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. HAWAII STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER .
Say - Calvin ‘ K.Y.
Laat Name o - | First Nams ‘ ‘ M.L

OFFICE TO WHICH YOU SEEK ELECTION

I:] Govarnor

D Lieutenant Governor
I:l Senate, District No.
m House of Reprosentatives, District No. 20

[ ] otfics of Hawalian Affalrs, Island

: ITEM 1; INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the soures and emount of all Income of $1,000 of more recelved during the preceding calendar ysar {1/1/2018 - 12/31/2013) for
servicea r-ngored {INCLUDING INCOME EARNED FROM ANY STATE OR OTHER GOVERNMENT AGENCY), and the nature of the
services rondered.

NAME AND ADDAESS OF SOURCE OF INCOME AMOUNT SERVICER BENOERED

House of Representatives E Legislator

State Capitol,Rm.433,Hon., Hl, 968186 :

Kotake Shokai, Ltd. | c |President

1812 Kalani St., Hon,, Hl, 86819

Warabeya USA dba Tokyo Bento c Secretary

Nichlyo )

2859 Pa'a St., 2nd Fir, Hon., H! 96818 _ ai

D Cheok here if entry [a None D Chack here If additional sheets are attached

. iTEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINBSSES
List the smount and Identity of every ownarshlp of beneflclal Interest held during the discloaure parlod (1/1/2043 to the date of flling thls form)
in any business In or outelde of tha Stats if the Intarast has & value of $5,000 of more ¢t la equal 10 10% or more of the ownarship of the
business. YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVERTMENT INTERESTS

YALUED AT §5,000 QR MORE. Plaase ssa Instrugtions for thia form.

‘ VALUE OR NO,
BUSINERE NAME AND ADDAEES NATUREOF BUBINERS | NATURE OF INTEREST OF GHARER
Kotake Shokal, Ltd. Importer Shares B
1812 Kalani St., Hon., H|, 96818  |Wholesaler
[] check here it entry is Nane - [[] Cheek here It additianal sheets are attached
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JTEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List mny cwnerzhlp of benaficlal Inareats In businasses transferred during the disclosure paried (1/1/2013 to the data of fiiing this form) and
the date of tranefer. . ‘ .

GWNERSHIF OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLUSURE PERIQD

DATE OF THANSFER

Chwok here If sntry Ja Nons

D Check hers If additional shests are attaghied
ITEM 4: CREDITORS S

List the nams of eagh creditar 1o whom the value of $2,000 or more was owed during the dlacloéura period (1/1/2013 to the date of fillng thie
faim) and 1he original Bmoun! and amouni cutstanding. Exalude debts from retall Installment ransactions for the purchase of consumer gooda.

ORIGINAL AMOUNT
DWED

AMOUNT
| NAME OF CREDITGR OUTBTANDING

Bank of MHawail G G
111 So. King St., Hon., HI, 96813

I:I Check here If antry Is None D Chock hare If addllfon_al shoeto are atteched

ITEM 5: OFFICERBHIPS, DIAECTOREHIPS, TRUSTEESHIPS

List every officerahip, directorahip, trusteeship, or other fiduclary relationship held during the disclosure perlod (1/1/2013 to 1he dats of fliing
this form} In any busingaa or organization, the term of office, and the ennual companaation. ‘ B

NAME AND ADDREBS OH agg‘mggg TITLE HELD YERM OF OFFIGE gg:#g&wrlon
Kotake Shokal, Ltd. President 2000-Present C
1812 Kalani St., Hon., HI, 96819 '
Warabeya USA dba Tokyo Bento | Secretart 2000-Present c
Nlchlyo
2859 Pa'a St., 2nd Fir, Hon., Hi
96818
D Check here If entry la Noﬁo D Chack hera I.I' additional shoota are attached
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ITEM 6: lNTEREBTQ IN REAL PROPERTY HELD, EXCLUDING PER
List Interests In real property In o7 outslde of the State hold during the disclosure parled [1/1/2013 to the

(FAX)+1 808 847 1600

has & valug o $10,000 or more. Feal property that Is your personal residence naed nol be listed.

SONAL RESIDENCE(S)
date of fiiing this formy), If the Inlerast

QYREET ADDRESS

TAX MAP KEY NUMBER (IF TAX MAP
KEY NUMBER EXIBTE)

VALUE

m Cheok here If entry [e Nene

E] Check here If addltional shests are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACGUIRED,
Ligt intarests In real proparty in or outsida of the State, acquired during the dix

Interest has & value of $10,000 of moro. Real property that Ia your peraonal resldence need not be listad.

EXCLUDING PERGCNAL RESIDENCE(S)
closure period (1/1/2013 to the date of filing this form), f the

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAP AMOUNT & NATURE OF NAME OF PERBON RECEVING
KEY NUMBER AXIOTE) CONBIDERATION PAID THE GONGIDERATION

re————
Check hare [f ontry Is None

D Check here If additional sheets are attached

. ITEM 8: INTERESTS IN REAL PROPERTY TRANSFEARED, EXCLUDING PERSONAL RAEGIDENCE(S)
Ust [ntarests In teal propenty In or outside of the Stste transferred during the diacloaure poriod (1/1/2019 to the date of fillng this form), If tha
Intersst haa & value of $10,000 or more. Real propony that wase your porsonal rexldanae need not ba llated. - :

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAP
| KEY NUMBER GXIBTE) :

AMOUNT & NATURE OF
CONEIDERATION RECEIVED

NAME OF PERSON FURNISHING

Check here If entry s None

D Check here If addHional sheets are attached
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ITEM 9: CLIENTE PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the namega of clients personally ropresentad by you before siate agencles, exsept in miniatetlal mattera, for a foe or compensation during
the diacloaure peried (1/1/2013 to the dete of fiting 1hia form), excluding clients reprasenied before courts. .

NAME OF BTATE AGENCY

NAME OF GLIENT

D Check hara If additional shaets are attached

Check here it entry s Nona

ITEM 16; GREDITOR INTERESTS IN INSOLVENT BUSINEGSES
List the amount and Idantity of avery crediter Intstest In an Insolvant businges, held during the disclosure parlod (1/1/2013 10 the date of fiing

this ferm}, i tha Interest has & value of §5,000 or more,

NATURE OF INTEREST | VALUE

NAME AND ADDRESS OF BUSINESS NATURE OF PUSINEGE

D Check hera it additional sheeta are attached

Cr:dd Gl e i

SRGISN
HYARYH

Check here I? entry In Nons

"Cado i fe e

Type Name of Fller (Firet, M.I., L;au(slg aturs requirsd on this line it you are filing & paper form) Date b(rn/ci/yy},r‘v}

]Zl CERTIFICATION: By chacking this box or signing your name on this form, you signify and affirm that
you are the person whose name appears as the "Filer” above and the Information contalned In the
form Is true, correct and complete to the best of your knowledge and bellef. You further certify that

you understand that there are statutory penalties for falling to report the information required by
Hawall law,
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