HAWAII STATE ETHICS COMMISSION
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER

LastName M aéa_ﬂ\a,‘l—a_w; FirstName ) © [o1 e oML M, K )

FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
-H‘awa/i/iam Howea Commission
Dspartment Board/Commission Name
Division BEGIN END
Term of Office (mmy/ddiyyyy) 7
Position 5/’0‘2.0!2_ l)"B[(ZO'Iq-

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

2, E/IHAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addilion, delstion,
or other change of a financlal Interest: (1) Indicate who holds the Interest, by checking one of the foliowing: “Filer,” if you
hold the interest; “Spouse,” if your spouse holds the interest; "Dependent Chlld,” if your dependent child holds the interest;
or “Jointly,” if you and your spouse jeintly hold the Interest; (2) Check “Addition,” to indicate the addition of an inferest;
‘Deletlon,” to incicate the delation of an interest; or "Changs,” to indicate any ather change of an interest; (3) Describe the
interest by foltowing the *ITEM BY ITEM INSTRUCTIONS” In the “Short Form Disclosure Instructions.” Also, provide the
appropriate item number for the interest you are describing.

Check One; Check One: ITEM # i— {Fellow the “ITTEM BY ITEM INSTRUGTIONS" in the *Short Form Disclosure Instructions.”)

E‘F"ET D Additlon .
D Spousa B’Deietion S?"-Md A';g\‘:'l'm- N ‘
D Depandent Child D Change O ERCE o-P WMM AWA rS

[[] voint T I<a,d>l‘0[mfu' Blvd ste 500, Hou. B

813
~Check Onre; Check One: ITEM # 2 (Follow tha ';TEM BY ITEM INSTRUCTIONS in the “Short Form Dieclosure Instructions. "}
%’;'eru ] EQ‘:’;ZZ: TIAA-CREF Muhual Funds
ouB:
P ¥ol shares owued 9,217,

D Depandent Child B’Change
D Joint

%g_gug Check One: ITEM # ‘ {Follow tha “ITTEM BY [TEM INSTRUGTIONS” In the “Short Form Biscloaurs Insiructiona.”)
Filer (] Addition .. B

1 Al L Cun N
D Spouse D Deletion ! r‘.‘;{' H’ k

D Dependent Child E'Change 'A W\duﬂf"' O'M/*'S{'W'Vﬂ % QUO,W
D Jolnt

Check One: Check Dne: ITEM & (Follow the “ITEM BY ITEM INSTRUCTIGNS" In the *Shart Form Disclasure Instructions.”)
D Fller D Addition

L__] Spouse D Daletion

D Dependent Child D Change

D Joint
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Check One: Check One: ITEM# (Follow the "ITEM BY (TEM INSTRUGTIGNS® in the *Short Farm Disciosure Inatructions *)
] Frter [ adation
D Spouse I:] Deletion

D Dependant Child D Change

D Joint

Check One: Gheck One: ITEM # (Follow ths "TEM BY ITEM INSTRUCTIONS" in the "Short Form Disclosure Instructicns.”}
[ Fier [ ] Addtion

D Spouse I___] Deletion

E] Dependent Child D Ghange

E] Joint

Check One; Check Gne: ITEM # (Follow the “JTEM BY ITEM INSTRUCTIONS® In the *Short Form Dsciosure Instructions.”)
[ Addition

(] Fiter
D Spousse |:] Deletion

D Dependent Child D Change

D Joint

Check One: Check One ITEM # {Foliow the *(TEM BY ITEM INSTRUCTIONS" In the “Short Form Désclosure Instructions.™)

ne;
D Fller [:I Addition
D Spouse |:| Dalstion

[] Dependent Child [:] Changa

D Joint

Check Ons; Chack One: ITEM# {Follow the *ITEM BY ITEM INSTRUCTLONS" in the *Shart Farm Olsdlosure instructinns.”)
D Fller

[] addition ;_},” s
(W)
[ ] spouse [] Deletion =3

[] pependent chisd + [] Change M3 =
D Joint xm =
e La)
T o

Check One: Check One: ITEM # {Follow tha “ITEM BY ITEM INSTRUCTIONS" In the "Short Fon@lgocum Instructions.")
D Filer D Addition % = >
o 2 a2}
D Spouse E:] Daletion Effw"l'- .
. hA
[T] Dependent child D Change = o

D Jalnt

= el

FILER ) ) -

—Tobie Mk Mas%mﬁni &{30]a01a_

Print Name of Filer (First M.1. Last) Date (m/d/yyyy)

CERTIFIGATION: By chacking this box, you signlfy and affirm that you are the person whose name
appears as the "Filer’ above and the Information contained In the form Is true, correct and complete to
the best of your knowledge and belief. You further certify that you understand that there are statulory
penalties for failing to report the information required by Hawall law,
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