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ITEM No. 2, Exhibit A 2019

NAME OF BUSINESS NATURE OF NATURE OF AMT. OR
BUSINESS INTEREST NO. OF
SHARES
AMERIPRISE FINANCIAL ACCOUNT
Bank of Hope LA CA Bank CD D
Santander Bank NA Wilm. DE Bank CD D
MUFG Union Bank NA SF CA Bank CD D
Beal Bank USA LV NV Bank CD E
Bank of America NA Charl. ND Bank CD E
Pacific Western Bank BH CA Bank CD E
Ameriprise Insured MM MM Mutual Fund Shares B
Fidelity MM Premium CL MM Mutual Fund Shares F
Amenprise Insured MM MM Mutual Fund Shares B
Janus Henderson Flexible Bond Bond fund Shares &
Franklin Mutual Quest Bond fund Shares C
Virtus Newfleet Multi Sector Bond fund Shares &
Ishares Core ETF Stock Fund Shares D
American Electric Power Company | Utility Shares D
Baidu ADR Technology Shares c
Chevron Energy Shares
Walt Disney Co Entertainment Shares E
Ecolab Inc Technology Shares E
Hawaiian Electric Industries Inc Utility Shares D
Pepsico Inc Food Shares D
Starbucks Food Shares D
Tencent Holdings ADR Food Shares C
Honolulu HI C&C Wastewtr Ser B | Bond Holder D
D/6




ITEM No. 2, Exhibit B 2019

NAME OF BUSINESS NATURE OF NATURE OF AMT. OR
BUSINESS INTEREST NO. OF
SHARES
JOINT
Johnson & Johnson Health Shares B
McDonalds Food Shares B
Pfizer Health shares B
Walmart Inc Retail Shares B
Travelers Insurance Co. Insurance Shares B
Procter & Gamble Consumer Shares B






