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FINANCIAL DISCLOSURE STATEMENT FORM B
Period covered: January 1,2012 . September 6, 2013 For use by candidates and new employees

Name: Kyle M Takai Daytime Telephone: w
— {Cffice Use Cnly)
Candidate for the State: Date of Check if
File X -_—E_: . 8/2014 A $200 penalty shall be asseased
Status =] tioues of Represermis Dlere Elebon: Amendment | ooninst any individual who files
employee Employing Office: D more than 30 days late.

in ali sactions, please type or print clearly in biue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “samed” income (e.g., salaries or IV. Did hold reportabla positions on or before the data
has)oiszmmumorefmm soureelnmaro( pariad? Yos m NQD nfﬂlingrw w:cxtcglznduyurorin'gnprbrmyuu? Y“E NOD

If yas, compisie and sitach e L. if yes, complets

Il Did you, your spouse, or a depandent chikl reuehn unearnad'
T o o e O POS T Y r Yoo [K] Mo [[] | pinanomceeni T T v ] wE]
If yos, complete and attach Schedule Il ¥ yes, compiete and attach Schedule V.

, or a depsndent child have any report- VI. Did you receive compensation of more than $5,000 from

1R Dldyou
abie liability (mo (Wre than $10, 000} durlng the reporting period? a single source In the two prior yeara?
If yus, compists and attach Scheduls Yes E MD If yas, compiste and attach Schacule V1. Yos E N"D

Each question in this part must be answered and the appropriate schedule attached for each “Yes” responsa.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Details regarding “Quaiified Blind Trusis™ approved by the Committee on Ethics and certain other “axcepted trusis® need not be D E
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

EXEMPTION —Have you excluded from this report any other assets, “unearned™ income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos D N°




SCHEDULE | — EARNED INCOME {INCLUDING HONORARIA)
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List the source, type, and amount of earned income from any source (other than the fiter's current employment by the U.S. Government) totalﬁng $200 or
more during the preceding calendar year. For a spousa, list the source and amount of any honoraria; list only the source for other spouse sarned income

exceeding $1,000. See examples below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits raceived under the Social Security Act.

" . . Amount
Source (include date of receipt for honoraria) Type CurentYoar 1o Fine i Your
X¥YZ Corporation, Houston, TX Salary $6,300 $20,450
Exampias: First Bank & Trust, Houston, TX Director's Fee $400 $3,200
" | xvZ Trade Association, Chicage, IL (Rec'd December 2) Hanorarum 0 $1,000
Harris County, Taxas Public Schools Spouse Salary NA NA
State of Hawaii Salary $ 32,051 $ 43,118
Pacific First Enterprises LLC LLC $ 31,000 $ 46,577
Pacific First Enterprises LLC Spouse, LLC N/4& N/A
DFAS - National Guard Salary 11,838 23,342

This page may be copied  more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name

Kyle M Takai

Page __lof__a_

BLOCK A
Asset and/or Income Source

wlentify {a) each asset held jor investment or production
of Wicome with a fair markat valua exceeding $1,000 at
the end of the raporting period, andi (b} any other
repanable assat or sources of incorme which generated
m¥era than $200 in "urearned” income dunng the year.

Frovide completa names of stocks and mutual hunds
(¢lo not use kicker symbols).

Far afl RAx and ather retirement plans (such as 401{k}
plans) provide the value for each asset hekt in tha
areount that the reporting threshold:

Far rental or other real property heid for investment,
pfovide a complets address or & descriphon, e.g.,
“réntal property” and the city and state

Far an awnership interest in a privatety-held business
hat is not publicly tracied, state the name of the busi-
adss, the natume of its activities. and it geograptic
(ocation in Block A,

Exciude: Your personal residence. inchuding secand
homes and vacation homes {uniess thore was rental
income during the reporing period); any deposits tolal-
g $5.000 or less in personal checking or savings
accounks; and any fmancial interast in. or ingome
derived framy, 4 federal reticement progam, nchuding
the Thrift Savings Plan.

If you so choosa, you may indicate that an assel or
INcOMe source is that of your spouse (SP) or depen-
dent chitd {DC) or is jontly held with your spouse (JT),
in the optional column on the far left

Fdr & detaded discussion of Scheduie I requirements,
please refar ko the ingiruction bogklet

BLOCK B
Value of Asset

Indicate value of asset at close of

reporting year. if you use a valyation
mathod other than fair market value,
please specity the method used.

