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HAWAIN STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER
(AngEgrdan - ChaEdfiSme K m

OFFICE TO WHICH YOU SEEK ELECTION
I:l Governor

D Lioutenant Govemor

D Senate, Distriet No.
House of Representatives, Distﬁct No._24

[j office of Hawalian Affalrs, Island '

(TEM 71 INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and ameurt ¢f alt income of $1,000 or mon received during the precoding calendar year (14172013 - 1231/2013) for
services rendered (INCLUDING INCOME EARNED FROM ANY STATE OR QTHER GOVERNMENT AGENCY), and the nature of the

aorvises rendered,
NAME AND ADDRESS OF SOURCH OF INCOME AMEYUNT A NDERED
Lunalile Home ‘ .o 1
. 3 Soc., Cultural
501 Kekauluohi St. c '

96825 Activities,

Honolulu, Hawaii
Health Care

[[] ehack here if entry is None [j Check here if additional sheets are attached

ITEM 2: GWNERSHIPF OR BENEFICIAL INTERESTS IN BUSINESSES
List the amaunt snd Idaniity of every ownership of beneficial interest held during the disclasure period {1/172013 lo the dara of flling his form)
In &ny business in or oulsids of tha State If the Intarast hat 3 value of $5,900 ¢r mere or & aqual to 10% or more of the ownership of the
business, YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL PUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT 55.000 OR MQRE. Plesse sae Ingtructions for this form.

- VALUE OR NO.
BUSINESS NAME AND ADDRESS NATWRE OF BUSINESS NATYRE OF INTEREST OF SHARES

vemma Affiliate Health & Fit
1415 Pensacola St., # 12pess brinks | .o OF Torel0 profit
. ‘! Ownership/ | presently

Honolulu, Hawaii 96822
: affiliate

[[] check nere Il entry s Nono D Check here if additional sheets are attached
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[TEM 3: TRANSEER OF QWNERSHIP OR BENEFICIAL INTERESTS N BUSINESSES
List any ownership or benaficial intarests in bualnesoes ynastarred durdng the cleelosure parod (1/1/2073 1o the dale of filing this form) and

the date of ransfer,
OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSLRE PERIOD DATE OF TRANSFER
[X] Ghock here if entry is None [[] check here It additlenal shieets are anached

ITEM 4 CREDITORS
List the name of each creditor lo wham the value of $3,000 or more wa owad during the discissure period (1/1/2013 5 the date of filing {his
form) and the ariginal ameunt and emount outsranding. Exclude debts from retail inssaliment transacliens for the purchase of consumar govds.

QRIGINAL AMOUNT AMOUNT
NAME OF CREDITOR OWED DUTSTANDING
First Hawaiian Bank C c
One Main Financial o c
Fed. Educ. Loan C
D Check hare If entry is Nohe D Choek here if additional sheets are artachad

ITEM 5; OFFICEREHIPS, DIRECTORSMIPS, TRUSTEESHIPS
List every officarship, directasship, frusteeship, or other fiauciary relationship hold during the distlosure period {1/1/2013 1o he data of filng
thig form) in BNy business er organization, the 12rm of office, and tha annyal compentation.

ANNUAL
NAME AND ADDRESS OF BUSINEES JOLE HELD TERM OF OFFICE COMPEMSATION

1 The Zionland Fd.
1415 Pensacola St.,# | TLuStées | 2013(Ongoing) None

res.
2 The Mama Loa Fd. Trustee, ;
As Above | bres . 2013(0Ongoing) None
3 The Mama Loa Trust Trustee, 2013(0ngoinif) None
As Above Pres.
D Check hare If entry I8 None . D Check here if additlonal shoets are attached
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ITEM 6 INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)

Listinteresls in res) propemy In or outside of the Stale held during tne dissléaure paried {1/
has 8 value of 540,000 or more, Reel property that is your personal rasldence need not be listed.

1/2013 t tha dae of fing this form), If the interesl

TaX, MAP KEY NUMBER (IF TAX MAZ
STREET ADDRESS KEY NUMBER EXISTS) VALUE

E Check here if entry is None

['_'] Check here [f additional shepts are attached

ITEM 7: INTERESTS 1N REAL PROPERTY
List interasis in real property In or outskie of the Stals, ooquired
intarest has a valua of 510,000 or more. Real preperty that isye

ACQUIRED, EXCLUPING PERSONAL RESIDENCE(S)
during the disclosure periad (1/1/2013 w0 the doie ol fiiing this Torm), fthe
ur personal rasidence need not be fistad.

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAP ANCUNT & NATURE OF NAME OF PERSON RECEMING
KEY NUMBER EXISTS) ) CONSIOERATION PAID TrE CONSIDERATION

m Check hare if antry Is None

D Check herp If additional sheets ara attached

List Interests in real propany in of outside of

ITEM §; INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
the Stats transforred during the dlsciosura perod (1/1/2013 16 tie date of filng thiz form), If the

[nterest has a valye of $10,000 or mare, Real properly that was your persohal resldenca need not ba listed,

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MaP

NAME OF FERSON FURNISHING

AMCUNT & NATURE OF
THE CONSIDERATION

GCONSIDERATION RECEIVED

KEY NUMBER EXISTS)

[X] check here if entry Is None

D Chock hero If addittonal shoets are attached
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ITEM 9: CLIENTS PERSONALLY REFRESENTED BEFORE STATE AGENCIES
Liet the mames of clients personally represented by you bafore sinte agencles, excent In ministerial matiers, for & fae or compansation during
the disclesura period {1/172013 to the date of filing this form), exeluding ctiants representad hafore couns.

NAME §F CLIENT

NAME OF STATE AGENCY

Check here if entry is None

[:| Check hore If additional shests ar atached

{TEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and [dentity of every creditse (ntarast In an inscivent business, hald during the disglosura periad (1/1/2013 o tha dawe of flling
this form), if the inlerest t1as a value of $5,000 or mare. :

NAME AND ADDRESS OF BUSINESS

o el

NATURE OF BUSINESS NATURE OF INTEREST | VALUE
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Choeck here if entry is None D Cheek here if addlfiona! sheets are attached

ChaY L

Type Name of Filer (Firse, M.1., Last)(Signatuse required on this line Mou are filing & paperform) Date (m/divyyy)

[E CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that
you are the person whese name appears as the "Filer" above and the information contained In the
form is true, comrect and complete to the

bast of your knowledge and belief. You further certify that
you understand that there are statutary penalties for falling to report the Information required by

FILER

Hawaii faw.
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