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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER

CABANILLA ARAKAWA ' RIDA TR
Lest Name : Firat Name M.1.
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
LEGISLATURE

Department _ Board/Commission Name

HOUSE OF REPRESENTATIVES

Division BEGIN END

STATE REPRESENTATIVE Term of Office (mm/dd/yyyy)

Position

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIQNS: "F” for fllgr, "SP" for apouss, “DC” tar dapenden chlidran, and “JT for Joint Interasta of the spouse and filer.

FTEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
LIst tho sotrce and amcum of all incoma of $1,000 or more received during the procoding calendar year for senvices rendered (INGLUDING
INCOME EARNED FROM YOUR BTATE PQSITION). and the nalure of the servicas renderod.

E'cszslr NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

F House of Représentﬁﬁ#é_é, State of Hawaii E Stale Representative

F US Department of Defense c Retirement

F Real Estate Rentals: c rental income

F CardioPulmonary Diggnostic Services, Inc. D president

L__| Check hare If ontry (s Norya: : ] - E] Check here If additional shests are attachad

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUGINESSES
List the armount and idemty of evary awnsrahip or benaficiel interes! held dufing the disciosure petled In any business In o outside of the
State If the Interest has a value of. $5,000 or more or iz aqual to 10% or more of the ownership of the bustnoss. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Pleass
sao Instructons avallabie at hitp:/hawali.gov/ethics.

FSP. , , VALUE OR NO
DGLT BUSINESS NAME AND ADDREESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
F CardioPulmonary Diagnostic Diagnostic clinic proprietor E

Services, Inc, )
Waipahu, Hawall 96797

F USAA, Inc. Mutual Bank Company shares B
Insurance

D Check hero If entry Iz Nona D Chack here [f additional sheels are attached
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ITEM 3: THANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
st any ownership or benaficinf mlorosts In businesaas ransferred durlng the disclosure period and the date of wranafer.

F.SP, ) ) DATE QF
DGJT | QWNEASHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANSFER
Check hera if entry Is None ' D Check hera {f additlonal sheeta ara aflached

ITEM 4: CREDITORS
Ligt the name of each croditor 10 whom the value of $3.000 or more wag owed during the disclosure period and the original Amount and
amourt outstanding. Excludo debts ‘l'rom retail inatallment 1ransactons for the purchase of consumer goods.

boar _ | nAME OF CREDTOR e AN | S TANDING

F First Hawailan Bank H H

F First Mawaiian Bank H H

F First Hawaiian Bank G F

F Ewa Credit Union D B

F Chase Credit Card - B B

F USAA Credit Card B B

{T] check here ir ontry 1z None . [ check nora It additional sheets are sttached

I"I'EM 5: OFFICEHSHIPS DIRECTORSHIPS, TRUSTEESHIPS
List avery officarship, diractarship, trusleeshlp. or other fiduciary rolationship held during the disclogure peried In any business of
orgenization, the term of offles. andthe annunl campensaatian.

F.8P, . o ARNUAL

DC,IT NAME AND ADDRES$S QE BYSINESS | TITLE HELD TERM OF QFFICE COMPENSATION

F Ewa Historical Society board director currently none

4

D Check hers If entry Is NF‘“?, D Chack hare If additlong! sheels are attached
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ITEM 8: INTERES?S' IN REAL:PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Liar imeraats in real property in or oulside of the State held dutlng the disclosuro perled, if the interest has a velue of 310,000 or more. Asal
property that is your personal regidence or the peraonal redidence of your spouse of dopondent chlidren nesd not be listed.

F.3P, TAX MAP KEY NUMBER {IF TAX MAP

DCJT. STREET ADDHESS . KEY NUMBER EXISTS) VALUE
F 91-1199 Mikohu St, Ewa Beach hi 86706 |9-1-051-045-000 G
F 94-114 Pupukah} St. Waipahu, hi 96797  |9-4-039-034-000

|:] Check here if entry 1s None o [:l Cheack here /1 additional sheels are attached
ITEM 72 INTERESTS IN REAL PROPERTY ACAQUIRED, EXCLUDING PERSONAL RESIDENCE(S)

List Interests In roan proporty In or cutslde of the State acquired durlng tha diecfasure period, if the interast hea a value of $10.000 or mora.
Real property that Is your personal regidonco or tho porsonal rosldonce of your spouse o dependent children nead not be listad.

F.5P, STREET ADDRESS AND TAX MAP KEY NUMBER [IF
DCJT__ | TAX MAP KEY NUMBER.-EXISTS)

AMOUNT & NATURE OF

NAME OF PERSON RECEIVING
CONSIDERATION PAID

THE CONSIDERATION

‘ Chock here It antry is None D Check hore |1 additlonal shoeis are antached
ITEM B INTERESTS l:ﬁ!'ﬁEAL FPROPERTY TRANSFERRED, EXCLUDING PERSONAL REBIDENCE(S)

List Interesls in real property In or outside of the-State. ranaferred during the disclosure period, if the interest hes s valua of $10,000 or mora
Real preperty thal was your personal residence or Ihe personial residence of your spouse or dependeni children need not be lisled.

F.SP, STREET ADDRESS: AND TAX MAP KEY NUMBER (IF
DCJT | TAX MAR KEY NUMBER EXISTS)

AMDUNT & NATURE OF

NAME OF PERSON FURNISHING
CONSIDERATION RECEIVED

THE CONSIDERATION

Check hera |f:ermtry is None: D Check here If additional shoots are antached

FORM D.201 (Revisod 12/2013)
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[TEM 6: CLIENTS PERSONALLY REPRESENTED BEFORE STATC AGENCIES ]
In minigterlal maners, for a fee or compensation durlng

List the namas of clieme persanally represanted by you befors siste agoencies, except
the disclosurs peried, excluding tllents represenied betore courts.

NAME OF STATE AGENCY

NAME OF CLIENT

[[] check hera it additional snests arc aftached

Check here 1T sntry la None‘ o
ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
Llst the amoun and identity of ovory credinér imerost In insalvent businesses, held during e disclosure period, if tho Imereat has a valua of

$5,000 or more.
F.SP,
DCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST | VALUE

tl-vd 8O Ui pl.

D Check here If additionat shoets are attachad

Chack hers If entry Ig. None

FILER» - ﬁ
Rida AR Cabanilla Arakawa
Type Name of Filer {Firet, M.1., Lastj{Slgnatre required on this lino If you are filing a papor form)

|Z] CERTIFICATION: By chacking this box or signing your name on this form, you signify and affirm that
you are the person whose namé 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 certity that
you understand that thére are statutory penalties for failing to report the information required by

Hawaii law.

ke o2 (i

Date {m/dyyky)

EODAE MDA ITadsnd 2020449 Pann Rnf B



