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

NAME (Last, First, Middlo): Date Recelved:
WOOLEY JESSICA E
STATE POSITION HELD: P e e
HOUSE OF REPRESENTATIVES 12 MY 31 P66
DEPT/DMISION or BOARD/COMMISSION:

. STATE OF HAWAII
TERI OF OFFICE (Bogln/Endk ’ STATE ETHICS COMMISSIJM

11/04/2008
FOR EACH ITEM, EXCEPY ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: *F" for filer, “$P* for spouse, “DC" for dependent childnen, and "JT" for joint interests of the spouse an filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of ali income of $1,000 or more received during the preceding calendar year for services rendered (INCLUDING INCOME
EARNED FROM YOUR STATE POSITION). and the nature of the services rendered.

F.SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F JESSICA E WOOLEY D STATE REPRESENTATIVE
47-856 KAMEHAMEHA HWY
KANEOHE, HI 96744
SP DAVID HENKIN F ATTORNEY
47-856 KAMEHAMEHA HWY

KANEOHE, HI 96744

D Check here If antry Is None D Check here If additlonal sheets are attached

ITEM 2: QWNERSHIP 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 vatue of $5,000 or more or is equal to 10% or more of the ownership of the business. YOU ARE REQUIRED TO LIST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see Instructions avaitable at

F.SP. | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
oC.JT OF SHARES
F ISHARES TR MSCI ESG SEL SOC B
spP GENERAL MLS INC COM B
SP POWERSHARES ETF TRUST WATER B
RESOURCE
SP ORACLE CORFP COM B
SP CISCO SYS INC COM B
sP ABBOTT LABS COM B
SP QUEST DIAGNOSTICS INC COM B
SP AT&T INC COM B
SP GILEAD SCIENCES INC COM B
SP AQUA AMERICA INC COM B
SP PROCTER & GAMBLE CO COM B
sP INTEL CORP COM B
SP QUALCOOMM INC COM C
**p| EASE SEE ATTACHED FOR REM | AINDER OF SHARES
Q Check here If entry is None [V chock here it additional shoets aro attached

FORM D-201 Page 2ot &



ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transferved during the disdosure pericd and the date of transfer.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD DATE OF TRANSFER
DCJT
Check hare i entry is None D Chock hsro if additional sheots are attached

ITEM 4: CREDITORS
List the name of each crediter 1o whom the vatue 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

DCJ¥ OWED QUTSTANDING
mctmck hera If entry Is None D Chaock hore if additionat shests are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure period in any business or erganization, the term
of office, and the annual compensation.

F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT COMPENSATION
{¥] chock horo tf entry ta None [Jcheck nere it agditional sheets are attached

FORM D-201 Page 3ol S




ITEM 8: 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
nendent children need not be listed.

that is your personal residence or the personal residence of your spouse or def
F.SP, STREET ADDRESS TAX MAP KEY NUMBER (IF TAX MAP VALUE
DCJT KEY NUMBER EXISTS)

[:] Chack here if additional shoots are attached

Check hore if entry Is None
ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL. RESIDENCE(S)

List interests In real property in or cutside of the State acquired during the disclosure peried, if the interest has a value of $10,000 or more. Real
be listed.

roperty that is your personal residence or the personal residence of your spouse of dependent children need not
NAME OF PERSON RECEIVING

F.SP, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX AMOUNT & NATURE OF
CONS{DERATION PAID THE CONSIDERATION

DC.JT | MAP KEY NUMBER EXISTS)

D Check here if additional sheets are attached

Check here if ontry s None

ITEM B8; INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in real property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000 or more. Real
roperty that was your personal residence or the personal residence of your spouse or dependent children need not be listed.

