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STATE GF HAWAL
STATE FTRICS COMHISSIS

HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER
Wakai _ Glenn S
Last Name First Name M.I.
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Legislature
Department Board/Commiasion Name
Senate
Division BEGIN END
f /d
Senator Term of Office (mm/dd/yyyy}
Poasition

FOR EACH ITEM, EXCEPT ITEM 8, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: "F™ for fller, "SP" for spouse, "DC" for dependent children, and "JT" for Joint Intarests of 1he apouse gnd filar.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR -
LIst fhe source and amount of all income of 1,000 or more racelved during \he preceding calendar ysar for garvices randerad {INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), ant the nature of the servicea rendered.

F.5P,

DS T | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

F State Capitol #216 . |D Lawmaking
Honolulu, Hawaii 86813

F National Kidney Foundation of Hawaii C Public Relations
1314 § King Street
Honolulu, Hawaii 96814

SP Hawaii Tourism Autharity E Tourism Brand Manger
1801 Kalakaua Ave
Honolulu, Hawaii 96815

[T checx hers If entry Is None [[] oheck hore if aduitional shoets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identlty of every ownership or bsnefictal Interest held during the dlscloaure parkod In any business In or eulside of the
State If the inlerest has a value of $5,000 or more or is equal 1o 10% or mare of Ihe ownership of tne business. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $6,000 OR MORE. Pleaze
gee Instructions avaliable at nipsithawal, gevlethics.

F.5P, VALUE OR NO.
DGJT BUSINESS NAME AND ADDRESS NATURE QF BUSINESS NATURE OF INTEREST OF SHARES
Check here U entry is None I:l Check here If additlonal shoots are attached
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{TEM 3: TRANSFER OF OWNERSHIP OR BENEFICI
List any ewnership or beneflcial interasts in buginess

a5 {rangferred during the dlscl

SENATOR WAKAI

PAGE 83

AL INTERESTS IN BUSINESSES
losure perlod and the date of ransfer,

F,SP, DATE OF
DIC JT QWNERSHIP OR BENEF|ClAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANEFER
| sl e —

Check here if entry ia None

D Check here If additiona) sheots are attached

List the name of each craditar to whom the value of $3.000 or more was owed during the
amount outstanding. Exclude dabte from retall inatallment | ransactions for the purchase of consumer geads.

ITEM 4; CREDITORS

disclosure pariod and the original amount and

F.5P.
DCJT

NAME OF CRED(TOR

ORIGINAL AMDUNT
OWED

AMOUNT
QUTSTANDING

Check here If entry a Nono

D Chock here i additional sheots are attachod

Liat every officership. directorship,
organizalion, the tarm of offlce, and th

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

trusteeahlp, of other fiduciary relstionship hekd during the discloaure period In Bny business or
e annual compensation.

2454 S Beretania St #101
Honolulu, Hawaii 96826

F.5P, ANNUAL
DCJT | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE COMPENSATION
F Reach out Pacific President 2004 - Present None
1541 Ala Lani Street
Honolulu, Hawaii
F Goodwill Contract Services Board Member 2008 - Present None
2610 Kilihau Street
Honolulu, Hawaii 96812
F Japanese Cultura! Center Board of Governors |2008 - Present None

E] Check here If entry I3 None

D Check hare if add!tional shestt are attachad
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Llat interests in real proporty In o
proporty that is yaur parsonal ras

ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE({S)
r oulaida of the Stata held during the disclosure pariod, if the interest has a value of $10,000 or more. Real -

idenca or the personal residence of your spouse of dependant childran need not de liated.

F.SP.

TAX MAP KEY NUMBER (IF TAX MAP

5TREET ADDREF;B KEY NUMBER EXI8TS) VALUE

DCJT

Check hore If entry |3 None

|:| Check here if additlonal sheets are attached

List Interests in real property In or outslde of the State 8cq

ITEM T: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
uired during the disclosure period, If the intorest haa & valye of $10.000 or mare.
ur spouse of dependent chiidren need not be listed.

Real proparty that s yous personal restdence or the personal resldence of yo
F.5P, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON REGEIVING
TAX MAP KEY NUMBER EXISTE) CONSIDERATION PAID THE CONSIDERATION

DC.JT

Check here If entry s None

D Chack horo |f additional shaats are attached

List intere st= In ren! property in or cut
Real propeny that was your personal

ITEM B: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
clde of the Stato transferred during the disclosure period. if the interest has a value of $10,000 or mofe.
resldanca or the per zonal fes/dance of your spouse or dependent children need nel be listad.

F.BP,

AMOLINT & NATURE OF NAME OF PERSON FURNISHING

STREET ADDRESS AND TAX MAP KEY NUMBER ({IF
CONSIDERATION RECEIVED | THE CONSIDERATION

TAX MAP KEY NUMBER EXISTS)

peJT

Check hare It entry Is None

[T] check here If additionsl sheets are attached

FORM D-201 {Revised 12/2013)
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
{,/at the names of clients personally reprasented by you pofore stata agencias. except in ministerial matters, for a fee or compansation during

{he disclosurs perlod, excluding cllenta represented before cours.
NAME OF STATE AQENCY

| NAME OF CLIENT

D Chock hera if additional 3heets are attached

Check here If entry Ia None

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of avery creditor Interest In nsolvant buginesses, held durtng the disclosure perlod, if the Interest has 8 value af

$5.000 or more,

F.SP,

DCIT NAME AND ADBRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST | VALLIE

Chack hera If antry |3 Nene D Check hem If additional shaets are attached

FILER Ty
<k
Glenn S. Wakai A 2/18/2014
uired oynis Iine It you are fliing a paper form} Date (m/dfyyyy)

Type Name of Filer (First, d.1., Last}(Si natui’_re
[ZI CERTIFICATION: By checkin box of signing your name on this form, you signify and affirm that
eard as the "Filer" above and the information contained in the

you are the person whose name appeal
form is true, correct and complete td-tiie best of your knowledge and belief. You further certify that

{‘ou understand that there are statutory penafties for failing to report the information required by
awaii law.
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