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HAWAII STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FHER

Last Name Va‘eﬂucla First Name &_l j\l | . T ML A".
) T

OFFICE TO WHICH YOU SEEK ELECTION

D Governor

[:] Ligutenant Governor

':l Senate, Distriet No.

House of Representatives, District No, _6__

D Office of Hawaiian Affalrs, Island

ITEM 4: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more recelved during the preceding salendar year (4/1/2013 - 12/31/2013) for
gervices randsred (INCLUDING INCOME EARNED FROM ANY STATE OR OTHER GLDVERNMENT AGENCY), and the nature of the
services rendered.

NAME AND ADDRESS OF SOURCE OF INCOME . AMOUNT SERVICES RENDERED
Mauna Kea Beach Hotel b Executive Assistant
D Check here if entry is Nona D Check here if additional shoets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
Llst the amount and |dentlty of every ownership or beneficial mterest held during the disclosure period (1/1/2013 to the date of filing this form)
in any business In or outslde of the State If the interest has a value of $5,000 or more or is equal ta 10% of more of the ownership of the
pusiness. YOU ARE REQUIRED TG LIST ALL STOCKS, MUTUAL FUNDS OR DTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT $5000 OR MORE. Piease see Instructions for this form.

‘ VALUE OR NO.
BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST | OF SHARES
M Check here If entry Is Nene D Check here If additional sheats are attached
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[TEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or heneficial interasts in businasses iransferted during the disciosure perod (1/1/2013 to the date of fillng this form) and

the date of transfer,

| OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

DATE OF TRANSFER

m Check here if entry iz None

D Check here If additionsl sheets are attached

ITEM 4: CREDITORS

List the name of each creditor to whom the velue of $3,000 or more was ewed during the disciosure period (1/1/20713 to the dete of fling this
form) and the orlginal amount and emount outstanding. Exclude debts from reteil instaliment transactions for the purchase of consumer goods.

ORIGINAL AMOUNT AMOUNT
NAME OF CREDITOR OWED OUTSTANDING
Ally Financial D D

D Check here if entry ls None

D Check here If additional sheets sre attached

ITEM 5: OFFICERSHIFS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorshlp, rusteeship, or ather fiduciary relationship held durdng tha disclosure period (1/1/2013 to the date of filing
this form) In any business or organization, the term of office, and the annual compsasation,

MAME AND ADDRESS OF BUSINESS

TITLE HELD

TERM OF OFFICE

ANNUAL
COMPENSATION

M Check here if antry iz None

lj Check hera if additional eheets are aftached

FORM D-301 {Revised 11/2013}
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in o outside of the State held during the disclosure period {1/4/2013 to the date of mlng this form), if the interest
has a value of $10,000 or more. Real property that is your personal residance noed not be listed.

TAX MAP ¥EY NUMBER (If TAX MAP
STREET ADDRESS KEY NUMBER EXISTS) YALUE
390080180235 ‘ l
520 Lunalilo Home Road #5117
Honolutu, Hawaii
H
542 Ekela Place 240160823000
Hila , Hawaii 96720
D Check here If entry is None _ D Check here if additional shoets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List intarasts In real propanty In or outside of the State, acquired during the disclosure perod (1/1/2013 to the date of filing this form), if the
Imerast has a value of 310,000 or more. Real property that is your personel residence need nol ba fisted.

STREET ADDRESS AND TAX MAP KEY NUMBER. (IF TAX MAP AMOUNT & NATURE OF NAME OF PERSON RECENVING
KEY NUMBER EXISTS) CONSIDERATICON PAID THE CONSIDERATION
m Chech here if entry is Nona ‘ D Check here if additional sheety are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S) ’
List interesis in real praperly in o oulside of the State treneferred during the diaclosure period (1/1/2013 1o the date of filing this form), if the
interest hes a value of $10,000 or more. Real property that was your personat residence need not be bisted.

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAP AMOUNT & NATURE OF

NAME OF PERSON FURNISHING

KEY NUMBER EXIST3) CONSIDERATION RECENVED THE CONSIDERATION
520 Lunalito Home Road I, cash Chen,Julie C
Honolulu, Hawaii 98825 ‘ Chen Cheng Yueh

D Chack hers If enfry is None D Check here If additional sheets are artached

FORM D-301 {Revised 11/2013) Page 4 of B
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of chants personally represented by you bafore siate agencies, sxcept in ministenial matters, for a fee or compensstion durng
the disclosura period (1/1/2013 to the date of filing this form), excluding clients represented before courta.

NAME OF CLIENT : NAME OF STATE AGENCY

Vi
m Chack here if entry is None D Check here if additional sheets are attached

ITEM 40: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amouint and dentity of svery creditar Inferest in an insolvent business, held during the disclosure peried {1/1/2013 to the date of filing
this form), if the interest has & velue of $5,600 or more.

NAME AND ADDRESS CF BUSINESS - NATURE OF BUSINESS NATURE OF INTEREST | VALUE

0c:¢d 81 W vl

/.
m Check here If entry |3 None

D Checek here if additional sheets are aﬁachgd

FILER

lKeIIy A. Valenzuela ( [i ﬂ / 6{ . Y&ﬁb\%&g&\.’ 7116/2014

Type Name of Fller (First, M.)., Last)(Slgnaturd rgquired on this iine If you are Rling a paper form)

Date ( Wd/yyyy)

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 “Filer” above and the information contained in the

form is rue, 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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