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. HAWAII STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER

LastName (3P0 {5 Pt | A Firet Name F&[Dﬁt ML - IS

OQFFICE TO WHICH YOU SEEK ELECTION

D Govarnor

D Lleutenant Governor

D Sanate, District No.

E)‘House of Reprosentatives, District No._ﬂ.’_‘_ )

[ ] office of Hawallan Affalrs, Island

ITEM 1: INCOME FOR SERVICES RENDERED FOR PREGEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more received durlng the preceding calendar year (1/1/2013 — 12/31/2013) for
sarvices rendered (INCLUDING INCOME EARNED FROM ANY STATE OR OTHER GOVERNMENT AGENCY), and the nature of the
servicas rendered.

| _NAME AND ADDRESS OF SOQURGE OF INCOME AMOLUNT SERVICES RENDERED

D VAT MEpiT ©F Derarer  Ce CeTIReD PAV

STTE OF HPAWAL £ | Sacalr - REPESEITNIVE
o4 a. GALAEN L MarAGey
ReNTrL- TNcpuE e LAND O D

D Check hare [t ontry is Nonae D Check hara If additional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUBINESSES
List the amounl and idsntity of every ownership or beneficial interast held dufing the disclosure perlod (1/1/2013 to the date of Rling this form)
In any businass Iin or outslde of the Stale if the intarest has a value of 36,000 or mofe of i3 equal 1o 10% or more of the ownarship of the
business. YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTSE
VALUED AT $8 000 OR MORE. Please see Ingtructions for this form,

VALUE OR NO.
BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREET OF SHARES

CARD & PACIAD AR _
D IAG HOGTic aelvicgy MEDICAC ppNer, | 2R

THC C@Oﬁ) , DA NOF Cey

[[] check here it entry ts None [] check ners it additionat shests are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or beneficial interests in businasses lransferred during the disclosure period (1/1/2013 to the-date of filing this|form)-and

the date of {ransfer. .

OWNERSHIP OR BENEFICIAL INTERES'i' TRA&SFERRED DURING THIS DISCLOSURE PERIOD

DATE OF TRANSFER

T

[F\check hers if entry is None

Check hore if additional shoats arp attached

ITEM 4: CREDITORS

List the name of each credilor ta whom the vafue of §3,000 or more was owed during the disclosure period (1/1/2013 lo the date of filing Lhis
form) and the original amount and amount outstanding. Exclude debts from retail instafiment transactions for the purchase of conkumer goods.

USAR CREDIT CAZO(Me) | (00, S, 540.—
VIBA~ CHA2c I, ooo. 11, doo.
(o ROT WﬁflAN' ot Q&S,oﬂ T4, b .
Swn CReDIT wuHiod w0 | e

D Check here if entry is None

[[] Gheck here if additionai sheets arb attached

. ITEM. 5. OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

this form) in any business or organization, the term of office, and the annual compensation.

List every officership, directorship, trusieeship, or other fiduciary relationship held during the disclosure peried {1/1/2013 to the date of filing

- [ NAME ANDADDRESS OF BUSINESS -~ * ~—-""~"*|-TMEWELD - | TERMOF DFFICE "~~~

ANNUAL

Ewa His™ Qreat Speicly P Ronpen| ANNIAL
| | - DRECTO/ |
CDS

P ResDent| INDERNITE| B

o

E:l Check here if entry is None

D Check here If additional sheets are attached |
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ITEM&: INTERESTS IN-REAL PROPERTY HELD, EXCLUDING PERSONAL. RESIDENCE(S)

List interests in feal property in or outside of the State held during the disclosure period {1/1/2613 to the date of filing this form) if the mteresl

has a value of $10,000 or more. Real propetty that is your personal residence need nol be hsted

STREET ADDRESS

| KEY NUMBER EXISTS)

TAX MAFP KEY NUMBER (IF TAX MAP .
VALUE

q1- 124 & U Kehuo ST
sk Beacrt, ™ 4610p
Bd - ik Pup wiohs S
wwdaad\:f H qL197

01 IDQIO_L&-OC} " gﬂ a
Y
&

q40 390 340000

0, 606

(i, e

D Check here if entry is None

D Check here if additional shests Jre attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of ihe State, acquired during {he disclosure peried (1/1/20413 to the date of filing this
interest has a value of $10,000 or more. Real groperty that is your personal residence need nol be lisled.

'orm), if the

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAF
KEY NUMBER EXISTS)

AMOUNT & NATURE OF

NAME OF PERSON RECEIVING

N

CONSIDERATICN PAID THE CONSIDERATIC

mChack hare if entry Is None

D Check here if additional shests ars attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(
List interests in real property in or oulside of the Stale transferred during the disclosure period (1/4/2013 to the date of filing thi form). if the
inferast has a value of $10,000 or more. Real property that was your personal residence need not be listed.

STREET ADDRESS AND TAX MAP KEY NUMBER (F TAX MAP
KEY NUMBER EXISTS) - ~ -

.CONSIDERATION RECEIVED

AMOUNT & NATURE OF .

NAME OF PERSON RURNISHING

THE CONSIDERATION

Check here If entry is None

[] check here if additional shests a

e attached |

¥
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"ITEM 8: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represanted by you bsfore state agencies, except in ministerial matiers, for a fee or compe:
the disciosure period (1/1/2013 to the date of filing this form), excluding clients represented before caurts.

sation during

“NAME OF CLIENT

NAME OF STATE AGENCY
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m Check here If entry is None

D Check here if additional sheots a

e aftached

this form), if the inlerast has a value of $5,000 or more.

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in an insolvent business, heid during the disclosure period (1/1/2013 lo thi

date of fiting

NAME AND ADDRESS OF BUSINESS

NATURE DF BUSINESS

NATURE OF INTEREST | VALUE

¢l L/m}\r\m.

&Check here if entry is None

D Check heore if iddltiunal shoats afe attached

2’

FILER

/é&- V- QW/M—

&D/lL

Type Name of Filer (First, M.1., Last)(Signature required on this line if you are filing a paper form) Date {m/dAyyyl

D CERTIFICATION: By checking this box or signing your name on this form, you signify and
you are the person whose name appears as the "Filer” above and the information containe

e

ffirm that
inthe

form is true, correct and complete to the best of your knowledge and belief. You further certify that
you understand that there are statutory penaities for fallmg to report the information required by

Hawaii law.
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