If an asset was sold during the report-

ing year and is included only because
it generated income, the value should

be “None”

*This colurmn is for assets solaly heid

by your spousa or dependent child.

BLOCK G
Type of Income

Check all columng that apply. For
retirement accounts thal do not
allow you to choose specific
invesiments or that genarale -
defemed income (such as 401(k)
plans or IRAS), you may chack the.
"Tax-Deterred” cohmm. Dividends,
inferest, and capital gains, aven
it reinvested, must be dis-
closed a8 incoms. Check "Nane®
i the assel generated no incoma
during the reparting pariod.

spouse

BLOCK D
Amount of Income

or dependent child.

For assets for which you checked "Tax-Deferred” in Block C, you may
check the “None” column. For all other assets, indicate the category of
ncome by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as
income. Check “None" if na income was earned or generated.

* This column s for income derived from assets solely held by your

alelclole|s|aln]iis

$1,001 - $15,000
$100,001 — $250,000
$250,001 ~ $500,000
$500.001. — $1.000,000:.
$1.000,001 = $5.000,000
35,000,001 - $25,000,000

$15,001 —.$50,000

1.~ $1,000

None

K

$25,000,001 — $50,000,000

Over $50,000,000

L

Spouse/DC Assat over §1,000,000°

{Specity: a.g., Partnership Income of Farm Income}

None

EXCEPTELVBLIND TRUST

TAX-DEFERAED
Other Typs of Income

OVIDENDS
CAPITAL GAINS

RENT

INTEREST

Current Year

Preceding Year

$1 — %200
3201 ~ $1,000
| %1001 - $2,500

IV VIV VI X EXXXn

Spouse/DC Income over 51,000,000

$2,501 ~ §5,000

$50,001 - $100,500
$100.001 = §1,000,000
$1,000.001 - $5,000,000

$5,001 - $15,000

“$15,001 - $50,000

$1 - §200

w

v

$1,001 - $2,600

$2,501 =-§5,000

V]

Vi

$5,001 ~ $15,000

“$15,001 - $60,000

VIRV IX | X [ XE

=

$100,001 - §1,000,000
Spouse/DC Income aver $1,000,000°

$1,000,001 — $5,000,000

Ovisr 35,000,000 .2

$50,001 — $100,000

SF,

- (o) NONE

-1t | 8201 ~ $1,000

& | %] $50,001 - $100,000

i

0| Exampiles: |
JT

15t Bank of Paducah. KY accounts

indafin

o

4

¥l

X!

=)

Rental - Condo
Pearl City, HI

L iy

F

Pacific First Healt
Solutions LLC

=)

LLC

JIPacific First

Enterprises LLC

e

LLC

[SHWalt Disney Stock

JIKinetics Mutual
Funds

3

s

Manulife Financial

SH

iFl

For additional assets and unearned Income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME .
Name Kyle M Takai Page[‘_uls_
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of income
ABICIPIEIR H> Tt M : .‘3‘ - Current Year Preceding Year
T o é N . fﬂ;E [ g e i yaband pe] o f Xl t TRV v v fvangnd BT [
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Roth IRA - Cash Y x| b x| b
SP [Hawai State FCU i :
Roth IRA - Casgh X x
Lending Club X IHEEENERRES _ o bl bed L E )
Hawaii College ‘ T Pt S J:
saving X : -
Hawaii Deferred Sl - 5 I I g
Comnensatlon Pla / 3 EIN N L RIS
ab e Fund b # S X| x| k)
ackrock US Bopd | K X X & 1 -
—PIMCO Tqtal REtllrn pe i X & % =
-VanguardWellingfonx X X x| | |
=Wellington CIFLI || ¥ & B 1 % X Xi |-
-Blackrock Largefap.| x % X X x[ 3
-Victory Inst ! x| E % X ERERP
~Mainstay Large fap|x 11 2 e x| |4 - X o
~Blackrock Small]Gap [ ¥ 3 X i % .
~Harbor Small Cap X HEE ] % X x| |
-Century Samll C E” Wi F ERE X * % |
-MFS Internatjongll lx - I X xt L xl 1
—American Funds | [ x ERERE RN <IN ¥ | .
~-Blackrock Non—Up - AL L 1 B K X b s
—5chroder Emergigg . X : X %l |- 35 v
State of HI Pensio*l '}fgmﬁglngﬁg R A1t P b <HERARERS RN 4 |

This page may be copled if more space is required.




