JUL-29-2813 14:47 FROM:REP. SOUKI 53661681 TO: 70478 P.273

HAWAII STATE ETHICS COMMISSION
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER
Souki Joseph M.
Last Name First Name M1
FOR STATE EMPLOYEES FOR STATE BOARD/ICOMMISSION MEMBERS
Hawaii State Legislature
Department Board/Commission Name
State Capitol room 431
Division BEGIN END
T j /dd/
Speaker of the House erm of Office (mm/dd/yyyy)
Pasition

Check either number 1 or 2. If you check number 2, provide the relevant Information,
1. 7] 1 HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. D )| HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addition, deletion,
or other ¢hange of a financial inlerest: (1) Indicate who holds tha Intoresy, by checking one of the following: "Filer,” if you
hold the interast: “Spouse,” if your spouse holds the inleres|; "Dependont Chitd." if your dependent child holds the intergst;
or *Jointly,” if you and your epouse jointly hold the interest: (2) Check "Addilion,” to indicate the addition of an Interest,
“Deletion,” lo indicata the deletion of an irtergsl; or "Change.” lo indicate any othar change of an interest; (2) Dascribe the
interes! by following tho “ITEM BY ITEM INSTRUCTIONS" in the “Shorl Form Disclosure Instructions.” Also, provide the
appropriate item number for the Interest you are describing.

Check One; Check Ong: ITEM # (Follow the "ITEM BY ITEM INSTRUCTICNS' in the *Shon Form Drsclesura Instuchans.”)
D Filer D Addition
D Spouse D Dolotlon
D Dependent Child D Change

D Joint

Chack Cne: Chegk Ohg: ITEM #
D Filer D Addition

D Spouso [:I Deletion

[T pependent Chid |:] Change
D Joint
Chack One: Chegk Qne: ITEM # (Falow tha {TEM BY ITEM INSTRUCTIONS" in e *Short Form Diedeburs Instruchans ™)
(] Fier ] Aggition

D Spouse D Deletion
: D Dependent Chitd D Change
D Jaint
Chagk Ona: Check One. ITEM# (Fallow #ha “ITEM DY ITCM INSTRUCTIONS” In the *Short Form Dlectosure Instructions.”)
I:l Filer [:l Addition

D Spouze El Delotion

El Dependenl Child ]:l Change

D Joint

{Faliow tha *ITEM BY ITEM INSTRUCTIONS™ In the *Shor Form (isclosure Instrucsions.”)
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ITEM® [Eoftow the “ITEM BY ITEM INSTRUCTIONS in the "Shon Fafm Olsclonse Insruclons )

Chegk Ona: Gheck Qne;
] Fiter D Addition
D Spouse ‘ D Deletion

D Dependeni Child D Change

D Jolnt

Cheek One; Check One: ITEM ¥ {Follow Ihe “ITEM BY ITEM INSTRUCTIONS' if Ihe “Shan Farm Disciaaure Instruchions )
D Addition

] Pier
D Spouse I:I Deletion
[[] pependem Child [[] change
D Joint
Chegk One: Check One: ITEM # {Follaw the “ITEM BY ITEM INSTRUCTIONS" In the *Short Form Disclosurs Insruclions °)
D Filer D Addition

D Spouse D Deletion
D Dependant Child D Change
D Joint
Check One; Chegk Ona: ITEM # {Follow the "ITEM BY ITEM INSTAUCTIONS” In the “Shen Form Diaciosura Instnugtions ")
D Filer D Addition

D Spouse D Deletion

El Dependent Child D Change

I:l Jolnt

Chack One: Gheck Qne: ITEM & {Foliaw the *ITEM BY (TEM INSTRUCTICNS" in the ~Shorl Form Disciveurs Instiuctions ™)
] Addition

D Filer ' :L_r_: 2
E] Spouse D Dalatlon ':'_." )
iLn
[ ] oependent Chils | [ Change e, .
D Jaint 3 e =
[ L
T O
Chegk One: : Check One: ITEM & (Foliow the TITEM BY ITEM INSTRUCTIONS” In the '@:Q'Form Diselosure INGruesens ]
U] Filer [] Adaon = o
A )
] spouse [[] oetetion ‘ &= oL
[C] perendent Child | [] Change = o~
D Joint -
FILER
Joseph M. Souki 6/13/2013
Print Name of Filer (First M.l Last) Date (m/d/vyyy)

CERTIFICATION: By checking this box, you signify 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 complele to
the best of your knowledge and belief. You further certify that you understand that there are stalutory
penalties for failing 1o report the information required by Hawaii law.
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