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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONGiFORM

DTATE E THH S DM
FILER
Hidano Audrey E.
Last Name First Name M.I.
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Department Dept. of Accounting and Board/Commission Name
General Services
Division BEGIN END
Term of Office (mm/dd/yyyy)
Position State Deputy Comptroller

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

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amaunt of all income of $1,000 or mote received during the preceding calendar year for services rendered (INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the nature of the services rendered,

F.SP
OC.JT | NAME OF EMPLOYER / OTHER SQURCE(S) OF INCOME AMOUNT SERVICES RENDERED
F Hidano Construction, Inc. A Office Manager - Officer
1620 Hau Street, Honolulu 96817
F |Rim-Pac, Inc. dba Superior Solid A President - Officer
Surface
1620 Hau Street, Honolulu 96817
F State of Hawaii F Deputy Comptroller
115] Punchbewl St., Homolulu 96813
SP Hidano Construction, Inc. C Officer, RME
1620 Hau Street, Honolulu 96817
SP. |[Rim-Pac, Inc. dba Superior Solid A Officer
. _Surface
] Check Hete iFeE}\Pry AiNons £» Homolulu Y651 / [] Check here if additional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial interest held during the disclosure period in any business in or outside of the
State if the interest has a value af $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 FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE.

Please see instructions available at hitp:/fethics hawail.gov.

F.SP, VALUE OR NO.
DC.JT | NAME OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
JT |[Hidano Construction, Ing. _ General Contractin G
1620 Hau Street, Hon 96817 9% stock ownership
JT Rim-Pac, Inc. dba Superipr Solid Surface 90% stock ownership A
Solid Surface at 162D
Hau St., Honolulu 96817
JT pGrand Development, Inc. Leasing entity| 907 stock ownenship F
1620 Hau Street, Honolulu
96817
DCheck here if entry is None [ ] Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transferred during the disclosure period and the date of transfer.

F.SP, DATE GF
DCJT | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANSFER
@ Check here if entry is None D Check here if additional sheets are attached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the criginal amount and
amount outstanding. Exclude debts from retail installment transactions for the purchase of consumer goods,

F.SP, ORIGINAL AMOUNT AMOUNT
DCJT | NAME OF CREDITOR OWED DUTSTANDING
JT |Bank of Hawaii (VISA) G A
JT iFirst Hawaiian Bank (Mortgage — Alika) H H
JT |Grand Development, Inc. F F
JT |First Hawaiian Bank (MasterCard) B B
[ ] Check here if entry is None [j Check here if additional sheets are attachad

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationsnip held during the disclosure period in any business or
orgarization, the term of office, and the annual compensation.

F.5P, ANNUAL
DC.UT | NAME OF BUSINESS TITLE HELD TERM OF OFFICE COMPENSATION
[T]Check here if entry is None [x] Check here if additional sheets are attached
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AUDREY HIDANO

5/1/.16
ﬁs&!ﬂ-‘ F R I D R . ' oy
S0 | e MEZANDADDRESSOFIHUSINES Hik L EtHECDERERHTERMIQRIOR. Qe
F Nuuanu YMCA ’
1441 Pali Highway, Honolutu 96613 Board Member Conlinuous zaro
F Boy Scouls of America
42 Puiwa Sireal, Honolulu 96817 Doard Mamber Continuous Zero
F Building Induslry Labor Associalion
. |[#.q: Box 17844, Honoluly 96817 Mamber Continuous ZEer0
i Hawali Carpentar's Health/Welfare Tiust Fund
- 200 N. Vineyard Bivd., Honoltlu 06817 Truslea Continuous ZEMD
F THawaii Laborer's Anaully Trusl Fuinsd
1617 Palama Street, Honolulu 96817 Tiustee Continuous zejo
F Hawaill.aborer's VacfHot Trust Fund
1617 Palama Street, Honolulu 96817 Trusieas Conlinuous - 2610
F Hawaii Lahorer's Delinguenesy Fund
) 1617 Palama Sireel, Honolulu 98817 Trnistee Conlinuous Zeyo
F tiidane Construclion, Inc.
1620 Hau Sireel, Honolulu aga1v Officer, Offica Manager |Continuots A
F Rim-Pac, Inc. dba Suparlor Sofid Surface -
1620 Hau Steel, Honoluly 96817 Officer Continuous Lo
F Grand Development, Inc.
‘ 1620 Hau Straal, IHopoluiu 96617 Ojficer Continuous 2610
Sp Hidano Construclion, inc.
1620 Hau Street, Honohilu 86817 President Conlinuous 18
sp Riin-Pac, Inc. dba Superivr Selld Surface
1620 Hau Streel, Honolul 86617 Vice Pres. /Secrelary Conlinuous zero
5P Grand Development, Inc.
1620 Hau Stresl, Honalilu 86817 Presidenl/Treasurer Conlinuous zero
55 llawail Carpenter's Apprenilce & Training Fund
200 N, Vineyard Bivd., Honotuln 96817 Trusles Conlinuaus zaro
s5p THawail Benefit Administralors (HBAI) .
200 N. Vineyard Bivd., Honolult 9661 7 Truglea Conlinuous 280




ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property i or outside of the State held during the disciosure period, if the interest has a value of $10,000 or more. Real
property that is your personal residence or the personal residence of your spouse or depandent children need not be listed.

F.5P, TAX MAP KEY NUMBER (IF TAX MAP

ocJT | STREET ADDRESS KEY NUMBER EXISTS) VALUE

JT 1620 Hau Street, Honolulu 1-5-(2-8058-0000 K

JT 501 Kalihi Street, Honolulu 1-5-02-8060-0000 J

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

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State acquired during the disclosure period, if the interest has a value of $10,000 or more.
Real property that is your personal residence or the persenal residence of your spouse or dependent children need nct be listed.

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON RECEIVING
DCJT TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION

L__] Check here if additional sheets are attached

DE] Chack here if entry is None

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXGLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000 or more.
Real property that was your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.5P, STREET ADDRESS AND TAX MAP KEY NUMEER (iF AMOUNT & NATURE OF NAME CF PERSON FURNISHING
DC.JT TAX MAP KEY NUMBER EXISTS) CONSIDERATION REGEIVED | THE CONSIDERATION

D Check here if additional sheets are attached

IX] Check here if entry is None
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, exceptin ministerial matters, for a fee or compensation during
the disclosure period, excluding clients represented before 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 disclosure period, if the interest has a value of
$5,000 or more.

F.SP,
DCJT | NAME OF BUSINESS MATURE OF BUSINESS | NATURE OF INTEREST | VALUE
E Check here if entry is None D Check here if additional sheets are attached
FILER
L]
Audrey E. Hidano C&(m\, M&éd/m 5/1/16
Filer's Signature / Date '

EI CERTIFICATION: By checking this box, you signify and affirm that you are the person whose name
appears as the “Filer” above and the information contained in the form is true, 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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