HAWAII STATE ETHICS COMMISSION
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS
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Check either number 1 or 2. if you check number 2, provide the relevant information.
1. [+] 1 HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. E | HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addition, deletion,
or other change of a financial interest: (1} Indicate who holds the interest, by checking one of the following: “Filer.” if you
hold the interest; “Spouse,” if your spouse holds the interest; “Dependent Child,” if your dependent child holds the interest;
or “Jointly.” if you and your spouse jointly hold the interest; (2} Check “Addition.” to indicate the addition of an interest;
“Deletion,” to indicate the deletion of an interest; or “Change,” to indicate any other change of an inlerest; {3) Describe the
interest by following the “ITEM BY ITEM INSTRUCTIONS” in the "Short Form Disclosure Instructions.” Also, provide the
appropriate itern number for the interes! you are describing.
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|:| Cependent Child

D Joint
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Deletion

D Change

mem#_ | (Follow the “ITEM BY rrEM INSTRUCTIONS" in Ihe "Short Form Disclosure Instructions.™
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ITEM # Z (Follow the “\TEM BY ITEM INSTRUCTIONS” in the “Shel Form Disclosure Instructions.”)
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{Follow the “ITEM BY ITEM INSTRUCTIONS” in the “Shost Form Disclosure instructians.”™)
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ITEM # 3 (Foliow the “ITEM BY ITEM INSTRUCTIONS” in the “Short Form Disclosure Instructions.”)
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Check One; Check One; ITEM# ﬂ (Foliow ihe “ITEM BY ITEM INSTRUCTIONS” in the *Short Form Disclosure instructions.”)
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Check Cne: Check One: ITEM # 4 (Foliow the “ITEM BY ITEM INSTRUCTIONS” in the “Shod Form Ciscloswre Instructions.”)
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Check One: Check One: ITEM # (Follow the “ITEM BY ITEM INSTRUCTIONS' in Ihe “Short Form Disclosure Instructions.”™)
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Check One: Check One: ITEM# (Follow tha "ITEM BY ITEM INSTRUCTIONS' in the "Short Form Disclosure Inslructions.”)
I:' Filer D Addition
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Check One: Check One: ITEM & (Follow the “ITEM BY ITEM INSTRUCTIONS in the “Short Form Disclasure Instructions.™)
I:l Filer D Addition
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Check One: Check One: ITEM# (Follow the *ITEM BY ITEM INSTRUCTIONS" in the "Shor Form Disclosure Instructions.”)
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Print Name of Filer (First M.I. Last) Date {m/ )

IE/CERHFICATION: By checking this box, 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, correct and complete 1o

the best of your knowledge and belief. You further certify that you understand that there are statutory
penalties for failing to report the information required by Hawaii law.
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Item No. 2, Exhibit A 2015

NAME OF BUSINESS NATURE OF NATURE OF AMT. OR
BUSINESS INTEREST NO. OF
SHARES
AMERIPRISE
Ameriprise Money Mkt Money Mkt fund shares C
Fidelity Advisor Floating Rate High Bond fund shares D
Income CL A
Fidelity Advisor New Insights CL A | Equity fund shares C
Janus High Yield CL A Bond fund shares C
Janus High Yield CL A Bond fund shares C
Janus Flexible Bond CL A Bond Fund shares c
Templeton Global Bond CL A Bond fund shares C
Virtus Multi Sector Short Term Bond | Bond fund shares C
CL A
American Electric Power Company Utlity shares D
Ameripries Financial Inc Finance shares B
Coca-Cola Company Food shares B
Walt Disney Co Entertainment shares E
Ecolab Inc Oil shares D
Hawaiian Electric Industries Inc Utility shares D
Chevron Corp Energy shares C
Pepsico Inc Food shares C
Starbucks Food shares D
Yum Brands Inc Food shares &
Hawait St Ser DK B/E Cpn Bond holder C
Honolulu HI C & C Ser AAGM /E | Bond holder C
PTC Cpn
Ameriprise Cash Reserve Certificate | Banking certificate F




ITEM No. 2 Exhibit B 2015

NAME OF BUSINESS NATURE OF NATURE OF AMT. OR
BUSINESS INTEREST NO. OF
SHARES
JOINT (DRIPS)
Johnson & Johnson Health Shares B
Exxon Energy Shares B
McDonalds Food Shares B
General Electric Industrial Shares B
Proctor &Gamble Consumer Goods Shares B
Pfizer Health shares B






