HAWAII STATE ETHICS COMMISSION

SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

Morikawa

NAME (Last, First, Middle)
Daynette

S.P.

STATE POSITION HELD: (Dept/Div or Board/Commission)
State House of Representatives, District 16

TERM OF OFFICE (Begin/End):
11/04/2010 N/A

Check either number 1 or 2. If you check number 2, provide the relevant information.
1. M 1 HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. [J YHAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addition,
deletion, or other change of a financial interest: (1) Indicate who holds the interest, by circling one of the following:
“Filer,” if you hold the interest; “Spouse,” if your spouse holds the interest; “Dependent Child,” if your dependent
child holds the interest; or “Jointly,” if you and your spouse jointly hold the interest; (2) Circle “*Addition,” to indicate
the addition of an interest; "Deletion,” to indicate the deletion of an interest; or “Change,” to indicate any other
change of an interest; (3) Describe the interest by following the “ITEM BY ITEM INSTRUCTIONS" in the “Short
Form Disclosure Instructions.” Also, provide the appropriate item number for the interest you are describing.

Circle One: Circle One: ITEM # (Follow the “ITEM BY ITEM INSTRUCTIONS”
in the "Short Form Disclosure Instructions.”)
|___| Filer DAddition
D Spouse |:| Deletion
|:I Dependent Child DChange
[ Juointyy
Circle One: Circle One; ITEM # {Follow the “{ITEM BY ITEM INSTRUCTIONS”
in the “Short Form Disclosure Insiructions.”)
[ ]Fiter [ Jaddition
|:| Spouse D Deletion
':] Dependent Child l:lChange
|:| Jointly
Circle Cne: Circle One: ITEM # (Follow the "ITEM BY ITEM INSTRUCTIONS”
in the "Short Form Disclosure Instructions.”)
D Filer DAddition
I:' Spouse El Deletion
D Dependent Child D Change
El Jointly
Circle One: Circle One: ITEM # (Foilow the “ITEM BY ITEM INSTRUCTIONS"

[ IFiter
|:| Spouse

D Dependent Child

D Jointly

[ ]addition
I:] Deletion
D Change

in the “Short Form Disclosure Instructions.”)
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Circle One: Circle One: ITEM # (Foliow the "ITEM BY ITEM INSTRUCTIONS”
in the “Short Form Disclosure Instructions.”)
[ Filer [ ] adattion ‘
D Spouse I:I Deletion
[ ]pependent chila | [ ]change
Ddointly
Circie One: Circle One: ITEM # (Follow the “ITEM BY ITEM INSTRUCTIONS"
in the "Short Form Disclosure Instructions.”)
[ Fiter [ JAddition
|:| Spouse D Deletion
[]pependent Child | [ change
D Jointly
Circle One: Circle One: ITEM # {Foliow the "ITEM BY ITEM INSTRUCTIONS"
in the “Short Form Disclosure Instructions.”)
[ Jriter [ ] Addition
DSpouse D Deletion
El Dependent Child D Change
Ddointly
Circle One: Circle One; ITEM # {(Follow the “ITEM BY ITEM INSTRUCTIONS”
in the “Short Form Disclosure Instructions.”)
[ ]Fiter [ Addition.
D Spouse D Deletion
|:| Dependent Child D Change
[ Juointly
Circle One: Circle One: ITEM # (Follow the “ITEM BY ITEM INSTHUCTIONS" ;
in the "Short Form Disclosure Inglructions.”)\w
I:I Filer DAddition mfﬂ
=% =
I:] Spouse D Delstion T =
L) —
. T i
D Dependent Child D Change O
gb
D Jointly X £ l:\%
Circle One: Circle One: ITEM # (Follow the “ITEM BY ITEM INSTRUCTIONSAS
in the “Short Form Disclosure InBtructions.”)
[ IFiter [ Adaition -

D Spouse

[ ] pependent child

D Jointly

I:I Deletion
D Change

CERTIFICATION:
Commission and al
best of my knowledge and belief of m
my reportable financial interests since
certify that | have included their interes
of State law, chapter 84, HRS,
are statutory penalties for noncompliance.

PP —,

I succeeding amendments. | hereb

my prior reports were filed. Ifl haveas

I have reviewed my previous Disclosure of Financial Interests Statements filed with the Hawaii State Ethics
y certify that the above is a true, correct, and complete statement to the
y currently reportable financial interests and that there have been no other changes in
pouse and/or dependent children, | also hereby
ts on this form to the best of my knowledge and belief. [ understand that it is a violation
if information is not disclosed as required by chapter 84, HRS. | further understand that there

F/2/13

SIGNATURE (Note: This filing is not valid without an original signature.)

DATE



