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STATL E
HAWAII STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER
LoPresti Matthew 5
Last Name First Name ML

OFFICE TO WHICH YOU SEEK ELECTION

D Governor

D Licutenant Governor
D Senate, DistrictNo.
!Zl House of Representatives, District No. 41 -

D Office of Hawalian Afairs, island

ITEM 4: INCOME FCR SERVICES PENDERED FOR PRECEDING CALENDAR YEAR
List thie source and amourt of all income of §1.060 of more received during the preceding calendar year (17172015 - 12/31/2018) jor
renderad (IMCLUDING INCOME EARNED FROM ANY STATE OR OTHER GOVERNMENT AGENCY), and the naturs of the

SEIVICE
services rendsred.
NAME ANDADDRESS OF SOURCE OF INCOME AMCUNT SERVICES RENDERED
Hawaii Pacific University E Professor
Hawaii State Legislature ©|E Legislator
D Check here if entry is None D Checlc here if additional sheets are atlached

ITEM 2 OWHRERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amiount ard identity of evary ownership or baneficial interest held during the disclosure periad (1792015 10 the date of fiing this form)
ir any business in or eitside of the Stata if the interest has a value of £5,000 or more or is equal to 10% or mora of tha gwnership af the
susiness. YOL ARE REQUIRED T0 LIST ALL STOCKS, MUTUAL FUNDS OR OTHER MON-RETIREMENT INVESTMENT INTERESTS
VALUED AT $5,000 OR MORE. Plsase soe Instructions for this form,

VALUE OR NO.
OF SHARES

BUSINESS NAKWE AND ADDREST MATURE OF BUSINESS MHATURE OF INTERE

@ Check here if entry is None 7 D Check here if additional sheets are attached
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{TEM 2: TRANSFER OF OWNERSHIP OR BEMEFIGIAL INTERESTS IN BUSINESSES
Uist any ownership or beneficial inierests in businesses ransferrsd during the disciosure period (1712015t the aate of Hling this Torm} and

the dale of transter.

OWNERSHIP OR BENEEICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

DATE OF TRANGFER

!;7 Cheel here if entry is None

D Check here if additional sheels are attached

H

ITEM 4. CREDITORS

ial the nare of sach sreditor to whom the vaiue of $3,000 or more was oved during the disclusure pedod (1/1/2015 10 the dawe of filing this
form) znid the oniginal senount ahd emeunt nutstanding. Exclude dabts from retail installment fransactions for the purchase of consurmer goods,

ORIGINAL AMOUNT AMOUNT
NAME OF CREDITOR OWED CQUTSTAMIING

Plaza Home Morigage, Inc.
Navient

Hyundai Motor Finance

H

=

H

D

[:I Check here if entry is Hone

D Check here if additional sheets are attached

[TEM 8 OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIFS

List every officcrship, diresiomship, trustesship, or other fiduciary 1 elatianship held duning the disclosurs period {1/1/2015 te the dale of filing
this form} in any business o aiganization, the term of office, and the annual compensalion.

Hoakalei

ANMHUAL
MAME aND .AZ\D(_J_RESS OF BUGINESS TITLE HELD TERM OF OFFICE COMPFENSATION
Townhomes at Ka Makana at President 2016-2017 Volunteer

D Check here if entry is Mone

D Grieck here if additinnal sheets are attached
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ITEM 8; INTERESTS IN REAL PROPERTY HELD, EXCLULING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the Stete held during the disclosure period (1/1/2015 to the dats of filing this farmj, if the intarast
has avalue of $10.000 or mere. Real propeny that is your personal residence negd not be listed.

TAX MAR KEY NUMBER {177 TAX MAP
STREET ARDRESS KEY NUMBER EXISTS) VALLE

!:] Check here if addifional sheets gre attached

IZ] Check here if entry is Mone

ITEM 7. INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interasts in real property in oz outside of the State, asquired during the disclosure pariod (1712043 to the date of liting inis form). if the
interast has a value of $10,000 or more. Real property that is your personal residence seed nat be fisted.

STREET ADDRESS AND TAX MAF KEY NUMBER (IF TAX MAP AMOUNT & WATURE OF NAMGE OF PERSON RECEIVING
HEY HUMBER EXISTS} COMNSIDERATION PAID THE CONSIGERATION

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

ITEM B INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENGE(S)
List interesls in real proserly n or outside of the Stale ransfened during the disclosurs pariod (1/1/2015 fo the date of filing this tormy}, if the
interest has @ value of $10.000 or more. Real property that was your personal residence nesd not e fisied.

STREAT ADDRESS AND TAX MAD KEY NUMBER [IF TAX MAP AROUNT & NATURE OF NARE OF PERSON FURNISHING
KEY NUMBER EXISTS) CONSIOERATION RECENMED THE CONSHDERATION

[Zi Check here if entry is Nane D Check here if additional sheets are attached
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ITEM 9 CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matters, for afee or compansation during
the dizcinsure period (1172015 to the dale of filng this form), excluding slients represemtad before courts.

T

HAME OF CLIENT MAME OF 3TATE AGENCY

FDZE Check here if entry is Hone D Check here if additional sheets are atfached

ITEM 10; GRERITOR INTERESTS N INSCLVENT BUSINESSES
List the amount and identity of svery credilor interest in an insalvant susiness, held during the disclosure pariod (1172015 1o the date of fling
this form). if the interest has 8 valug of 5% 000 ormorg.

NANME AN ADDRESS OF BUSINESS NATEHEE OF BUSINESS NATURE OF INTEREST VALLE
L.

m Check here if entry is None D Check here if additional sheets are attached
FILER

Matthew S. LoPresti i 7i7/2016
Type Name of Fiisr (First, M.L; Last){Signature reguired un Lhis line if you are fifing a paper form) Date (m/d/yvyy)

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that
you are the persen whose name appears as the “Filer” above and the infarmation 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 reqllired by
Hawali law.
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