HAWAII STATE ETHICS COMMISSION

SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

Rhoads

NAME (Last, First, Middle)

Karl

STATE POSITION HELD: (Dept/Div or Board/Commission)
A Legislature

TERM OF OFFICE {Begin/End):

11/7/112 11/4/14

Check either number 1 or 2. If you check number 2, provide the relevant information.
1. [0 1 HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. ¥/ 1 HAVE 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:

[ ]Fiter
Spouse

Circle One:
DAddition
|:|Deletion

mem# 1

{Follow the "ITEM BY ITEM INSTRUCTIONS"
in the "Short Form Disclosure Instructions.”)

Communications Pacific, Inc. Amount: C

700 Bishop Street, Suite 600

[ Jpependent child | [¥]change Honolulu, HI 96813
D Jointly
Circle One: Circle One: ITEM# 1 (Follow the “ITEM BY ITEM INSTRUCTIONS"
in the “Short Form Disclosure Instructions.”}
[ JFiter [V]Addition )
Hawalii Carpenters Market Recovery Program  Amount: E
Spouse DDeletion Hawaii Carpenters Trust Funds Administrative Corporation

[ Joependent child

E’ Jointly

DChange

200 N. Vineyard Boulevard, Suite 100
Honolulu, Hi 96817 Communications & lobbying services

Circle One:

Filer
|:| Spouse

D Dependent Child

|:| Jointly

Circle One:

DAddition
Deletion
|:|Change

ITEM#_2 (Follow the "ITEM BY ITEM INSTRUCTIONS”
in the “Short Form Disclosure Instructions.™)

Rhoads Government Relations, Inc.

Circle One:

I:l Filer
D Spouse

[ ]pependent child

Jointly

Circle One:
[ Jaddition
DDeIetion
Change

ITEM# 4 {Follow the “ITEM BY ITEM INSTRUCTIONS"
in the “Short Form Disc¢losure Instructions.”)

Wells Fargo Home Mortgage  Amount: E
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Circle One:

[ IFiler
Spouse

[ ]pependent child

|:|Jointly

Circle One:

[ Jaadition
D Deletion
Change

ITEM#_ 5

(Follow the “ITEM BY ITEM INSTRUCTIONS”

in the “Short Form Disclosure Instructions.”)

Honoluiu Culture & Arts Association

Term: 1/13-12/14

Circle One:
Filer
El Spouse

[ Joependent child

I:l Jointly

Circ!e One:

[_]addition
Deletion
|:| Change

ITEM# 5

(Follow the "ITEM BY ITEM INSTRUCTIONS”

in the “Short Form Disclosure Instructions.”)

Rhoads Government Relations, Inc.

Circle One:

|:|Filer
’:lSpouse

[] pependent chid

D Jointly

Circle One:

D Addition
D Deletion
D Change

ITEM #

(Follow the "ITEM BY ITEM INSTRUCTIONS"
in the "Short Form Disclosure Instructions.")

Circle One;

[ Joependent Child

DJointIy

Circle One:

[ ] Addition
I:I Deletion
I:I Change

ITEM #

(Follow the “ITEM BY ITEM INSTRUCTIONS”
in the "Short Form Disclosure Instructions.”)

LD

Circle One:

EI Filer
DSpouse

D Dependent Child

I:l Jointly

Circle One:

DAddition
D Deletion
|:| Change

ITEM #

(Follow the ITEM BY ITEM INSTRUBTIONS”
in the "Short Form Disclosure instrumtians ™)
My
i

0

il |

SEIHK0D §
HYMYH

Circle One:

D Filer
D Spouse

D Dependent Child

[ Jointy

Circle One:
DAddition

El Deletion
I:l Change

ITEM #

(Follow the “ITEM BY ITEM INSTRUCTIONS”

in the "Short Form Disclosure Instrifetions.™)

ZH8Y b- MM g

CERTIFICATION: | have reviewed my previous Disclosure of Financial Interests Statements filed with the Hawaii State Ethics
Commission and all succeeding amendments. | hereby certify that the above is a true, correct, and complete statement to the
best of my knowledge and belief of my currently reportable financial interests and that there have been no other changes in
my reportable financial interests since my prior reports were filed. If | have a spouse and/or dependent chiidren, | 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 disclosed as required by chapter 84, HRS. | further understand that there

are statutory penaliies for noncompliance. /

N VN

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