HAWAIl STATE ETHICS COMMISSION
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER
Coppa

Last Name

Bruce A
First Name M.1.

FOR STATE EMPLOYEES

Executive
Department

office of governor

Division
Chief of Staff

Position

FOR STATE BOARD/COMMISSION MEMBERS

Board/Comrnission Name

BEGIN END

Term of Office (mm/dd/yyyy}

Chaeck either number 1 or 2. if you check number 2, provide the relevant information.
1. [[] | HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. [l—__/] 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 hotds the interest, by checking one of the following: "Filer,” if you
held the imterest; “Spouse.” if your spouse holds the interest; “Dependent Child " if your dependent child holds the interesy;
or “Joinity,” i you and your spouse jointly hold the interest; {2) Check “Addition,” ta indicate the addition of an interest;
“Deletior,” 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 “Shert Ferm Disdosure Instructions,” Also, provide the
appropriate #em number for the interest you are descrihing.

Gheck Cne; Check One; ITEM # 4 (Follow the “ITEM BY ITEM INSTRUCTIONS® in the “Sharl Form Discloswe mstuctions.”)
Fiter D Addition

D Spouse Defetion | —1a@5€ Bank

D Dependent Child D Change

D Joint

Gheck One; Check One: ITEM # 4 (Foliow Ihe *ITEM BY [TEM INSTRUCTSONS" in the “Short Fomn Discosure fnsfructions”)
Filer Addition

D Spouse Deletion Wells Fargo

[} pependent chita | [ ] Change

[:I Joint

Check One; Check One; ITEM # 4 (Follow the “ITEM BY ITEM INSTRUCTIONS” in ffe “Short Farm Disdosurn Insiructions.”)
Filer D Addition

D Spouse Deletion Chase Bank

D Dependent Child D Change

D Joint

Check One: Check One: TEMe__ 4 {Fellow tho TTEM BY ITEM INGTRUCTIONS” in the *Sharl Form Disctusure Inatructions.*)
Fiter D Addition

D Spouse

D Dependent Child

D Joint

[ ] peletion
Change

Americarn Savings C A
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Check One: Gheck One; TEM#__ D (Follow the TTEM BY (TEM INSTRUCTIONS In the —Short Form Disciosur instructions )
Fiter Addition o .
[] spouse [ ] oeietion Hawaii Vistors Convention Bureau (HCVB)
b . Board member
[[] Dependent it | [} change | Gompensation ( none)
(] Joint term 2012- 2014

ITEM # 4 (Folow the TEM BY ITEM INSTRUCTIONS® in the "Short Form Disclosure Instructions.”)

Filer Addtion | Territorial Savings Bank 1|

D Spouse [:] Deletion

D Dependent Child D Chanrge

D Jaoint

Check One: Ghesk One; ITEM # 4 [Foltow the *TTEM 8Y ITEM INSTRUCTIONS® I the *Short Form Discloscre {nstructiona )
Filer Addition
[L] spouse [] peietion Hawaii Central Credit Union EE

D Deperdent Child E] Change
D Joint
Check One: Check One: ITEM# (Follow the TTEM BY ITEM INSTRUCTIONS" in the *Short Fam Disciosurs {nstructions.”)
D Fiier D Addition

[] spouse [7] peletion

[:] Dependent Child [::] Change
D Joird

Cheek One:
D Filer

ITEM# (Follow the "ITEM BY [TEM INSTRUCTIONS" [n lhe -srﬁg_}um Dissiosure Instructions )
. vt

Cheek One:
D Addition =

Moy

D Spouse D Deletion

[ ] bependent Chita [:] Change

D Joint

BZ NIl

Check Ong; Gheck Dne: ITEM #_ {Follow tha *ITEM BY ITEM INSTRUCTIONS" in tho "Shait £orm Disciosura-sgiructins. )
D Filer D Addition (W)
D Spouse . D Deletion 8
[___l Dependent Child D Change
[:] Joint
FILER
Bruce A Coppa 5/18/2013
Print Name of Fiter (First M.1. Las{) Date (m/dyyyy}

CERTIFICATION: By checking this box, you signify and affinn 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 statutory
penatlties for failing to report the information required by Hawaii law.
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