.

220 King St., Ste. 1800
Honolulu, HI 96813

DCJT OF SHARES
F Pacific Perspectives Investment & |Commercial Real Partner 2.77%
DC Development LLC Partners Estate Investment
220 King St., Ste. 1800
Honoluiu, HI 96813
F Kapolei Shops LLC Commercial Real Investor E

Estate Investment

DCheck here if entry is None

Dheck here if additional sheets are attached

FORM D-201
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or baneficial interests in businesses transferned during the disclosure pariod and the date of transter.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF

DCJT | PERIOD

TRANSFER

[/kcheck here if entry is None

[ Icheck hers i additional sheets are sttached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the original amount and

amount outstanding. Exchids debts from retsl) mstaliment transactions for the
F.SP, NAME OF CREDITOR

of consumer goods.

ORIGINAL AMOUNT | AMOUNT
DCJT OWED OUTSTANDING
F Chase Bank | ]
F AES C C
F Welis Fargo C B
F Chase Bank D Cc
F American Savings Bank C B

Dctmck here if sntry Is None

[Jeheck here If additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, direclorship, trusteaship, or other fiduciary relationship heid duting the disciosure period in any business or

organizetion, the term of office, and the annual compensation.

1441 Pali Hwy , Honolulu , HI 96813

F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DC.JT COMPENSATION
F March of Dimes Board Member 2005~ ( no end none

1451 King Street 504 date)

Honotulu,Hawaii 96814
F UH Foundation Board Member 2004- 2012 none

24444 Dole Street

Bachman Hail 105

Honolulu, Hawaii 96822
F YMCA Vice Chair 2000- ( no end none

date)

[Jeheck here it entry is None

[y Icheck here if additional sheets are attached

FORM D-201
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List any ownership or bensficlal interests in businesses transfermed during the disclosurs pariod and the dats of transfer.

ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
DCJT | PERIOD TRANSFER
[TJcheck here if entry is Nons [ eheck here i additional sheets ars attached

ITEM 4: CREDITORS

F.SP,
BCJT

NAME OF CREDITOR

List the name of each creditor to whom the vatus of $3,000 or more was owsd during the disclosure period and the original amount and

amount outstanding. Excluds dabis from retail instaliment transactions for the purchase of congumsr 8.

ORIGINAL AMOUNT
OWED

AMOUNT
OUTSTANDING

F.SP,
DC,JT

heck here if antry Is None

here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List evary officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure period in any business or
organization, the term of office, and the annual compensation.

NAME AND ADDRESS OF BUSINESS

TITLE HELD

TERM OF OFFICE

ANNUAL
COMPENSATION

F

East West Center Foundation
1601 East West Road

Honoluiu, Hawaii 96822

Hawaii Humane Society

2700 Waialea, Ave

Honelulu, Hawaii 96826

Hawaii Vistors Convention Bureau
(HVCB)

2270 Kalakaua Ave Suite 801
Honolulu, Hawaii 96815

Trustee

Board member

Board member

2004-2012

2009 - ( no end
date)

2011- 2012

None

None

None

Check here if entry Is None

[ Teheck here if additionat sheets are attached

FORM D-201
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property In or outside of the State held during the disclosure period, if the Interest has a value of $10,000 or more.
Real property that is your personal residence or the personal resikdence of your spouse or dependent children need noi be Hsted.

F.SP, | STREET ADDRESS TAX MAP KEY NUMBER (IF TAX VALUE
DCJT MAP KEY NUMBER EXISTS)
heck here if entry is None Ek:h'ck here if additionai sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List Interests in rea! property in or outsida of the State acquired during the disclosure petiod, If the Interast has a valus of $10,000 or

more. Real property that is your personat residence or the personal residence of your spouse or dependent children nead not be Bsted.

F,SP, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF | AMOUNT & NATUREOF | NAME OF PERSON

DCJT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID RECEIVING THE
CONSIDERATION

/]Check here If entry Is None [ Jcneck hers if sdditional shests are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State transfarred during the disclosure pariod, if the interest has a value of $10,000
of more. Real property that was your personal residence or the parsonal residence of your spouse or dependent chidren nead nct ba

lated.
F.SP, STREET ADDRESS AND TAX MAP KEY AMOUNT & NATURE OF NAME OF PERSON
DC.JT NUMBER (IF TAX MAP KEY NUMBER EXISTS) | CONSIDERATION RECEIVED | FURNISHING THE
CONSIDERATION
Check here if entry Is None [TJcheck hare i additional shaets are attached

FORM D-201 Prged ol 5




ITEM9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matters, for a fee or compensation
during the disclosure period, excluding clients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

[ ]Jcheck here if entry is None DCheck here if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure peried, if the interest has a

value of $5,000 or more.

