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Hawaii Stale Ethics Commmission Racalved

: . 12/18/13 14 UAN13 P15

HAWAII STATE ETHICS COMMISSION STATE BF HAWAl

SIATE ETHIC :
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM * ©11/5 COMHISs1y
FILER
Saiki Scott K
Last Name First Name 7 M.1
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Legislature
Department Board/Commission Name
House of Representatives 11/06/2013 11/06/2013
Divigion BEGIN END
State Representative Term of Offico (mm/daryyyy)
Position

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: *F* for filer. "SP" for spouse, “DC” for depandent chlldren, and "JT" for joirt Interests of the spouss end filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR

List the source and amount of all ncoma of 51,000 or mare recsived dufing the preceding calendar year for sarvices rendered {INCLUDING
INCOME EARNED FROM YOUR STATE PQSITION), and the nalure of the sarvices rendarad. *

_‘I;_Csﬂ:l' NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
F Galiher DeRcbertia Ono E Attarney
6510 Ward Avenue Honolulu Hl 96814
House of Representatives
F State Capitol Honolutu HI 6813 E State Representative

Firet American Title Insurance Co. H Senior VP and General Counsel
1477 Kapiolani Boulvard
SP Honolulu HI 96814

[] cnacx haro if eniry Is None

D Check hare If additional sheete are attached

ITEM 2;: GWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownarship or benaficial Interest held during the disclosure pariod In any business in or outaide of the
State if the Inlerest has B value of $5,000 or mora or is aqual to 10% or more of the ownership of the business. YOU ARE REQUIRED TO

LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please
seq inslructions available at hitp://hawsll goviethica

F.5P. VALUE OR NO.
DCJT | BUSINESS NAME AND ADDRESS _NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
JT Emi LLC Real Estate Managers NA
909 Kapiolani Bivd 3503
Honolulu Hi 86514
JT UBS Non-retirement M

733 Blshop St investment
Honolulu Hi 86813

[[] check here If entry to None

D Check here If additional sheets are attached

FORM D-201 (Revised 12/2013) Page 2 of 5



8085868489 TO: 78476 P.4-6

JAN-13-2814 iB:22 FROM:REP SAIKI

ITEM 2; TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or baneficlal Interests in businesses transferred during the disclosure period and the dals of transfer.
DATE OF
TRANSFER

F.SP,
DC.JT OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

D Chack here If edditional sheats aro attached

Check here If entry ls None
JTEM 4: CREDITORS
Lial the nama of sach credhor 1o whom tha valus of $3,000 of more was owed during the disclosure period and the original amount end

amount outatanding. Exclude debts from retall Ingisliment tranaactions for the purchese of eansumer goods.
F.5P, ORIGINAL AMOUNT AMOUNT
DCJT NAME QF CREDITCR OWED OUTSTANDING
JT Central Pacific Bank | [
220 5. King St

Honolulu HI 96813

D Chock here If additional sheots are attached

D Check here H entry 1s None
ITEM &: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

Liat every officership, directorshlp, trusteeship, or other fiduclary relationship held during ihe disclosure period In any business or

arganizatron, the larm of office, and the annual compeansation.
F.SP. ' ANNUAL
DC,JT | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE CQMPENSATION
SP Mortgage Bankers Asen. of HI  |Director 1/12 to 1114 NA
PO Box 4129

Honolulu HI 86812

SP Ilawali Escrow Assn. Director 1/13 to 1115 NA

PO Box 2017
Honolulu Hi 96805

[ chocx nere it antry is None { ] chock hore I sdcitional shests are attached
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ITEM 8: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Liat interests in-real property in or outeide of the Slate hekd during the dissiosure period, if the inferesl haa a value of $10,000 or more. Resl
property that ia your personal residence or the personal residence of your spouse or dependent children rieed not be listed.

F.5F, TAX MAP KEY NUMBER {IF TAX MAP
De,JT STREET ADDRESS KEY NUMBER EXISTS) VaLUE
Chsek here if entry ta None D Check here If udditfional sheots are attached

ITEM 7} INTERESTS IN REAL PROPERTY ACQUIRED, EXCLURING PERSONAL RESIDENCE(S)
Listinlerests In real property In or outzide of the State acquired during the disclosure pertod, if the interest has a value of $10.000 or mora.
Real property that Is your personhal resldence of the personal residence of your spouas or depandeni children nead not ba listad,

F.aP, STREET ADDRESS AND TAX MAP KEY NUMBER {(IF AMOUNT & NATURE OF NAME OF PERSON RECEIVING
PCJT TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION
Check here If antry is None - G Chock here if additional sheets are attached

TTEM 8; INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests In real property in or outsida of the State ransferred during the disciosure period, if the interest has a value of 510,000 or more.
Real preperty thal was your personal residence ar the personal residence of your spouse or dependent children need not be [lsted.

F.5P, STREET ADDRESS AND TAX MAP KEY NUMEER (iF AMOUNT & NATURE OF NAME OF PERSON FURNISHING
BCIT TAX MAP KEY NIIMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATION
Check here If ontry Iz None D Check hera If additional sheets are attached
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ITEM 9; CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES )
List the names of clients persanaily represented by you before sials agencies, except in ministeris] matiars, for a fee or compansation during

the disciosure pariod, excluding cliants representad befors couns.
NAME OF STATE AGENCY

NAME OF CLIENT

D Check here If additional shoets are attachod

Check hero If entry is Nono

ITEM 10: CREDITOR INTERESTS IN INBOLVENT BUSINESSES
Llst the amount and identity of every craditor interest in Insalvent businesses, held during the disclogure pariod. If Ihe interest has a value of

$5.000 or more..

F.SP,
DC.JT NAME AND-ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST | VALUE

Chack horo If entry ls None |:| Gheck hare If additional sheets are attached

FILER ‘ , ! / ' / 1o
Scott K. Saiki lBCI - (A e 0d g =
Type Name of Filer (First, M., Lest)(Signature requird on this line if you are filing a paper form) Date (m/dfyyyy)

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that
you are the person whose name appears as the “Fiter” 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 penalties for failing to report the information required by

Hawaii law.
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