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HAWAII STATE ETHICS COMMISSION |
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS!

FILER .
Kanhui Be (Craig) vV
Last Narme " First Name M1

CFFICE TO WHICH YOU SEEK ELECTION

D Governor

[:l Lieutenant Governor
[ ] senate, District No.
D House of Representatives, District No.__;_
Office of Hawaiian Affairs, Islang Hawaii [sland
ITEM 1: INCOME FOR SERVICES FENDERED FOR PRECEDING CALENDAR YEAR

List the source and ameunt of all inceme of $1,009 o more recaived during the preceding calendar year (1/1/2015 — 32/31/2015) for
services rendered INCLUDING INCOME EARNED FROM ANY STATE GR OTHER GOVERNMENT AGENCY), and the nature of the

services rendered.

SAME AND ATDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
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] [ ] check here it entry is None : [] check hero if additional sheets are attached |

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
l.ist the amoun: and identily of every ownersnip or benedicial interasl beld during the disclosure period (3/1/2015 1o the date of fing this form)
inany business in or outsice of the Stale if the intzres| has a velue of 55000 or more or is equal to 10% or mare of the ownership of the
busingss, YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL FUNDS OR CTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT £5,000 OR MORE, Flezse see Instructions for this form e
‘ VALUE OR NO j

BUSINESS NAME AND ADDRESS NATURE CF BUSINESS J NATURE CF INTEREST CF SHARES

i

)
IZ] Check here if entry is None D Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any owneiship or bereficial inlerests in businessas transterred durning the disclosure pericd (3/1/2015 10 the date of filing this fgrm) and

ihe date of transfer.

QWNEREHIP OR BENEFICIAL INTEREST TRANSFERRED DYRIMNG THIS DISCLOSURE PERIOD

DATE OF TRANSFER

@ Check here if entry is Nona

D Check here if additional shosts are attached

iTEM 4: CREDITORS
Listthe name of each creditar to whom tha vall

torm} and the criginat amaant and amoun

& ¢f $3.000 or more was owed during the disclosure peried {1/1/2015 Lo the cate of filing this
tculsianding. Excluds debts from retail instalimenl transactons for the surchase of consumer goods,

QRIGINAL AMOUNT

NAME OF CREDITGR OWED

AMOQUNT
QUTETANCING

IZ| Check here if entry is None

D Check here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List every officership, directorship, trusteeship, or other fiauciary relgtionship held during the diszlosure pericd (1/1/285 5 to the date of fiiing

this formy) in any business or organization, the term of ofiice, and the annual compensation

'__NAME AND ADDRESS OF BUSINESS

! TITLEVHF_LD TERM OF OFFICE égt‘d{é‘;:—\lSAT\ON
Laiopua 2020 Executive Salary Employee 48,000
Director

I:’ Check heare if entry is None

D Check here if additional sheets are attached

—
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{TEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S}
Listinterests in real property in or outsiae of the State hald curing the disclosure peried [ 1/1/2015 to the date of filiag this form), if the interest
nas g velue of $10,00C or more. Real property tnat is your nersanal residence need not ve listed, :

. TAX MAP KEY NUMBER (IF TAX MAP ]
STREET ADDRESS KEY NUMBER EXISTS) | YALUE
|
i
T
m Check here f 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 12al property in of outside ot the State, acquired during the disclosure pariog (1/1/2015 to the date of fling this form}, if the
interest has a value of $10.000 or more. Real property that is your personal residence neeg not be listec, .

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAF ANMOUNT & NATURE OF NAME OF PERSCM RECENING
KEY NUMBER EXISTS) B CONSIDERATION PAIC THE CONSICERATION
i
IZI Check here if entry is None D Check here if additionai sheets are attached

ITEM 3: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Listinterests in real property In or culside of the State trans’errad duiing the zisclosure pericd [1/1/2019 to the date of filing this form), if the
imterest nas a value of $10.000 or more. Real property [hat was your personal residence necd not be listed.
STREET ACDRESS AND TAX MAP KEY NUMBER (IF TAX MAF- AMOUNT & NATURE OF NAME OF PERSON FURN!SHING
KEY NUMBER EXISTS) CONSIDIRATION RECEIVED THE CONSIDERATION

m Check herg if entry is None

D Check hero if additional sheets are attached
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
Listtre names of clierits personally represanted by you befors state agencies, excep: in ministerial matters, for a fee ¢ compensation during
ne disclosure period [1/1/2015 to the date of filing this form), excluding clients represented before caurts,

NAME OF CLIENT NAME OF STATE AGENCY

m Check here if entry is Nene

D Check here if additional sheets are attached

ITEM 1¢: CREDITOR INTZRESTS IN INSCLVENT BUSINESSES
List the ariounl and identity of every creditor interest in an inscivent business, neld during the diszlosuie periad (171/2015 (o lhe dale of filing

this form}, if the interest has a value of $5,200.or more,

NATURE OF INTEREST

YALUE

NAME AND ADDRESS OF BUSINZSS WATJRE OF BUSINESS

[Zl Check here if entry is None

D Check here if additional sheels are attachedJ

FILER

Bo (Craig) V Kahui

7/6/2016

Type Name of Filer (First, M 1, Lasti{Signature requires on (his line if you are filing a peper form}

Date (m/dlyyyy)

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 infermation contained in the
form s true, correct and complete to the best of your knowledge and telief. You further certify that
you understand that therg are statutory penaities for failing to repert the information required by

Hawati law.
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