SCHEDULE Il - ASSETS AND “UNEARNED” INCOME 1 . 5 .8
Continuation Sheet (if needed) tame Ky e M Takai Page 2012
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of income
alclofe|[Fla]n ;
o Alglc Y E o K|t ; 7 / z 3 Current Year Preceding Year
- ) ) gl § i e %E e bl v fveendpe o xa]xif v o Jorev] v [ ve[vaivafoc] X [ X
' - =|8E1E |2 2l 153 ERERRREE -
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SP|TIAA CREF 1] NEE : ‘
~TIAA Real Estat . S ;
-Cref Equity % . X
~Cref Inflation 3 i ’ b 5
SP|SEP~First Hawaiian| [ | [: i 1§
" Bank — Cash : ﬂ_.'q o0 I R I ¥ 4 I p: |
SEﬁ-_—Lendiné Club | | T B 1 BB L
icro lodn x| S Nl O 2 o O 0 O O P O g
Cash T 1= b FRERRRERE: ’
P . I ) .
TD Ameritrade AETERETT ¥ 1T
-Walt Disney o e L : x Tkl
-Oracle BAERXBER B I il x|
-Omnivision Tech | *kfq Ef || ; : : ,
-Poly Shield TecH | k|- . £ . ﬁ
AL i B { .
i BRE ] - ¢ B " 41t
JT |Hawaii State FCU | |} |4 = | bl | 4 L k-
SP[John Hancock — REANANERERE T
Whole Life Ins § :. ] bl b ; .
SP|MassMutual ERERERERERR #H < _
Whole 1ife Ing | | .1 B I 3 S8 I i 3 4 ; ;;j
SP|Internet Fund Stocksik k1 |- LY x |- )
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This page may be copled If more space is required.




SCHEDULE Il — LIABILIMES

Name Kyle M Takai Page® ot 8

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chiki. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, househoid furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owsd to a spouse, or the child, parent, or sib-
ling of you or your spouse. Raport revoiving charge accounts (1.6, credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Date
SR, Liabl
DC, Creditor mu.-:': Type of Liability
JT modysar
Exampis: | First Bank of Wilmington, DE May 1598 Mortgage on 123 Main Strest, Dover, DE

JI| Wells Fargo Bank

ABr
2005 | Mortgage on Renta

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustese, partner, proprietor, representative, employes, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities {such as a political party or campaign organization),
and positions solely of an honorary nature.

Position

Name of Organization

LLC Manager

Pacific First Health Solutions LLC

LLC Manager

Pacific First Enterprises LLC

President

Waiau Gardens Kai G-1

Vice President

Hawaii Supports Our Military

President

Hawail National Guard Association

Use additional sheets if more spacs is required.




SCHEDULE Il — LIABILITIES

Name Yyle M Takai Page .ot 8

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chiki. Mark the highest amount
owed during the reporting period. Excluds: Any mortgage on your personal residence (unless thare is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business In which you own an interest {unless you are personally liable); and llabllities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounis (i.e., credit cards) only if the balance at the closa of the previous calendar year exceaded $10,000.

8P,

JT

Creditor

Liabllity
mo/year

Incurred Type of Liability

Exampie: | First Bank of Wilmington, DE

May 1998 Mortgage on 123 Maln Streat, Dover, DE

SCHEDLULE IV — POSITIONS

Report all positions, compensated or uncompensated, hetd on or before the date of filing during the cumrent calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, parinership, or other twsiness enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.

Position

Name of Organization

Vice President

NGA-HI Insurance Trust

President

UH Letterwinners Club

Secretary

Naticnal Guard Conference Corporation of Hawaii Inc.

Use additional sheets i more space is required.




SCHEDULE V - AGREEMENTS

neme  Kyle M Takai Page B ot 8

Identity the date, parties to, and general terms of any agraement or arrangement with respect to: fulure employment; a leave of absence during the period of government
service; continuation or deferral of paymants by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maintained by & former empioyer.

Date

Parties To

Terms of Agreement

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

R

a fee or payment of more than $5,000.
recognized by law. Do not repeat information listed on Schedule I.

eport sources of such compensation received by you or your businaess affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnarship, or other businass enierprise, or any nonprofit organization if you directly provided the services ganerating
Exciude

: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: | Dos Jones & Smith, Hometown, Homestate

Accounting services

AB & Assoclates Insurance Services Inc

Insurance Sales

Honolulu, HI

Military Impacted Schools Association

Congulting Services

Gretna, NE

GPQ: 2013

TB-996 (mec}