F.SP,DCJT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF VALUE
INTEREST
DCheck here if entry is None DCheck here if additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement to the best of my knowledge
and belief. If | have a spouse and/or dependent children, | also hereby certify that | have included their interests on this
form to the best of my knowledge and belief. | understand that it is a violation of State law, chapter 84, HRS, if information

is not discloid as required by chapter 84, HRS. | further understand that there are statutory penalties for noncompliance.

ord > /7 /zo/'?—————
SIGNATURE / / DATE
FORM D-201 Revised 11/07 PagaSof 5




HAWAII STATE ETHICS CdMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

-4

NAME (Last, First, Middle):

Coppa, Bruce, Alan
STAYE POSITION HELD:

Chief of staff for governor
DEPT/DIVISION or BOARD/COMMISSION:

Governar's office
TERM OF OFFICE (BeginEnd): 1 1/0144/

Date Received:

12 FB1S P239

TATE OF HAWARI

STATE ETHICS COMMISSIXH

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDOREN.

USE ABBREVIATIONS: “F for filer, "SP" for spouse, "DC"* for dependent childran, and “JT~ for joint interests of the spouse and filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR

List the source (the term “sourca” also includes any state or other government agencies) and amount of all income of $1,000 or more

recaived during

the preceding calendar year, for servicas rendered, and the nature of the services rendered.

F.SP,DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F Coppa Consulting Inc B consulting,/ repairs &
600 Queen street 2808 maintenance
Honolulu, Hawaii 96813
C Hawaii 5-0 Properties c real estate sales
6700 Kaanianaole Hwy #122
Honolulu, Hawaii 96825
DCheck here if entry ts None I:Pheck here if additional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial interest held during the disclosure period in any business in or outside of
the State If the interest has a value of $5,000 or more or is equal to 10% or more of the ownarship of the business.

F,SP, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS | NATURE OF INTEREST | VALUE OR NO.
DC.JT OF SHARES
F Pacific Perspectives Investment & | Commercial Real  |Partner 2.77%
DC Development LLC pariners Estate Investment
220 King street Suite 1800
Honolulu, Hawaii 96813
F Kapolei Shaps LLC Commercial Real Investor E
220 King Street Suite 1800 Estate Investment
Honolulu, Hawaii 96813
DCheck here If entry Is None [-_-F:heck here if additional sheets are attached

FORM D-201
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or baneficial interests in businesses transferred during the disclosure period and the date of transfer.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
DCJT | PERIOD TRANSFER

[ Jcheck here if additional sheets are attached

heck here If entry is None
ITEM 4: CREDITORS
List the name of each creditor to whom the valus of $3,000 or more was owed during the disclosure period and the original amount and

amount outstanding. Exclude debts from retail installment transactions for the purchase of consumer goods.

ORIGINAL AMOUNT § AMOUNT

F.SP. | NAME OF CREDITOR
DCJT OWED OUTSTANDING
F Chase Bank | |

F AES C C

F Wells Fargo C B

F Chase Bank D C

F American Savings Bank C 8

DCheck hero If entry is None Dheck here If additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List evary officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure period in any business or

organization, the term of office, and the annual compensation.
F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT COMPENSATION
F March of Dimes Board Member 2005- { no end none
1451 King Street 504 date)
Honolulu,Hawaii 96814
F UH Foundation Board Member 2004- 2012 none
24444 Dole Street
Bachman Hall 105
Honolulu, Hawaii 96822
F YMCA Vice Chair 2000- ( no end none
1441 Pali Hwy , Honoiulu , HI 96813 date)
[Jeheck here if entry is None [/ Icheck here if additional sheets are attached

Pagaldof5
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(TEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or benseficial interests in businesses transferred during the disclosura period and the date of transfer.

