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STATE
HAWAI STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER
LoPresti Matthew ' S
Last Name First Name RN

OFFICE TO WHICH YOU SEEK ELECTION
D Governor

D Lieutenant Governor

D Senate, District No.

@ Heouse of Representatives, District No. 41

D Office of Hawatlan Affairs, Island

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the suurce and amount of all income of $1,000 or mere received during the preceding catendar year (1/1/2012 - 12/3 17201 3) for
services rendered (INCLUDING INCOME EARNED FROM ANY STATE OR OTHER GOVERNMENT AGENCY), snd tha nature of the

€

servicas randerad.
NAME AND ADCRESS OF S0URGE OF IHCOME ANMOUM] SERVICES RENDERTD
Hawait Pacific University E Professor
[ ] check nere i antry is None [] oheck nere ir adaitionat sheets are attached

ITEM 2: OWNERSH!P OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or benelicial interest held during the disclesure period (1472313 to the date of fling this fom)
it any business in or outside of the State if the inleres! has a value of 55500 or 1vore or is equal to 10% or more of the avmership of the
business. YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL FLNDS COR OTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT $5 000 OR MORE. Please see Instiuctions for this form.

VALUE OR NO,
BUSINESS NAME AND ADDRESS NATURE OF SUSINESS NATURE OF INTEREST OF SHARES
Aloha Consulting, LLC Consuiting Principal 100%
D Lheck here if entry is None D Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ovaisrship or benaficial interests in businesses banstferrzd during the disclasure perind (17172013 W ihs date of filing this form) and
tha date of transfer,

| OWNERSHIP GR BENEFICIAL INTEREST TRANSFEARED SJURING THIS DISULOSURE PERIGD OATE OF TRANSFER

!
ﬂz Check hera if entry is None D Check here if additional sheets are attached

ITEM 4: CREDITORS
List the name of sach ciedicr (o whom the value of 52,000 or mors was owed during ths disclosure peried (17172013 to the date of filing this
form} and the original amount and amount autslanding. Exclude debls from retuil installment transactions far tha purchase of consumer goods,

ORIGHIAL AMOUNT ARMOUNT _]
MNAME OF CREDITOR _ OWED DUTSTANDING
Plaza Home Mortgage H H
Sallie Mae £ E
Hyundai Motor Finance D C
Honolulu Federa! Cradit Union B B
D Check here if eniry is None D Check here if additionai sheets are attached

ITEM 5: OFFICERSHIPS, MMRECTORSHIPS, TRUSTEESHIPS
List every officership, directership, rustesship, or other fiduciary refationship hald turing the disclosure period (17172013 to the Uale of filing
thiz form} in any business or organization, the term of office, and the annual coinpensation,

ANMNUAL
MAME AMND ADORESS OF BUSINESS TITLE HELD TERNM GF GFFICE SOMPENSATION
Sierra Club Vice Chair 2014-2016 none
Townhomes at Ka Makana at President 2013-2015 none
Hoakalei
D Check here if entry is None D Cherk hers if additional shests are attached
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ITEM & INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENGE

List interesis in real propeny in or cutside of the Stale held Furing the dsclosure pe;iod
has a value of $10.000 or mors. Real property that is vour personal resivencs nead nol he

AKX MAP KEY NUMBER {IF TAX 4P

{3)

WE03 1o the dale of filing this form), if the interest
listed.

WALUE

KEY NUMBER EXISTS)

| GTREET ADDRESS

I

m Check here if entry is Naone

|:] Check here if additional sheets are attached J

(S}

Listinterests in real property in or oltside of the State, acquired during the disclosurs
interasi has & vaiue of $10.000 or mare Real

ITEM 7. INTERESTS IN REAL PROPERTY ACGUIRED, EXCLUDING PERSOHAL RESIDENCE
period (11172012 to the date of fling s furm, i the

properdy thatis your personal residence nead not ne hsted

MAME GF PERSCN RECEVING

“ STREET ADDRESS AMD TAX MAF KEY NUMEER (F TAX MAP

AMOUNT & MATURE OF
CONSIGERATION PAID

THE COMSIDERATION

| KEY MUBMEER EXISTS)

D Check here if additional sheets are attached

i Ez‘ Check here if entry is None
ITEM 8: INTERESTS IN REAL PROPERTY TRANS
List inierests in real property in or cutside of the State tra

interesi has a vaiue of 310,000 or more. Real proparsy that

wnsferred during the disciosure period (
wag your paisonal rasidence need not be listed,

FERRED, EXCLUDING PERSONAL RESIDENGE(S)

2012 to the date of lling this form), if the

NAME OF PERSCN FURNISHING

=T AUORESE AND TAX MAP KEY NUMBER (F TAX AP

AWMOINT & BATURE OF
COMNSIDERATION RECEIVED

| _THE CUNSIDERATION

| sTree
U KEY MUMBER EXISTS,

@ Check hers if entry is None

[:] Check here if additional shests are attached
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ITEM 9: CLIENTS PERSONALLY REPRESENTED S8EFORE STATE AGENCIES
List the names of cents personally repiesenied by you befors staie agencies, except In ministerial maiters. for a fee or compensation during
the disclosure period (142013 to the dats of filing this form). excluding clignts represented before couris,

5_ NAME OF GLIENT NAME OF STATE AGENCY

@ Check here if entry is None D Check here if additional sheets are attached

ITEM 10; CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every sreditor interest in an insotvent businass, held during the disclostre period {111/2012 to tha date of filing
this farml, if the interest has & value of 35.006 or more.

MAME AND ADDIRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE a
@ Checl here if entry is None . D Gheck here if additional sheets are attached
FiLER

Matthew 5. LoPresti 7/23/2014
Type Name of Filar (First, M4, LastifSignature required on this lina if vou sre filing & saper furm) Date (m/dinyy)

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that
you are the person whose name appears 2s the “Filer” above 2nd Lha information contained in the
form is frue, correct and compleie to the best of your knowledge and belief. You further certify that
vou understand that there are statutory penalties for failing to repert the information reguired by
Hawaii law.
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