HAWAIJI STATE ETHICS COMMISSION'*
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER

Last Name OB 1960y First Name Dl?rd&)( 5 My, A
OFFICE TO WHICH YOU SEEK ELECTICON '

D Govemnor

I:I Lieutenant Govermnor
MSenam, District No. ___I_ !

D House of Representatives, District No.

D Office of Hawaiian Affalrs, Island

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR |
List the scures and amcunt of ell income of 51,000 or more received during the praceding calendar year (1/1/2015 — 12/3%/2015) for
sarvices rendared (INCLUDING INCOME EARNED FROM ANY STATE OR GTHER GOVERNMENT AGENCY), and the nature of the
s@rvices rendered. ‘

3

P Chin 2201 | Lownal Wewbas

% Muuwi S I

%0 Ortgina Gz o B 5,000 inlay |
F.0.%0v S0 0| inky

D Check hore if entry i None D Chack here if additional sheots are attacher:

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES ;
List the amount and iderdity of every ownership or bansficial interest held during the disclosure pariod (1/1/2015 to the date of filing thia farry)
In any business in or uuiside of the State If the Intareet haa @ value of $5,000 or mare or it equal to 10% of more of the ownership of the
business. YOU ARE REQUIRED TO LIST ALL 8TOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT $5,000 OR MORE, Pieage see Instructions for thia form.

VALUE OR NO.
BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES

0% O«Iﬁiwd (feations Gile Stweea | Owney |#10, 000
PO. VO OIRO

[] check hers If entry i None [_] cneck hera Iif addtttonal sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES‘

I

List any ovnership or benefictal interests m businesses transferred during the distiosure period (1/1/2016 to the date of filing this form) and

the dete of tranefer.

OWNER SHIP OR BENESFICIAL INTEREST TRANSFERRED DURING THIS MSCLOSURE FERIOD

/

DATE OF TRANSFER

g Chock here if entry is None

D Chack hoera if addiional sheets are attachecl

fTEM 4: GREDITORS
List tha nama of each creditor 1o whem the value of $3,000 or more was owead dunin

form) and the origingl armount and emount oulstanding. Exciude debta fram retail in

g the distiosure period {1/1/2015 to the date of fling this;
staliment transactions for the purchase of consumer goods.

ORIGINAL AMOUNT

NAME OF CREDITOR OWED

AMOUNT
CUTSTANDING

/

E(Check here if ertry ia Nong

|:| Chock here if additional gheets are attached

ITEM &: OFFICERBHIPS, DIRECTORSHIPB, TRUSTEESHIPS

List every officership, directorship, trusteaship, or other fiduclary relationship held during the disclasure perind (1/1/2015 w tha date of filing

thiz form) in ary business or organization, the term of office, and the annual compensation.

ol

faniiwa Mliance Lo o

(o P‘I}-ff\; %’(C()"\"

9 Y-

| NAME ANO ADDRERS HF BUlSINESS TITLE HELD TERM CF OFFICE AOIS:HLI-!::;‘QSATION
Pegio ere_erQHL . | Pusidoni- | \© Yo O
2.0 won Ao |

D Check here if entry is None

[[] check here if additional shaet are attached
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H

ITEM 6. INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Ltst interests in real praperty in or oufside of the Stata held during the disclosure perfod (171/2015 ta the date of fillng thia farm), if the interaat
has a value of $10.000 or more. Real proparty that is your personal residence need not be listed. i |

r
r TAX MAFP KEY NUMBER (IF TAX MAP

STREET ADDRESS

KEY NUMBER EXISTS)

VALUE

AZ D ,\éa\«aa?m Gveed-

o
aibal St
Lilo

Voot

- 4~0\0 - 020

4 010 - l%’l’— . ?'40!000

il

D Check here If entry is None

D Check hara if additional sheets are attachod

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENGE(S)
List interests in real property in of cutside of the State, acquired during the disdosure pered (1/172015 to the date of fillng this form), # the
Interest bes a value of §10,000 ar more. Resl property that |s your persanal residence nead not be ligted, ¢

[_STREET ADDREBS AND TAX MAP KEY NUMBER (IF TAX MAR
KEY NUMBER EXISTS

AMOUNT & NATURE OF
CONSIDERATION PAID

NAME OF PERSON RECEIVING
THE CONBIDERATION

/

M Check hare if er:try is None

[] chack here it agditionat shoots are attachad

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENGE(S)
List interests in real property in or outsida of the Stete transfermed during the disclosure period (1/1/2015 to the date of filing this form), if the
interest bas 8 velue of §'10,000 or more. Real property that was your personal residence naad not be listad,

STREET ADDRESS AN} TAX, MAP KEY NUMBER (IFF TAX MAP
KEY NUMBER £X1$T$)

AMOUNT & NATURE OF
CONSIDERATION RECEIVED

NAME OF PERSON FURNISHING
THE CONSIDERATION

/

[:\___(]'cmck hare W onlry is None

[ ] check here it additional shests are attached
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ITEM 8: CLIENTE PERSONALLY REPRESENTED BEFORE STATE AGENCIES ;
List the names of dientz persanally represented by you before state agencies, excapt in minlgtertal matters, for a fee or compensation during
the disclostire period {1/1/2015 to the date of filing this form), esciuding dients represented befora caurts.

NAME OF CLIENT NAME OF ETATE AGENCY

/
Mchack here if entry Is None D Check here if additional sheats are nl‘bcheclJ

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES

List the amount and Idertlty of every creditor iimerest in an Insolvent business, held during the distiospre period (1/1/2015 to the dats of filing
thia form), if the interest has a value of $5,000 or more.

NAME AlD ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST | VALUE
yi
[ check here it enty ia None [ check hera if addhional sheots are attached
FILER :
Y)'Y\/‘MA/ @DXQ / G / o
H 1
Type Name of Flter (First, M.1.. Last)(Signature required on thig line If you are fillng a paper form) ;Date {midyyyy}

CERTIFICATION: By checking this box or signing your name on this form, 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, coirect and complete to the best of your knowledge and belief. You further certify that

you understand that thers are statutory penaities for failing to report the information required by
Hawaii law.

)
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