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HAWAII STATE ETHICS COMMISSION -
CANDIDATE DISCLOSURE OF FINANCIAL TNTH|

FILER

! - ;
La t Name 51’(”?&&\;" FirstName A areon

OFFICE TO WHICH YOU SEEK ELECTION

D Governor

D Lisutenant Govemor

D Senate, District No.

@ Houso of Representatives, District No. i

D Omce of Hawaiian Affalrs, Island

ITEM 1: INCOME FOR SERVICES RENDEURED FOR PRECEDING CALENDAR YEAR
List the sowree and amount of &l income of 1,050 of more mesaived durag the preceding cadendar year 2015 - 12310015 fr
sesvites rorddered (INCLUDING INCOME CARNED FROM MY STATE OR OTHER GOVERNLENT AGENEY), and the nastre of e
servites rendered

SR ANLY ALIIRE R OF f‘n;}-,s:zf“{ £F ISl ARSI ST BLEHDLRLD
RGron Moke StEphens TR 397 T HARdyMan Services
Handy Jim Dandy © 12,493 Handyman Services
[ ] chocichere it ertry iz Nane ] chaek hero it acditional sheets I
ITEM 2: OWNERTHIP OR BENEFICIAL INTERESTS IN BUSINESSES

LA5t W GmoUnt sr ideertily of cvery ownarsiip o senafcisl nteeest heis duniryg the disciosure pcmc \1"{!"0 S0 the dale of ’»&mg e, foama)
i any budiress in or outeide af g iAo f tho Intaeest has & vaiue of $5080 or morg o is apual 3o 10% or more of the cranershep of 1
bigire  YOU ARE REQUIREDR 10 LIST ALL STOCKS, MUTUAL FURDE OR OTHER KON-RETIREMENT INVESTRENT INTUREDIS
VALUBD AT 55 000 OR MORE, Piggeo i innlnudtlons for shin form

WAL UT OF M)
| BLISINEID RAMIT ARD ALDRGS L BATUMLOF By s ] NG U OF INTERERT OF SHARES
j 5 i Check here if ertiry is None | i Check here if additional sheats are attached
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ITEM 5 TRANSFER OF OWNERSHIP OR BENEFICIAL INTEREDTO IN BUSINESSES

Laat any Gwnamdip of pensficial infeemsins n busincooos anstarag AuUEng he dissiperze pédiod (1102015 to tho date of filing this Torm,) arad
the datty of rarater

QUWNPREHID OR DENDI AL INTERES] IRANSFFRRED DURING THIG DISCLOSURE PCREGOD [IATE OF TRANSFER

g

[:] Chock hore it edditional sheets sre sttsched

@ Chatk here if ontry is None

ITEM 4: CREDITORS
L22 the n2e of @ach creditor o whom fic voluo of 53,000 o Moes was 0w SURRE e Suclomure pensd (12075 to the dgte of By s

o

formss and U onginal amodnt and amsunt camacing  £xoivoa Geols o retal] inelslirsal tronesctions far the purchaze of congumes geods

OIRIGINAL M3OUNMT AREINT
CMAML G SRELTOR e Oy | eI
gE{J Chesk here if entry is None D Chock here if additions] sheats are attanhed

ITEM & OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
Limt every cfficership, dieogtorsig, tustesship, or atbwer fidurisry relatonsiip helg dunng i dISCIesUnd parkd (1512015 to the date of fiting
ks Tarm) in sriy Dutddss o oMunication, the term of office, and e annudt COMpErEston

ARNIAL
JNARGE ARTY ADDIREES OF AUSINEIS I HELR FEERM GF G0 | sopeinea e .
[E Cheak here if ontry is None ' I l Chock here if additionn! sheets ore attochsd
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ITEM € INTERESTS IN REAL PROPERTY HELD, CXCLUDING PERDONAL RESIDENCE(D)
List intorezbs in reat proncerty in o outios of the S1ata hetd during the Caciteure oorisd (17172515 to he date of Bicg this fommy, i the Mot
tas @ veiue of 350 000 or more. Real progedy hat is your peronsl rezidence meed ol Be feied,

TAX MAP K NUMBER (IF TAX 1A
SIRELCT ABERESYS KEY NUMBEHR EXISIE _ Wl 1IF
@ Cheok hera if omtry |s None [ ] ek nem if sdditionat sheets sro sttached

ITEM T INTERESTE IN REAL PROPERTY ACQUIRED, EXCLUDING PERGONAL REGIDENGE(S)
Lizt mtereshs i real property I o oUtsSs of O State, acquired Surrg U disciogune parod 1710015 1o the Gals of filing thix form), ¥ the
interest hiss 2 value of 510 000 ¢r mone. Roal propoiy Ihat is your personal realgence noad not ba fisted,

SYRCCT ADGRESS AKD 123 MAP KEY NUMBER (IF TAX AP T AMOUNT & NATURE OF NARIE OF PERSON RECLMING
REY HUMAER £XIET5 CONGIDERATION PALD THE CORSMERATIIN
L Check here if entry s Note D Check hore if addidons! sheeta sre stiached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Li=t interests & real pmoerty 0 o GUISE0 OF tho SIATG iransfeed 4nmg e 4aciosuns parod [1/172015 1o he dite of fling this feem), i the
Irterest has & vafue of 310,000 o6 more, Real arepery S8 was your porsonal Aosiiendd roed nol bo [,

CEHELT ALESIL IS ANLY EAK MAP BT RUMULR (F TAX 8T ANKUSNT B NATURE OF RAME OF BERDON SURNISHING
WET® ROJNVIEE NI GO 1 e RECE T UL 200251 W | 1N
B] Check here if entry is Kene D Chack e 1f additional sheets are attaohed
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ITEM 2; CLIENTS PERCORALLY REPRESINTED DEPGRE OTATE AGENCIES
Lt the namaes of clanis pereonally represantad by you DCirg st 3encles, getept i ministerial mattess, for a foe ar companaation cufing
the discloaura partoed (11172015 to the date of filing this ‘o), axciading clante reprezentas brfsre ocuts.

.

e
HAME CF CLIENT {RAME OF STATE AGERSY

¥

“E Check here if entry is None [:1 Cheek hore if sddidonal ahests are attxahed

L g A e

ITEM 10: CRECITOR INTERESTS IN INCOLVENT BUSINESSES
List e smcunt and iderity of Svory Croamor [ntersst fn b insaheen? businesa, hetd during the gisciosere penod (112015 o B dale of fing
Ela o), I the interest Bas a valuo of $5.000 o mere,

-y — e nen g e E

LlRAL AN AUTIREFRS OF BUOME S0 NALLFRE DF HURINTSS AT URE O INTEROST W LI

R

(24 Cheox haro if sntry is None [ ] chack here if additions! sheets sro sttached

FILER ,
Aaron Moke Stephens : 06/14/2016
T‘f’pé Mamo of Fiac (Fee, 341, Losti Signituro tegudrg Vf this Lt i pou zve G2y 5 popar lors) Date mid/yyyy)

CERTIFICATION: By checking this box or signing your name on this form, you signify ang affirm that
YOu aire tne persen whase name appears as e “Filer” above and the information contained in the
form is true, correct and compiete to the best of your knowledge and befief. You further certify that
you undersiand that there are statutory penalties for failing to report the information regquired by
Haveail kv
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