STANFORD YUEN
i 60 N Beretania St.. #2901

Honolulu, Ht 96817
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HAWAII STATE ETHICS COMMISSION

DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

STATE N5 Hawa
FICERIC, | hiCs COMMISHI

Yoer! STANFoR) B.L.
Last Name | First Name M.l
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
N Zoret of Beocors  nzsny o

epartment | 0al ommission Name g AAW Al Sr 3?’6\1
Division secn’ 7 /ot / oy :4 END © /5,3
i Term of Office (Mm/AAAYyY) &/30/2019

Position '

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: *F" for filer, "SF" for spouse, “DC” for dependent children, and *JT" for joint interests of the spouse and filer.

I ITEM 1: INGOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amourt of ali income of $1,000 or more recelved during the preceding calendar year for services rendered (INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the nature of the services rendered.

F.SP, ’
DC.JT NAME OF EMPLOYER / OTHER SOURCE(S) OF INCOME AMOUNT SERVICES RENDERED

F Mé AALE  WELFARE 4 PEarESTION '

IScTiawdorp ST * 300 B AORSVULTIRE
FeACL  HpREcE HT 9 8560

JT | SrmroRs d Lperre Yuss Rvrms | £ Kenme. oF FROFERTY

[ Jcheck I‘:IGI'B If entry Is None D Chock here if additional sheets are attached

; ITEM 2: OWNERSHIP OR BENEFIGIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial Interest held during the disciosure period in any business in or outside of the
State If the inferest has a value of $5,000 or more or is equal to 10% or more of the ownership of the business. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL EUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE.
Please see instructions available at http://ethics.hawali.gov.

F.SP, ! VALUE OR NO.
DC.JT WE OF BUSINESS NATURE OF EL{SINESS NATURE OF INTEREST OF SHARES
F |Swe donsoTiad AdKSULTIA S el PAC - & =
Co N BERefAxiig Sy
= swvite 296

[Jcheck gmra if entry is None [] Gheck here if additional sheats are atiached

|
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STANFORD YUEN
60 N Beretania St.. #2901
Honotuly, HI 96817

ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownersl;xip or beneficial interests in businesses transferred during the disclosure period and the date of fransfer.

F.SP, ! DATE OF
DC.JT OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANSFER
{
!
i
i
y -
heck h[ere if entry Is None [] Check here if additional sheets are attached

List the name ojf each creditor to whom the value of 33,001

amount outstaniding. Exclude debts from retail instaliment transactions for the purchase of consumer goods.

ITEM 4: CREDITORS

0 or more was owed during the disclosure period and the original amount and

o, Bax 2390

< B DeAy

!

:‘h‘z»\ict_u L, AL Fe57L -3<yp
MeRTRARE )

F.5P, : ORIGINAL AMOUNT AMOUNT
DCJT NAME OF CREDITOR OWED OUTSTANDING
) i e .

JT | Cemiene FAUFIL BANK

[]check here if entry is None

D Check here if additional sheets are attached

List every officership, directorsh

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

ip, trusteeship, or other fiduciary relationship held during the disclosure period in any business or

organization, the term of office, and the annual compensation.
‘t o B LU ANNUAL
E’SS:r WE OF BUSINESS [—fc M.S‘;LL O TITLE HELD TERM OF OFFICE COMPENSATION
~ L&,‘rvéé&sxrfof%ww{ -2 sl — & J2A) —_ —~
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e, j CY Zeid -6/ -~ —
90 S KRG ST QO AUt S ONEL ¥ 2 ¢
F | #on Low sereel,
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[ ]Check tere if entry is None [] Check here If additional sheats are attached
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Uist interests in!

' STANFORD YUEN
60 N Beretania St.. #2901
Honolulu, HI 96817

| ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)

‘real property In of autside of the State heid during the disciosure period, If the interest has a valus of $10,000 or more. Real
property that is your parsonal residence or the persona! residence of your spouse or dependent children need not be listed.

F.SP, TAX MAP KEY NUMBER (IF TAX MAP

| DCJT | STREET ADDRESS KEY NUMBER EXISTS) VALUE

Jr T2 Likomt ST 366, tonecocu HT {HeS PeoBoedg =

JT ¢ ésa Kansene sy sod, o, HZ | 2301 Fegrese F
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Dchock hero It entry is Nene D Check here if additional sheots are sttached

1 ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List Interests !n real properiy in or ouiside of the State acquired during the disclosure period, if the imterast has a value of $10,000 or more.
Real property that is your personal residence or the personal residence of your spouse or dependent childrert need not be listed.

F.5P,
DCJT

SII'REE!' ADDRESS AND TAX MAP KEY NUMBER (IF
TAX MAP KEY NUMBER EXISTS)

AMOUNT & NATURE OF MNAME OF PERSON RECEIVING
CONSIDERATION PAID THE CONSIDERATION

g(:ock here If entry Is None
[

D Check here If additional sheets are attached

[TEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Ust interests in real property in or outside of the State transferred during the disciosure poriod, if the interest has a value of $10,000 or mare.

Real property 1 that was your personal residence or the personal residence of your spouse or dependent children naed not be listed.

F.SP. | STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON FURNISHING
DCJT TAX MAP KEY NUMBER BXUSTS) CONSIDERAYION RECEIVED | THE CONSIDERATION
i
| _
heck hare If entry iz None [] Check hare if additional sheets are attached
|
FORM D-201 (Revised 05/2015) Page 4 of 5



ITEM 8: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
Lisz e names of clients personally represenied oy you before state agencies, except in ministerial matters, for a fee or compensation during
me discdosure period, excluding clients represemted befora courts.

{ naME OF CLIENT NAME OF STATE AGENCY

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

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolvent businesses, held during the disciosure period, if the interest has a value of
$5,000 or more.

F.SP,

DC.AT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE QF INTEREST | VALUE

Check here if entry is None [ ] check hore if additional sheets are attached
FILER . - - -

/ «
7, f 7 ¢ 1 é ;'} T4 '/\_/ -
Stanford B.C. Yuen L/(! ‘ : [ 2ARN-20o /¢,
. - I

Type Name of Filer (First, M., Last)(Signature required on thi€life if you are filing a paper form) Date (m/diyyy}

CERTIFICATION: By checking this box or sigfing your name on this form, you signify and affirm that
you are the person whose fiante appears as the “Filer” above and the information contained in the
form is true, correct and c£ﬁﬁete to the best of your knowledge and belief. You further certify that
you understand that there are statutory penaities for failing to report the information required by

Hawaii law.
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