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
PERIOD TRANSFER

F.SP,
DCJT

[ Jeheck here if additional sheets are attached

EICheck here if entry is None

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the original amount and

amount outstanding. Exclude debts from retail instaliment transactions for the purchase of consumer goods,
F.SP, | NAME OF CREDITOR ORIGINAL AMOUNT | AMOUNT
DC.JT OWED OUTSTANDING
[Jehecx here if entry Is None [ Jcheck here if additiona) sheets are attached

iTEM 5. OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationship he!d during the disclosure period in any business or

organization, the term of office, and the annual compensation.
F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT COMPENSATION
F East West Center Foundation Trustee 2004-2012 None
1601 East West Road
Honolulu, Hawaii 96822
F Hawaii Humane Society Board member 2009 -(noend {None
2700 Waialea, Ave date)
Honolulu, Hawaii 96826
F Hawaii Vistors Convention Bureau Board member 20t1- 2012 None
(HVCB)
2270 Kalakaua Ave Suite 801
Honolulu, Hawaii 96815
[TJcheck here if entry is None [ Jcheck here if additional sheets are attached

FORM D-201
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{TEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businessas transferred during the disclosure period and the date of transfer,

F.SP, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
DCJT | PERIOD TRANSFER
I_ICheck here if entry Is None Dheck here if additional sheets are attached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the original amount and

amount outstanding. Exclude debts from retall installment transactions for the purchase of consumer goods.
F,SP, NAME OF CREDITOR ORIGINAL AMOUNT | AMOUNT
DCJT OWED OUTSTANDING
DCheck here If entry Is None [}:heck here if additiona) sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officaership, diractorship, trustesship, or other fiduciary relationship held during the disclosure period in any business or
Fganization. the term of office, and the annual compensation.

F.SP. | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DC.JT COMPENSATION
F East West Center Foundation Trustee 2004-2012 None

1601 East West Road
Honolulu, Hawaii 96822

F Hawaii Humane Society Board member 2009 - (noend |None
2700 Waialea, Ave date)
Honolulu, Hawaii 96826

F Hawaii Vistors Convention Bureau |Board member 2011- 2012 None
(HVCB)

2270 Kalakaua Ave Suite 801
Honolulu, Hawaii 96815

[lcheck here if entry is None [ Jcheck here if additional sheets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State held during the disclosure period, if the interest has a value of $10,000 or more.
Real property that is your personal residence or the personal residence of your spouss of dependent children need not be listed.

F.$P, | STREET ADDRESS TAX MAP KEY NUMBER (IF TAX VALUE
DCJT MAP KEY NUMBER EXISTS)
[/Icheck here i entry is None [ Jeheck here if additionat sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outzide of the State acquired during the disclosure period, if the interest has a vatue of $10,000 or
more. Real property that is your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.5P, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF | AMOUNT & NATURE OF NAME OF PERSON

DCJT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID RECE[VING THE
CONSIDERATION

v |Check here if entry is None DCheck here if additional sheets are attached

iITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Lis! interests in real property in or outside of the State transferred during the disclosure pariod, if the interest has a value of $10,000
or more. Real property that was your parsonal residence or the personal residence of your spouse or dependent children need not be
listed.

F.5P, STREET ADDRESS AND TAX MAP KEY AMOUNT & NATURE OF NAME OF PERSON

DCJT NUMBER (IF TAX MAP KEY NUMBER EXISTS) | CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

heck here i entry Is None Ekheck here if additional sheets are attached

FORM D-201 Page 4 of 5



ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matters, for a fee or compensation
during the disclosure period, excluding clients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

Check here If entry is None Ij:heclt here if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and idenlity of every creditor interest in insolvent businesses, hetd during the disclosure period, if the interest has a
value of $5,000 or more.

F.5P.DCJT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF VALUE
INTEREST
Check here if entry is None DCheck here If additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, comect, and complete statement to the best of my knowledge
and belief. If | have a spouse and/or dependent children, | also hareby certify that | have included their interasts on this
form to the best of my knowledge and belief. | understand that it is a violation of State law, chapter 84, HRS, if information
is not disclosed as required by chapter 84, HRS. | further understand that there are statutory penalties for noncompliance.

2 9otz

SlGNATU?E

FORM D-201 Revisaq 11457 Page Sof §