AMOUNT & NATURE OF NAME OF PERSON

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX
CONSIDERATION RECEIVED FURNISHING THE
CONSIBERATION

F.SP,
DC.JT ] MAP KEY NUMBER EXISTS)

Chock here if entry is None D Check hore if additional sheets are attached

PogadolS

FORM D-204



ITEM ©: 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 dients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

[/] check hero it antry ts Nono [CJcheck nere it adaitional shoots are attached

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

F.SP.DCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

Check here if entry is None I___]cmcu here if additional shoets are attached

CERTIFICATION: | hereby certify that the abowe 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 belie!, | understand that
kisa \nollion of State law, chapter 84, HRS, if informaticn is not disclosed as required by chapter 84, HRS. | further understand that there are statutory

clax ]2

SIGNATURE

0-201 Rovised 472012 PageSors



ATTACHMENTS
FOR ITEM 2:

2 PAGES




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

NAME (Last, First, Middle):
) WOOLEY JESSICA E
STATE POSITION HELD:

DEPT/DIVISION or BOARDICOMMISSION:

TERM OF OFFICE {Begin/End): /

Date Recelved:

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

USE ABBREVIATIONS: “F" for filer, “SP” for spouse, "DC" for dependent children, and "JT™ for joint interests of the spouse and filer.

ITEM 4: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more received during the preceding calendar year for services rendered (INCLUDING INCOME

EARNED FROM YOUR STATE PQSITION), and the nature of the services rendered.

F,SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME

AMOUNT

SERVICES RENDERED

D Check here If entry is None

D Check hore Hf additional shoets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every awnership or beneficial interest held during the disclosure period in any business in or outside of the Stals if the
interest has a value of $5,000 or more or is equal ta 10% or more of the ownership of the business, YOU ARE REQUIRED TO LIST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see instructions available at

httn:/Mawali.govlethicsformsfindise/D-201-LONGINST pdf.
F.5P, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
DC.JT OF SHARES
SP PAX WORLD FDS SER TR | BAL FD
IND INV
sP TEVA PHARMACEUTICAL INDS LTD C
ADR
sP DONALDSON INC COM D
spP JOHNSON & JOHNSON COM E
o NEUBERGER BERMAN EQUITY FDS E
SOC RESPSV
OC [DONALDSON INC COM B
DC |APPLE INC COM B
DC PAX WORLD FDS SER TR | BAL FD B
IND INV
DC {TEVA PHARMACEUTICAL INDS LTD B
ADR
DC POWERSHARES ETF TRUST WATER B

[C] cneck nere if entry ts None

[] check nere if sdattionst shoets are attached

FORM D-201

Page 2ol 5




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

NAME {Last, First, Middlo):

WOOLEY JESSICA
STATE POSITION HELD:

DEPY/DIVISION or BOARD/COMMISSION:

TERM OF OFFICE (Bogin/End): /

E

Date Received:

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

" USE ABBREVIATIONS: “F" for filer, "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 and amount of all income of $1,000 or mere received during the preceding calendar year for services rendered (INCLUDING INCOME

EARNED FROM YOUR STATE POSITION), and the nature of the services rendered.
F.5P,DC,JT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
Dcneck here i entry s None D Check horo if additional shoets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List the amount and identity of every ownership or beneficlal interest hetd during the disciosure period In any business in or outside of the State if the
interest has a vatue of $5,000 or more or is equal to 10% or more of the ownership of the business. YOU ARE REQUIRED TO LIST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see instructions available at

F.SP, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
DC.JT OF SHARES
DC DONALDSON INC COM B
DC INTERNATIONAL BUSINESS MACHS B
COM
DC PROCTER & GAMBLE CO COM B
DC TEVA PHARMACEUTICAL INDS LTD B
ADR
oC APPLE INC COM B
DC ISHARES TR MSCI ESG SEL SOC B
DC PAX WORLD FDS SER TR {| BAL FD C
IND INV
DC NEUBERGER BERMAN EQUITY FDS C
SOC RESPSV
Qchﬂck here i ontry is None [ Jcneck hera i additional shoets 2o attached

FORM D-201
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